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RESEARCH PROJECTS FOR THE CLAHRC FELLOWSHIP 2016 

 

DEMENTIA, FRAILTY AND END OF LIFE CARE THEME (DFEoL theme) 

Examples of potential DFEoL projects: 

 

1. Use of routine anonymised NHS secondary care records to examine presentation, outcome and 

course of Lewy body dementia (CRIS project) 

Supervisors: John O’Brien and Annabel Price 

a. Dementia with Lewy bodies (DLB) is the second commonest dementia, after Alzheimer’s 

disease, yet despite being associated with high morbidity and mortality, very little is 

known about how it initially presents to NHS services, nor about factors affecting its 

outcome, including why mortality is so high. This study will utilise the highly innovative 

anonymised Clinical Records Interactive Search (CRIS) database within a geographically 

representative NHS Trust (Cambridgeshire and Peterborough Foundation Trust), and 

potentially 5 other D-CRIS Trusts, to examine all existing secondary care records over the 

last decade. This study will utilise the power of naturalistic anonymised NHS records in 

secondary care over a 10 year period to better understand this. The specific aims of this 

work include: 

b. To determine how frequently people with DLB present to secondary care services, in 

comparison to those with other dementias.  

c. To characterise the outcome of those with DLB, including factors associated with poor 

outcome and increased mortality.  

d. To examine, through record linkage to hospital episode statistics, and potentially GP 

records, if there are recognised early patterns of presentation to NHS services for those 

with DLB, in particular an increased rate of unexplained delirium is hypothesised.   

e. To determine, in those who initially present with “Mild Cognitive Impairment” whether 

there are symptom or cognitive profiles or other characteristics that can help determine 

those with MCI who will develop DLB, and so help to characterise those with “prodromal 

DLB” 

f. In collaboration with other NIHR funded units, through the D-CRIS (Dementia-CRIS) 

initiative, to develop and validate natural language processing and other techniques to 

allow the early and accurate identification of those with DLB, potentially making an 

important contribution to improving clinical diagnosis and patient outcome. 

g. Please note that this project does not require any expertise in informatics/ computing 

beyond basic computer skills needed for all occupations; full training on access to the 

CRIS system will be provided and is very straightforward. 

If you are interested in this project please contact Professor John O’Brien 

(john.obrien@medschl.cam.ac.uk)  
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2. Title-Standardising pain management pathways in dementia 

Supervisors: Chris Fox 

Pain management and detection in people living with dementia admitted to acute settings is 

vital. The impact of analgesia regimes on people living with dementia suffering hip fracture 

transcends patient pathways and is thought to impact severely on functional outcomes. To date 

there is no agreement on best practice in relation to optimised analgesic protocols for this 

group. The CLAHRC would in partnership with the NIHR funded programme grant Peri-operative 

Enhanced Recovery hip FacturE Care of paTiEnts with Dementia "PERFECTED" and analgesic 

experts from the National Hip Fracture Database to build capacity for evidence-informed pre, 

intra and post-op protocol in this population. 

If you are interested in this project please contact Dr Chris Fox (Chris.Fox@uea.ac.uk)  

 

3. STAR Project (Safety Treating Alzheimers/dementia Recovery) 

Dementia currently affects 820,000 people in the UK. With 1 in 4 NHS hospital beds occupied by a 

people with dementia (PwD) and rising, hospital care and rehabilitation is an increasingly important 

area.  People with dementia (PwD) are prone to delirium and over-medication. They have difficulty 

reporting symptoms and staff may relate these reports to their dementia or the presence of confusion. 

These people can be challenging and unpredictable to care for throughout their clinical pathway from 

ambulance team assessment to rehabilitation and recovery. Consequently these people can be at 

great risk of harm through unsafe clinical practices compared to people without dementia. 

The purpose of the STAR study will be to identify risk factors in patient safety for PwD who are 

admitted to acute hospital care for any healthcare indication. Therefore the proposed STAR study will 

investigating the prevention of harm during the acute clinical pathway (from ambulance service 

assessment to rehabilitation in hospital settings (acute and mental health service) of PwD without hip 

fracture. The identification of these risk factors will inform the development of a training manual to 

educate the practices of health care professions, with funding subsequently sought to pilot its 

implementation with our HIEC/AHSN collaborators.  The CLAHRC Fellow will work within a research 

group to develop the Fellow’s research capacity and leadership on a project investigating the safety 

of treating people with Alzheimers/Dementia in their clinical area. Specifically this will include: 

 Knowledge of research evidence synthesis surrounding the safety of caring for people with 

Alzheimer/Dementia in the Fellow’s clinical field. 

 Knowledge of research methodology (research synthesis and ethnography) to help answer the 

overarching research question. 

