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First thoughts…
The world of research is
constantly changing, both
within our partner Trusts
and beyond them. In this
latest edition of the Noclor
newsletter, we look at some big recent developments, and some areas which, thankfully, remain
the same.
While we bid farewell to Fiona Nolan after
20 years at Camden & Islington NHS Foundation
Trust (Page 11), Lawrence Ratna continues to
develop new research ideas after nearly 50 years
as a psychiatrist. We feature his latest study on
schizophrenia treatment (Page 8), and have an
update from his colleague, Dr Ilyas Mirza (Page
9), on positive developments at Barnet, Enfield
and Haringey Mental Health NHS Trust.
In the wider research world, we look at the
potentially negative impacts the UK’s vote to
leave the European Union could have on collaboration and funding (Page 4), and how a major
threat to scientific debate was narrowly avoided
(Page 3). We also provide an update on an HIV
“game-changer” drug and on the role GPs have
played in the big drop in antibiotic prescriptions
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(Page 13).
Personal relationships have changed dramatically in recent years and impacted on sexual
health. UCL’s Claudia Estcourt explains her
ground-breaking research on STI transmission
(Page 6), and how dating apps such as Tinder and
Grindr are providing both new challenges and
solutions.
Her collaborative approach to research is
mirrored by Professor Stefan Priebe, who
describes (Page 8) how he established in London
the world’s largest group of social psychiatry
experts.
We also put the spotlight on primary care
(Page 10) by reporting some of the highlights
from the North Thames Primary Care
Research Forum.
We hope you enjoy this issue and would
welcome your feedback. Comprehensive information on the support we provide to research in
our partner Trusts can be found at our website,
www.noclor.nhs.uk.
Lynis Lewis, Service Director
NOCLOR RESEARCH SUPPORT

Key Contacts
The Noclor Research Support
team is here to help you with
research. So please feel free to
contact our various teams.
For queries relating to Research
Governance:
contact.noclor@nhs.net
Funding and Finance queries:

finance.noclor@nhs.net
Looking for advice with or interested in a
project in Primary Care? Contact:

primarycare.noclor@nhs.net

Keen to learn more about our free training
courses, or to offer content suggestions for
future Noclor publicity material? Contact:

sadie.wilmarsh@nhs.net

If you would like to get in touch with
our Service Director, Lynis Lewis,
please contact:

w
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Researchers escape ‘gagging clause’
Scientific researchers have been exempted
from a controversial clause in legislation
that forbids lobbying by government-funded bodies.
After months of criticism from the scientific community, including a petition signed
by almost 20,000 academics, the exemption
was announced in April.
The clause had the potential to censor
scientific debate and threaten public health,
as scientists would no longer be able to
argue for changes in legislation, and could
be left fearful of speaking out.
In a statement to the House of Lords,
the government clarified that the clause
would not cover researchers funded by
research councils, the Higher Education
Funding Council for England (HEFCE) or
the National Academies.
While the scientific community expressed
relief that their advice and expertise could still
be used to inform policy, Dr Mark Downs, chief
executive of the Royal Society of Biology, said:
“There remains a considerable portion of the
research community who have not yet been

announcing in February that the new
clause would be inserted into any new or
renewed grant agreements from 1 May,
said: “Taxpayers’ money must be spent
on improving people’s lives and spreading
opportunities, not wasted on the farce of
government lobbying government”.
The bans on organisations receiving
government grants from using taxpayer funds for lobbying, or to influence
parliament, local government or political
parties was introduced following research
from, free-market thinktank, the Institute
of Economic Affairs (IEA), which claimed
government funding for lobbying was “subverting democracy”.
It claimed that taxpayers’ money was bePicture: Brett Jordan via Flickr ing diverted to lobby for more funding or
to finance lobbying campaigns on policies such
mentioned, including those whose work is
as anti-smoking regulation, rather than public
funded by government departments.”
The effect of the clause would be to limit the services or good causes.
The IEA, which has been criticised in the past
scientific evidence base available for consideration by policy-makers, with commercial interests for accepting donations from cigarette firms,
argued that only private funds should be used
afforded a privileged influence on policy.
to influence government spending.
Cabinet Office minister Matthew Hancock,
3
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British researchers fear Brexit backlash
While the UK public voted narrowly to leave the European
Union, support for remaining was almost unanimous within the
scientific community
The fact that 93 per cent of British researchers said in a pre-referendum survey that EU
membership is a major benefit to the UK gives a
clear indication of the level of concern about the
impacts of the Brexit vote.
According to last year’s UNESCO Science
Report, Towards 2030, Brexit threatens access
to EU funding, collaboration with other member
states, access to European facilities, and the ability
to attract leading scientists to the UK.
Helen Killaspy, professor of rehabilitation
psychiatry at UCL, is one of the many researchers who has benefited from the EU. She led the
DEMoBinc study, an EC-funded collaboration
across 10 countries that developed a toolkit to
assess mental health services.
“The EU gives people the culture of collaboration and sharing,” she says. “It has an infrastructure to allow you to do that through research
processes, but also a governance structure
around it as well.”
4

