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Evaluating the Implementation of a
Mental Health Joint Response Car with
Young People and Families (March 2024
to Feb 2027) NIHR HSDR Programme
funded study (158509). £996,968 (Co-
Applicant)

Optimising general practice support for
autistic adults: A realist review (March
2024 to Feb 2025) NIHR RfPB
Programme funded study (206157).
£149,629 (Co-Applicant)

Food Glorious Food: A mixed methods
evaluation of food-related practices in
post-diagnostic community-based group
support for people affected by dementia
(April 2024 to Dec 2025) NIHR RfPB
Programme funded study (205163).
£341,348 (Co-Applicant)

A Pre-implementation Study to develop
and test an Integrated Discharge
Intervention (PreSIDInt study) (April 2024
to March 2025) NIHR PDG Programme
funded study (205674). £147,606 (Co-
Applicant)

Optimising the deLlvery of Mental health
support to adolescents in care via low-
inTensity LifE Story work: a realist
evaluation with co-deSign and feasibility
trial [LIMITLESS 2] (May 2024 to Oct 27)
NIHR HSDR Programme funded study
(157415). £1,138,975 (Co-Applicant)
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Independent prescribing in community
pharmacy; what works for whom, why
and in what circumstances (July 2024 to
Dec 2025) NIHR HSDR Programme
funded study (155314). £226,786 (Co-
Applicant)

Evaluating the NHS Community
Pharmacist Consultation Service (NHS-
CPCS) (Aug 2024 to Jan 2026) NIHR
SPCR funded study (TBC). £249,636
(Co-Applicant)

Optimising care pathways in Motor
Neurone Disease for family carers: A
realist evaluation (Sept 2024 to Aug
2027) NIHR HSDR Programme funded
study (158608). £784,212 (Co-Applicant)

Building Bridges: A Realist Synthesis To
Understand The Needs Of Men At Risk
Of Suicide (Oct 2024 to Mar 2026) Three
NIHR Research Schools Programme
funded study (TBC). £183,832 (Co-
Applicant)

Getting better community engagement
and participation of adults with learning
disabilities: Realist synthesis, evaluation
and co-production (CONNECT) (Oct
2024 to May 2027) NIHR HTA
Programme funded study (164046).
£622,999 (Co-Applicant)

Trauma-informed Care in Children’s
Homes: A Realist Co-production
Development Study (NEST) (Dec 2024 to
May 2027) NIHR RfSC Programme
funded study (206567). £319,162 (Co-
Applicant)
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HTA PCCPI Panel 2015-01-01 - 31-05-31
Pharmaceuticals Panel 2011-09-01 - 2015-08-31
HTA Prioritisation Committee (Out of hospital)
2015-01-01 - 2015-08-31

HTA Prioritisation Committee A Methods Group
2018-11-27 — 2021-03-31

HTA Post-Funding Committee teleconference
(POC members) 2015-01-01 - 2021-03-31
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