 Greater confidence in the design and conduct of research synthesis and ethnography, and 

how to use this type of research, data and information within clinical areas 

 Skills to consider the implementation of these findings into clinical practice and settings 

 Collaborative working across clinical and academic partners, learning from diverse healthcare 

settings within the CLAHRC. 

The CLAHRC Fellow, with supervision with the research team (Prof Poland, Dr Cross and Dr Smith) led 

by Dr Chris Fox, will design and conduct a systematic review on the safety of caring for people with 

Alzheimer/Dementia in the Fellow’s clinical field. They will then design, with the support of the 
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research team, an ethnographic study to identify potential harms to patient’s with 

Alzheimer’s/Dementia during acute hospital care. Support and encouragement will be provided for 

the Fellow to consider how this may be implemented into clinical practice. 

If you are interested in this project please contact Dr Chris Fox (Chris.Fox@uea.ac.uk)  

 

4. Psychotropics and non-pharmacological approaches to BPSD in care homes survey. 

Behavioural and psychological symptoms of dementia (BPSD) is a term used to group a range of issues 

potentially distressing to the person with dementia and those around them. Building on a recent 

survey in 4 counties in England (Backhouse et al 2013). This survey was a first attempt to estimate the 

use of antipsychotics in care homes. Despite measures to reduce antipsychotic use for all people with 

dementia in England, they we found that 12% of care home residents were still prescribed 

antipsychotic medication. Around half of all care home managers reported they had experienced 

behaviours they found difficult. Antipsychotic medications and a variety of non-pharmacological 

interventions appear to be used concurrently in many care homes. We wish to extend this survey to 

look at medications and non-pharmacological approaches known to have efficacy in care homes since 

the drive to reduce the use of antipsychotics. 

Aims: 

 To determine the prevalence of psychotropic use in care homes.  

 To explore which behaviours care home staff can find difficult to manage and which non-

pharmacological interventions are currently used within care homes to help cope with 

behavioural and psychological symptoms of dementia. 

The CLAHRC Fellow, with supervision with the research team leader (Professor Laidlaw supported by 

Dr Chris Fox, Prof Poland, Dr Penhale, Dr Cross and Dr Smith) will develop the survey tool in 

collaboration with our care home network collaborators to overcome response rate issues and better 

develop a tool to look at this important area. We will pilot usage in 50 care homes with a view to a 

future larger roll out. Support and encouragement will be provided for the Fellow to consider how this 

may be implemented into clinical practice. 

If you are interested in this project please contact Dr Chris Fox (Chris.Fox@uea.ac.uk)  

 

5. Psychological therapies with people with depression in dementia: 

There is a strong drive towards identifying people with dementia at an early stage. While this is an 

excellent initiative, success would suggest that many more people will be faced with a life-changing 

diagnosis at a stage of their experience with dementia when they may experience considerable anxiety 

about what the future may hold for them and their family. Depression is also a possible consequence 

of a diagnosis with dementia. People with dementia should not be discriminated against in terms of 

having their psychological needs met. A small literature is starting to emerge with reference to using 

structured evidence-based psychological therapy (especially CBT) with people with dementia (Wilkins 

et al, 2010). Evidence suggests structured evidence-based interventions such as CBT with people with 

depression and anxiety in dementia have significant potential in reducing mood disorders and 

preventing excess disability from an early stage (Kiosses et al, 2011). Recent developments have seen 
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CBT augmented to take account of executive dysfunction so as to improve treatment outcome 

(Mohlman & Gorman, 2005; Alexopolous et al, 2011). This fellowship will use modern theories of 

ageing (gerontology) to further augment CBT outcome by facilitating person resilience based on 

individual circumstances (Laidlaw, 2013). A pilot evaluation of augmented CBT for people with 

dementia can be developed over the course of the fellowship and will be trialed in standard clinical 

settings with a naturalistic course of treatment. Augmented CBT will be subjected to examination with 

carers of people with dementia and with people diagnosed with dementia. 

The Fellow, with supervision with the research team leader (Professor Laidlaw support by Dr Chris Fox, 

Prof Poland, Dr Cross and Dr Smith) will design and conduct a systematic review to develop the design 

of the intervention in their care setting of choice and relevant to the Fellow’s clinical field. Support 

and encouragement will be provided for the Fellow to consider how this may be implemented into 

clinical practice. 