The UK contributed nearly £4.3 billion to EU
research in the last full funding period between
2007 and 2013, but received nearly £7 billion,
according to the House of Lords Science and
Technology Committee.
The pattern has continued into the current
stream of grants, the Horizon 2020 programme,
with UK-based researchers acting as lead co-ordinators in 892 projects.
“They’re big grants that allow you to do really
useful international studies,” Prof Killaspy says. “If
that is cut off, it will be an absolute disaster.”
Jo Johnson, the science minister, told the Lords
science committee in April: “You would have to
be extremely trusting of the future Chancellor
of the Exchequer to think that sort of funding
would continue in the event of Brexit,”
Without EU funding, the limited remaining
streams for international studies would require
separate applications from each country. And
there would be no guarantee that all applications

would be successful.
Prof Killaspy retains hope
that a workaround can be
found. “The UK leads an
awful lot [of the EU studies],
because we’ve got a lot of
big universities here”, she
says. “The EC is not keen
to lose the links with the
leading scientists here.”
The likely resolution
would be granting the UK
the status of “associated
country”, maintaining access
to EU funding and involvement in European projects,
but with strategic influence reduced.
But any future limitations on immigration
could risk that status. After Switzerland voted
to introduce quotas for EU citizens in 2014,
it was reduced to a temporary “partial association” status, limiting access to EU funding.
Without a resolution by 2017, it will be further
relegated to “third country” status.
Any predictions are just speculation until
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GPS PRAISED FOR FALL IN ANTIBIOTIC PRESCRIBING
The number of antibiotics prescribed
by GPs has dropped dramatically, according to the latest figures from NHS
Improvement. The health watchdog
called the drop a “fantastic result”, and
evidence that family doctors have become
more cautious about over-prescribing
antibiotics.
Prescriptions fell by 2.6 million to
around 34 million − a drop of 7.3% that
cancelled out the 6.5% rise from 2011 to
2014 − following warnings that prescribing
them routinely for minor ailments was
allowing antibiotic-resistant superbugs to
develop.

A recent report led by junior treasury
minister Lord O’Neill warned that, by
2050, superbugs will kill more people
than cancer at the current rate, causing 10
million deaths a year.
His review called for a tax on antibiotics
to cover the cost of treating superbugs, and
the government has announced a new target to halve the number of inappropriate
prescriptions for antibiotics by 2020.
Prescriptions for broad-spectrum antibiotics – those that
should be used only for the most
serious infections − fell by 16%,
from 3.9 million to 3.3 million.

NO NHS BACKING FOR HIV ‘GAME-CHANGER’ DRUG
formal negotiations on the process of British
withdrawal begin, but it appears that researchers’
fears may be justified
Already, UK-based academics are being asked
by their European partners to withdraw funding
applications, according to a BBC report.
Without the financial and collaborative
benefits of European Union membership, British
research faces an uncertain future.

NHS England has declined to commission the Pre-Exposure Prophylaxis (PrEP) drug
Truvada, which studies suggest could reduce by 86% the risk of infection in HIVnegative men who have sex with men.
Due to potential challenges from competing treatments and interventions, NHS
England said it does not have the legal power to commission the PrEP drug. It promised to further explore PrEP provision, but with no guarantee that investment would
be given priority over new treatments and interventions in other service areas.
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Chaos theory livens up meeting of minds
Innovation through collaboration is the driving force behind the
world’s largest group of social psychiatry research experts
It was coming across other London academics
on the international conference circuit that
sparked off an ambitious but simple idea to
create a world-class research group.
Stefan Priebe, professor for social and
community psychiatry at Barts and The London
School of Medicine and Dentistry, and R&D
Director at the East London NHS Foundation
Trust, says: “We had so much critical mass in
London, but we were more likely to bump
into each other at a conference in Los Angeles
or Cairo.”And the result of his brainwave is
that a collection of 20 post-doctorate social
psychiatry academics – the largest such group
in the world – now meets every three months
at Charterhouse Square in central London to
discuss their research and ideas.
Prof Priebe explains: “The group is meant to
create networks, to create a more productive
climate, and make use of our unique expertise in
the world.
“We need a forum where we can talk openly
6

