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Frailty (HomeHealth).

European Commission: Horizon 2020 (2017-2019)

Payments to my institution for research time -
EC: H2020-MSCA-IF-2017 Standard EF Fellowship —
Get Ready.

Wellcome Public Engagement Fund (2017-2018)

Payments to my institution for research time -
— A strong and balanced offer.

Bailey Thomas Foundation (2016-2018)

Payments to my institution for research time -
- Reasonable adjustments to provide equitable
assessment, screening and treatment of
osteoporosis for people with learning disabilities: A
feasibility study

NIHR Health Technology Assessment (2016-2019)

Payments to my institution for research time -
- ELECtric Tibial nerve stimulation to
Reduce Incontinence in Care homes

Innovate UK (2016-2018)

Payments to my institution for research time -
— Mira Rehab Ltd. A multi-centre, cluster
randomised controlled trial comparing falls
prevention Exergames with remote monitoring
against standard falls prevention programmes for
community dwelling older adults at risk of falls.

NIHR CLAHRC (Collaboration for Leadership in
Applied Health Research and Care) (2015-2018)

Payments to my institution for research time -
- PHysical activity Implementation Study In
Community-dwelling AduLts (PhISICAL)
Implementation of FaME

Royalties or None
licenses
Consulting fees None

Norwegian Research Council

Payments to my institution - FALLPREVENT —
Consultancy on implementation of national falls
prevention programme

Payment or
honoraria for
lectures,

None
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made to you or to your institution)

presentations,
speakers
bureaus,
manuscript
writing or
educational
events

Payment for
expert testimony

None

Support for
attending
meetings and/or
travel

[J None

Travel expenses paid to attend Singapore
Congress of Physiotherapy in July 2024

Paid by Singapore Congress after the event to
myself

Patents planned, None
issued or
pending
Participation on [0 None

a Data Safety
Monitoring
Board or
Advisory Board

Member of NIHR Advanced Fellowship Selection
Committee

Current — No payment

Chair of Academic Advisory Group, PACES Project,
MRC/CSO funded project, University of Glasgow.

Current - No payment

Member of the Scientific Advisory Board for the
Older People and Frailty Policy Research Unit
(OPFPRU) funded by the NIHR.

Current — No payment

Carnegie Research Assessor for the Carnegie
Research Incentive Grants for Early Career
Researchers

Current — No payment

Chair of Programme Steering Committee for the
NIHR PGfAR Programme RECREATE Study
(Development and evaluation of strategies to
reduce sedentary behaviour in patients after
stroke and improve outcomes)

Current — No payment

Chair of Trial Steering Committee —
Implementation of a Frailty Care bundle (FCB) for
older people in acute care settings: an
implementation science study (University College
Cork).

Completed 2023 — No payment

Member of the Scientific Advisory Board for the
MRC-ARUK Centre for Musculoskeletal Ageing
Research at the University of Birmingham

Completed 2023 — No payment
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Member of Trial Steering Committee for the
NIHR-funded Gentle Years Yoga Trial.

Completed 2022 — No payment

Chair of the Data Monitoring and Ethics
Committee for PHR project 13/164/51: The REACT
(REtirement in ACTion) study

Completed 2020 — No payment

Member of the Data Monitoring and Ethics

Committee for PreventIT, EC funded study

Completed 2018 — No payment

10

Leadership or
fiduciary role in
other board,
society,
committee or
advocacy group,
paid or unpaid

[0 None

Chair of N-FIT — National FaME Implementation
Team

No payment

Member of 4 Nations National Falls Prevention
Co-ordination Group

Current — No payment

Member of BEPOP ‘Benchmarking Exercise
Programmes for Older People’ Steering
Committee, British Geriatrics Society, AGILE and
Age Research Group.

Current — No payment

Member, ROS Clinical and Scientific Advisory
Community (CSAC), Royal Osteoporosis Society

Current - No payment

Member, UK Stroke Forum

Current - No payment

Member, Community Rehabilitation Alliance

Current - No payment

Member of the NHS Lanarkshire Falls Strategy
Group

Current — No payment

Steering Committee Member, British Geriatric
Society (BGS) Falls and Bone Health Section.

Current - No payment

Member of Public Health England Modelling
Advisory Group on the Wider Impacts of Covid-19
on Physical Activity, Deconditioning and Falls in
Older Adults

Completed 2021 — No payment

Member of Public Health England’s Health
Economics commissioning Framework: Falls
Prevention Steering Group

Completed 2021 — No payment

Scientific Co-chair 1st World Congress on Falls
and Postural Stability, Kuala Lumpur

Completed 2019 — No payment

Chair of the Royal Osteoporosis Society Working
Group on Exercise and Bone Health to produce
Expert Statement on Exercise and Osteoporosis.

Completed 2019 — No payment

Chair of Older People Panel for update of the
CMO Physical Activity Guidelines for Health,

Departments of Health of the four nations

Completed 2019 — No payment

11 | Stock or stock [0 None
options
8 shares in Later Life Training Ltd, not for profit No dividends to share holders as not for profit
training organisation company
12 | Receipt of None
equipment,

materials, drugs,
medical writing,
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relationship or indicate none (add rows as needed) | made to you or to your institution)

gifts or other
services

13 | Other financial or [J None
non-financial

interests Director of Later Life Training Ltd, not for profit Receive payment only for delivery of training or
Training Organisation development of training materials (no dividends)

Please place an “X” next to the following statement to indicate your agreement:

X | certify that | have answered every question and have not altered the wording of any of the questions on this form.

12/13/2021 ICMIE Disclosure Form




	01_coi_disclosure_Ukachukwu Abaraogu
	ICMJE DISCLOSURE FORM

	02_coi_disclosure_Philippa dall_Aug24
	ICMJE DISCLOSURE FORM

	03_coi_disclosure- Chris Seenan
	ICMJE DISCLOSURE FORM

	04_coi_disclosure_Sarah Rhodes
	ICMJE DISCLOSURE FORM

	05_coi_disclosure_Gorely T_Aug24
	ICMJE DISCLOSURE FORM

	06_coi_disclosure_JM_Aug24
	ICMJE DISCLOSURE FORM

	07_coi_disclosure_Julie Brittenden
	ICMJE DISCLOSURE FORM

	08_coi_disclosure- Ebuka Miracle Anieto
	ICMJE DISCLOSURE FORM

	09_coi_disclosure_Booth_L
	ICMJE DISCLOSURE FORM

	10_coi_disclosure_Cathy_G
	JICMJE DISCLOSURE FORM

	11_coi_disclosure_Jeremy_D_Aug24
	JICMJE DISCLOSURE FORM

	12_coi_disclosure_Candida Fenton
	ICMJE DISCLOSURE FORM

	13_coi_disclosure_SarahAudsley_Aug24docx
	ICMJE DISCLOSURE FORM

	14_coi_disclosure_Kimberly_Fairer_aug24
	ICMJE DISCLOSURE FORM

	15_coi_disclosure _Bearne_Aug24
	ICMJE DISCLOSURE FORM
	Member Programme Steering Committee: BOOST Programme of research: Agreement to join the Programme Steering Committee as an independent member and disclosure of potential competing interests 

	16_coi_disclosure_Skelton DA
	ICMJE DISCLOSURE FORM