and freely about our ideas and experiences and
how to drive research and science forward.”
The group − which includes academics from
Queen Mary University, UCL, City University
London, St George’s and King’s College − has
been meeting quarterly since summer 2014.
The three-hour gatherings are loosely structured
around overall subjects, such as social isolation,
and normally include three presentations.
The focus of the meetings is always on care.
“It’s not about the social determinants of health,”

We need a forum
where we can talk
openly and freely −
to drive research and
science forward
Professor Stefan Priebe

Professor Priebe says, “although that always
comes into it, of course.”
He cites three regularly recurring themes: how
to change the social context to help overcome
mental stress; how to use relationships to mobilise resources and overcome stress; and how
to understand treatments as social processes to
benefit people.
“All these subjects are discussed in a rather
free, semi-formal way to benefit from each other’s ideas, intelligence and experience and drive
things forward.”
There is no formal organisation, no minutes taken, and no fixed times allotted for
presentations.
“It’s all as informal as I think proper research
should be,” he says.
But despite the relaxed atmosphere, he does
maintain one strict rule: “I kick out everyone
who’s retired. If you put all the retired people
in social psychiatry in London together, it’s
overwhelming.
“They’re not kept out because they are weak,
but because they’re so strong. It makes it difficult
for young people to come up.

“There are specific points when I might suggest involving one of them. But, in general, once
people retire, they’ve had their chance, and the
next generation must come up.”
The way the research market is structured
stifles innovation, he says.Young principal investigators (PIs) without a track record of success
struggle to secure funding and have to rely on
the recognisable names of senior academics
on research proposals alongside their own to
receive backing.
One of the aims of the group is to use the experience and reputation of the senior members

to help develop the careers and expertise
younger researchers.
“It has helped bring on more PIs,” Professor
Priebe says. “It may have happened without the
group, but the group played a role.”
Innovation, he says, has been sorely lacking in
the field of social psychiatry. “I strongly believe
that creativity needs a friction between structure
and chaos.
“Psychiatric research hasn’t produced anything in terms of treatment that’s really better
than what was there 40 years ago. It has been
dominated by a neurobiological paradigm, but I

think there’s a new interest in a social paradigm
to drive research forward. The biggest challenge
is innovation.”
While little has changed in psychiatric treatment, new challenges have emerged through
contemporary developments, such as social
networks, isolation, and the decline of the family
support system.
As for the future of the group, Professor
Priebe isn’t planning too far ahead.
“You can’t have a long-term strategy for that,”
he says. “You need to live in the here and now, to
have a bit of chaos.
“We’ll probably keep going next year, and
then we’ll see. It’s not meant to provide a
power base or be the beginning of the empire.
Currently, it’s very successful.”
He firmly believes that the model should be
replicated in areas of research across the world.
“Before this group started, we didn’t know
each other. How absurd! We might have published in the same journals or presented in the
same symposium at a conference in New York,
but we didn’t know about it. Now there’s much
more synergy.”
7
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Fine balance of apps and happy outcomes
PROFILE: Professor Claudia Estcourt, UCL-based clinical academic in sexual health and HIV, on
her pioneering work in STI prevention − and the positives and negatives of online technology.
It’s a real cause for concern that about 17 per
cent of people in the UK with HIV are unaware
of their diagnosis − which means they can’t take
measures to prevent transmission and are more
likely to present late to local services.
Their life chances are reduced and their
treatment is much costlier. But if we can diagnose
them early, they can have a near-normal life
expectancy and better health, at a lower cost.
Rather than going after HIV, targeting people
with bacterial sexually-transmitted infections
(STIs) could be more effective. If we can get
better at finding sex partners of people with
other STIs, we’ve got a higher chance of early
identification of undiagnosed HIV, because the
patterns of infection overlap.
My research focuses on partner notification
as a means of preventing the transmission of STIs
and HIV, and on eHealth − the online technologies for increasing uptake of testing and for
treatment.
We’ve recently been awarded an NIHR grant
8

of almost £2.5 million for a five-year sexual
health research study, LUSTRUM, looking at the
prevention of the transmission of STIs and HIV
in heterosexual people and in men who
have sex with men (MSMs).
Our aim is to discover, develop and
test a number of methods for reaching sexual partners of people with
STIs and of MSMs for testing. The
STIs we’re looking at are chlamydia,
which is the commonest STI, gonorrhoea, HIV and, potentially, syphilis.
The first part of the study is a
randomised controlled trial of a new
method of partner notification for heterosexuals with chlamydia. It involves an
immediate conversation with their sexual
partners to try to get treatment to them
quickly and easily.
There are 200,000 cases of
chlamydia a year in the UK,
and that hasn’t really

changed, despite a lot of investment. We need to
improve prevention of transmission,
and modelling work suggests that
partner notification would
be a more cost-effective
approach.
We’re also looking at
tailored interventions
for MSMs that really
suit their needs and the
patterns of infection in
that population.
And there’s a
component looking at
all the published data on
patterns of infection, and
analysing whether focusing
on bacterial STIs could be
a cost-effective solution.

This multi-disciplinary, multi-dimensional way
of working involves collaboration with researchers from Glasgow Caledonian University, the
University of Bern in Switzerland, Brighton and
Sussex Medical School, Barts Health, and the
University of Birmingham.
At present, partnerships are very crudely
defined within services. We talk about people
having casual partners or regular partners, but
these terms are quite meaningless.
Now you hear people describe their relationships with terms like, “It’s complicated”. People
seem to be talking about their partnerships differently from five years ago, and we think that’s
due to dating apps.
By looking at online dating and hook-up apps
like Tinder and Grindr, we’re trying to understand
how people describe the relationships. We feel
that the vocabulary is changing people’s views of
their relationships.
We’re classifying all the ways of describing relationships to understand how to target patterns
of behaviour for the prevention of transmission.
The apps could also provide a really good forum
for intervention delivery − a hook for getting
people into services, or even a method for

partner notification.
The other big area of my research is in
eHealth, specifically in developing and evaluating
online clinical care pathways for people with STIs.
The infrastructure and regulatory framework
for a digitalised NHS aren’t fit for purpose at the
moment. It’s like having the same MoT for your
car as for your bicycle. Government rhetoric
isn’t enough; there has to be a Department
of Health-funded stream looking at all the regulatory hurdles.
It’s evident that eHealth is great for access,
and has massive potential for quicker screening.
But the technology cannot drive the health
delivery innovation.
There’s a difference between accessing
YouTube and undergoing a complex online
medical consultation.
And some people will still want to come to a
service to get their test results, so they’ve got the
support they need immediately.
People have different needs at different times,
and services need to reflect this. We’ve got to be
very careful that we’re not opening up inequalities by shifting towards an online culture. It will
be the most vulnerable that are left behind.
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TAVISTOCK CHILD
GENDER IDENTITY
REFERRALS DOUBLE
Greater
awareness and
reduced fear are
among the reasons
suggested for a doubling of the number
of child referrals
to the Tavistock
and Portman NHS Foundation Trust’s
gender identity development service
in the last 12 months.
In the year up to March, 1,419
children were referred to the facility
− the only specialist service in the UK
for children with gender dysphoria−
compared with 697 in the previous
year.
Referrals included 913 natal
females, compared with 485 natal
males, who six years ago were in the
majority.

This presents independent research funded by the National Institute for Health Research (NIHR) under its Programme Grants for
Applied Research Programme (Reference Number RP-PG-0614-20009). The views expressed are those of the author(s) and not
necessarily those of the NHS, the NIHR or the Department of Health.
9
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New research on schizophrenia treatment
options could reduce relapse rates in patients
suffering serious mental health illnesses and
ease a growing burden on the NHS.
Almost 10 per cent more people were
detained nationally last year under the Mental
Health Act, according to the Health and Social
Care Information Centre (HSCIC).
But Dr Lawrence Ratna, consultant psychiatrist at Barnet, Enfield and Haringey (BEH)
Mental Health NHS Trust, believes that better
relapse prevention could have a major impact
on reducing the problem.
His latest research study, called Attitudes, has
been designed to examine medication practices
used to prevent relapse in schizophrenia, after
he noticed during his work on mental health
tribunals that the same patients were being discharged from hospital and then sectioned again.
“We currently have 4,500 patients with schizophrenia on our books in the Trust,” Dr Ratna
says. “Relapses are not being handled effectively
and are going up,”
The cost of schizophrenia treatment is the
highest of any mental health disorder, and home
10

BEH research gets an energy boost

Picture: Joe Skinner Photography via Flickr

Attitudes can change lives of mentally ill patients

treatment teams in BEH get 500 referrals a
month. The frequency of relapse puts great
pressure on services, but more effective treatment could minimise relapse rates.
The current preference is for oral antipsychotic medication to be prescribed, rather than
depot medication, which is given by injection
and is slowly released into the body over a

number of weeks. Research indicates that depot
medication should be offered to patients, but
current belief systems could be limiting the
application of evidence.
In the BEH study, practitioners and patients
will be given a 15-minute survey on the knowledge and beliefs driving their drug choices for
best treatment.
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“We need to look at the knowledge base
among patients and staff,” Dr Ratna says.
“What’s their thinking behind their decisions
on the best treatment to keep patients out of
hospital?”
The study is connected to what Dr
Ratna calls “the crisis in continuative care”.
Schizophrenia is a long-term illness that requires
clear roles for professionals providing treatment
who have an established relationship with the
patient. As care teams change regularly, a lot of
patients don’t know the people who treat them.
The study will address how to better inform
patients about their choices and ensure joint
decision-making in patient care. It will also look
at how treatment decisions are affected by the
social factors behind relapses, such as unemployment and living alone, and whether some
groups should be more intensely targeted.
About 80 professionals from community rehabilitation teams and inpatient services, and 80
patients treated by them, will be recruited for
the pilot study, which is being funded through
an unrestricted grant from the pharmaceutical
company, Lundbeck.

When Dr Ilyas Mirza was
appointed last summer
as BEH’s new director of
R&D, many of the previous
research delivery team
were leaving, so his first
task was to build a new
team. “We were very
particular to recruit forward-thinking, energetic
people,” he says.
Two new clinical studies officers and one
research nurse were charged with improving
patient recruitment for NIHR portfolio studies
within the Trust, and their problem-solving has
ensured that all targets have been met.
The next task was to speed up feasibility
assessments of new studies − which are now
sent directly to him or consultant psychiatrist
Dr Lawrence Ratna − and then to publicise and
raise awareness of R&D within the Trust through
a new, twice-yearly newsletter.
“One person can’t do research,” he stresses.
“You need to develop a critical mass internally
so people can get together and come up with
feasible projects.”

The new research team has been crucial to
this. In addition to getting psychologists involved
in research, the new research nurse, Dr Betselot
Mulugeta, visits various wards at St Ann’s Hospital
in Haringey to target nursing staff.
Dr Mirze has fostered improved relationships
with external stakeholders. This has helped attract studies such as SCANMOVE, which aims to
develop a rating scale to diagnose motor side-effects of antipsychotics for psychiatric nurses. It
was brought to BEH through support from the
North Thames Clinical Research Network and
Helen Killaspy, UCL professor of rehabilitation
psychiatry.
Dr Mirza hopes to further build the clinical
academic culture at BEH and bring more studies
to the Trust, particularly in forensic services. And
ethnic minorities is one area in which he’d like to
see further research.
“In London, the demography is changing, and
so are the problems,” he says. “The indigenous
population know how to use the system because
they’ve grown up with it, but migrant populations
are not as aware of the systems. Different populations have different ways of seeking health.”
11
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Forum puts focus on primary powers
Harnessing the potential of research
networks to make a difference to patients
was a key theme of the first North Thames
Primary Care Research Forum.
The event − held at the Royal Society of
Medicine on 17 May, and hosted jointly by the
North Thames Clinical Research Network and
Noclor − showed attendees how to get involved
in research, and showcased some of the studies
taking place in the region.
Dr Sanjiv Ahluwalia, an Edgware-based GP
and postgraduate dean at NHS Health Education
England, said research networks “were very much
an innovation that was started by Noclor”. His
own network, supported by Noclor, comprises
six GP practices covering 54,000 patients.
The practices in the network participate in
about a dozen projects annually and provide educational opportunities and innovations to patients.
His advice to other networks was to prioritise local function, connect widely and deeply, and focus
time and resources on specific areas of research
to maximise the impact.
Dr Sujata Soni, a consultant psychiatrist in
intellectual disability who works in the Camden
12

Learning Disability Team, discussed transforming
care for people with learning disabilities, which is
an NHS England priority for 2016/17.
Major changes to the care were implemented
after the abuse at Winterbourne View private
hospital in Gloucestershire was revealed by a
2011 Panorama investigation for the BBC. A
commitment was made by NHS England
to implement better monitoring and to
increase the number of people living at
home, registered with a GP, employed
by the NHS and having an annual health
check.
Dr Naaheed Mukadam, an old age
psychiatrist and NIHR research fellow, addressed another NHS England priority − the
diagnosis of dementia, which it is predicted will
affect one million people in the UK by 2025.
Timely diagnosis is crucial to treatment,
and GPs have a key role in this. Diagnosis
can be made through reviewing patient
history, blood tests, cognitive screening
tests, and referral to memory services.
Once diagnosed, management can be
implemented immediately, be it through

cholinesterase inhibitors treatment, cognitive
stimulation therapy, or the Strategies for Relatives
(START) coping intervention for carers.
Christine Menzies, Division 5 deputy
research delivery manager at the North Thames
CRN, introduced the Clinical Practice Research

Datalink (CPRD), the largest primary care
database in the world.The not-for-profit service
covers 7% of GP practices in the UK, providing
high-quality pseudonymised health data from
electronic medical records and trial data for
observational and interventional public health
research.The data it shares can improve public
health, facilitate innovation, increase efficiency and
enable research. It does so through trials such

as REDUCE, which aims to reduce antibiotics
prescriptions.Thanks to the data available through
CPRD, the workload required from GPs is
minimal.
The forum ended with the presentation of
two awards for Noclor primary care clusters.
Barnet received the award of “Best Cluster”,
while Barking and Dagenham was named “Best
Newcomer”.

THE STUDIES
● StatinWISE: More than 100 million people
worldwide take statins to lower their cholesterol.
Media reports that statins cause muscle pains as
side-effects have led to thousands of additional
heart attacks due to patients abandoning the
medication. StatinWISE, a double-blind trial that
lets patients report their symptoms in just two
clicks, aims to reveal the veracity of their claims.
● PANDA: The use of antidepressants has
doubled in the UK in the last decade.The PANDA
study was established to investigate who fully benefits from their use.The results of the randomised
controlled trial comparing sertraline to a placebo
could result in the provision of specific guidance
for GPs on when to prescribe antidepressants.
● EMBalance: The project has devised a support

system to help evaluate and manage balance
disorders, which affect more than a third of the
UK population at some point and are the most
common cause of accidental death for people
over 75. EMBalance will equip doctors with an
online information system to help diagnose and
treat a range of balance disorders
● East London Genes & Health: East
Londoners of Pakistani and Bangladeshi heritage
experience the greatest health deprivation of any
group in the capital.They are five times more likely
to have type 2 diabetes, and significantly higher
rates of heart disease than the general population.
It is the world’s largest community-based study,
uses saliva samples and primary care records to
analyse their genes to improve their health.
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DR FIONA NOLAN MOVES ON
AFTER 20 YEARS AT C&I
Camden & Islington NHS
Foundation Trust’s deputy director of nursing and
research, Dr Fiona Nolan,
is leaving in September
to become Florence Nightingale
Foundation chair in mental health
nursing at the University of Essex.
In her 20 years at C&I, Dr Nolan
has played a crucial role in promoting
research opportunities for nurses and
will continue to mentor the mental
health nursing research team she
recently helped to set up − the first of
its kind in the country.
Her new post will be innovative
within mental health nursing in
combining clinical and academic
responsibilities at senior level. She will
contribute to the national programme
of developing clinical academic career
opportunities.

13
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Pathways to training opportunities

Finding research funding

Training courses

It is possible to apply for funding from the following organisations.
This is by no means an exhaustive list and deadlines have not been included.
Refer directly to the organisation’s website for application deadlines.

The following sessions are being hosted by Noclor and our associates. All the sessions are free
and open to all staff who have an interest in research (including doctors, dentists, nurses, research
assistants), and who are working in or associated with our partner Trusts.

Library and Knowledge Services Workshops

Helping to extend the crucial
role of healthcare library and
knowledge services as an integral
part of informed decision-making
and innovation is the aim of two
workshops being offered.

Advanced Literature
Searching Skills
The purpose of this workshop
is to introduce the concept of
literature searching as the first step
of evidence-based healthcare decision-making through searching the
Healthcare Databases Advanced
Search (HDAS) interface.
It will demonstrate the advanced
skills required to search healthcare
14

databases, covering sources of
evidence such as NICE Evidence
Search and the Cochrane Library.
Dates to be announced.
Critical Appraisal Skills
for MRCPsch Trainees
This workshop is designed
to introduce critical appraisal, to
describe the major features of
quantitative and qualitative research,
and to appraise a quantitative and a
qualitative research paper.
By the end of the study, participants should have the confidence to read research papers in
their field critically, and to identify
strengths and weaknesses.

September

National Institute of Health Research: 
http://www.nihr.ac.uk

October

Thursday 15th 14:00-17:00

Thursday 13th 10:00-13:00

Searching for Evidence/
Advanced Literature
Searching Skills

Critical Appraisal of
Qualitative Research
(Workshop)

Thursday 29th 14:00-17:00

Critical Appraisal of
Quantitative Research
(Workshop)

To sign up to any of our upcoming
courses, go to bit.ly/28MivUD, or
visit the Noclor website
(www.noclor.nhs.uk/training-resources) for more details.

If there is a training subject that your research staff would benefit from
that we do not currently offer, please do get in touch with us at:
sadie.wilmarsh@nhs.net

Medical Research Council:
http://www.mrc.ac.uk
Wellcome Trust: 
http://www.wellcome.ac.uk

Please note that for assistance from the finance
team, the researcher must contact Noclor within
the timeframe given below:
Programme Grants
6 weeks prior to submission deadline.
Research for Patient Benefits Grants
4 weeks prior to submission deadline.

Cancer Research UK:
http://www.cancerresearch.org.uk

Programme Development Grants
2 weeks prior to submission deadline.

Diabetes UK h
 ttp://www.diabetes.org.uk

NIHR HTA Grants
4 weeks prior to submission deadline.

Health Foundation:
http://www.health.org.uk
King’s Fund: h
 ttp://www.kingsfund.
org.uk
The Association of Medical Research
Charities: h
 ttp://www.amrc.org.uk
More general funding sources can be
found at: http://www.rdfunding.org.uk

Research Council Grants
(MRC, Economic & Social
Research Council)
3 weeks prior to submission
deadline.
Contact the Noclor
finance team at:
finance.noclor@nhs.net
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KEY ROLE FOR NOCLOR IN
TWITTER CAMPAIGN
The Twitter social media campaign
#WhyWeDoResearch has chosen
Noclor as its ambassador.
The campaign was launched in
December 2014 to open a conversation
about research between everyone
involved, and to raise awareness about
research and the opportunities it offers
to staff, patients and the public. Since
then, it has attracted more than 8,600
participants, with 93,000 tweets reaching 22 countries.
As ambassadors, Noclor
will be responsible for
helping to give patients,
public and staff a voice
about their
involvement in
research, and
for promoting the
work and purpose
of the campaign.
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Projects currently recruiting
● StatinWISE: It is known that statins
can cause rare but serious side-effects,
such as rhabdomyolysis (breakdown of
muscle tissue), but many patients stop
taking them due to less severe symptoms, such as muscle pain or fatigue.
This web-based randomised trial will
compare patient-reported side-effects
after alternating treatment blocks (six
two-month treatment periods ) of
either statins or placebos.

First Floor, Bloomsbury Building, St Pancras Hospital,
4 St Pancras Way, London, NW1 0PE
TELEPHONE 020 3317 3045 EMAIL contact.noclor@nhs.net
URL noclor.nhs.uk

twitter.com/NoclorResearch

● Autism conditions in adulthood:
Autism spectrum disorder (ASD) is a
lifelong neurodevelopmental disorder
that affects at least 1% of children, young
people and adults.
Results of this questionnaire-based
study of people aged over 16 − focused
on participants’ ASD diagnosis, and on
education, training, health and lived
experiences – will help inform future
research.
For information on Noclor support:
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