If you are interested in this project please contact Dr Chris Fox (Chris.Fox@uea.ac.uk)  

 

6. The dementia Jigsaw project: 

The dementia jigsaw is a highly interactive learning tool to facilitate formal-carers’ skill in integrating 

many divergent pieces of knowledge held about a person with dementia presenting with distress 

behaviours. Each jigsaw piece represents an important domain of knowledge important in 

understanding the background, culture and perspective of a person with dementia. The jigsaw 

becomes a toolkit for teaching and learning within care homes using a lifespan and person-centred 

formulation approach to understanding the unmet needs of people with distress behaviours in 

dementia. An individualized formulation of distress behaviours in dementia recognizes this as a form 

of communication and an indication of unmet need (James, 2011). The aim of this study will be to 

translate empirical information about unmet needs and distress behaviours into practical and 

efficacious interventions that can be delivered by non-qualified care staff in care homes. 

The purpose of this CLAHRC fellowship is to work within a research group to develop the Fellow’s 

research capacity and leadership on a project investigating interventions in behaviours using the Jig 

Saw construct. The development of the toolkit will be informed by relevant literature reviews, as well 

as reviewing appropriate measurement indices for outcome. As materials are refined and developed 

a series of focus groups with family carers and support workers in care homes will be developed prior 

to completion of the dementia jigsaw toolkit. Specifically this will include: 

 Knowledge of research evidence synthesis surrounding interventions in distress in caring for 

people with Alzheimer/Dementia in the Fellow’s clinical field. 

 Knowledge of research methodology (research synthesis and ethnography) to help answer the 

overarching research question. 

 Greater confidence in the design and conduct of research synthesis and ethnography, and 

how to use this type of research, data and information within clinical areas 

 Skills to consider the implementation of these findings into clinical practice and settings 

 Collaborative working across clinical and academic partners, learning from diverse healthcare 

settings within the CLAHRC. 

The Fellow, with supervision with the research team leader (Professor Laidlaw supported by Dr Chris 

Fox, Prof Poland, Dr Cross and Dr Smith) will design and conduct a systematic review to develop the 
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design of the Jigsaw in their care setting of choice and relevant to the Fellow’s clinical field. Support 

and encouragement will be provided for the Fellow to consider how this may be implemented into 

clinical practice. 

If you are interested in this project please contact Dr Chris Fox (Chris.Fox@uea.ac.uk)  

 

7. Web-Based support for family dementia carers dealing with distress behaviours: 

Dementia carers are often family members with no prior training and limited support. Carers who 

have support and who are provided with active training in responding to behavioural distress in people 

with dementia often feel more confident in looking after their loved one and feel more able to have 

them stay at home for longer. Recent research (Bloom et al., 2013; Kajiyama et al., 2013) have 

explored the possibilities of using the internet as a medium for providing evidence-based 

interventions for family carers of people with distress behaviours in dementia. Internet based 

environments are flexible in that they can be accessed at any time and using portable devices such as 

tablets and smartphones. Carers can target the use of the materials to support their individual 

circumstances. Face-to-face ‘coaches’ assist carers to use the online content matched to their needs. 

The internet environment consists of an evidence-based ‘course’ comprising eight to ten sessions with 

the primary of reducing stress and depression, as well as increasing problem-solving abilities in family 

carers. The fellowship will be used to develop an international network of researchers delivering care 

using the internet. A series of focus groups will be run with different carers (spouse versus non-spouse) 

to ascertain the types of support they need in terms of dealing with distress behaviours in dementia 

and support in accessing online environments. 

The Fellow, with supervision with the research team leader (Professor Laidlaw supported by Dr Chris 

Fox, Prof Poland, Dr Cross and Dr Smith) will design and conduct a systematic review to develop the 

design of the web based tool in their care setting of choice and relevant to the Fellow’s clinical field. 

Support and encouragement will be provided for the Fellow to consider how this may be implemented 

into clinical practice. 

If you are interested in this project please contact Dr Chris Fox (Chris.Fox@uea.ac.uk)  

If you would like to discuss a project related to DFEoL not on the list above, please contact Dr Louise 

Lafortune ll349@medschl.cam.ac.uk 

If you’re interested in palliative and end of life care research please contact Dr Stephen Barclay 

sigb2@medschl.cam.ac.uk  

 

PATIENT SAFETY THEME 

Examples of potential Patient Safety theme projects: 

 

1. Describing complex healthcare systems 

A significant number of healthcare delivery research focus on evaluations, reviews and investigations 

into what care providers do in the process of providing healthcare or the outcome of various 

interventions. Relatively, very little attention has been given to understanding how the healthcare 
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system or process works. Healthcare services are systems involving several interconnected parts that 

often interact in ways that lead to unintended and sometimes unpredictable emergent behaviours. 

The understanding of the interconnectedness between the various elements that make up a 

healthcare service is critical to our ability to effectively manage what happens within the service and 

across its boundaries. In order to understand the interconnectedness, it is important to be able to 

describe the system, however, there is currently no formal methodology for describing healthcare 

systems. This fellowship will form part of an on-going research, at the Cambridge Engineering Design 

Centre (EDC), into the development of a new diagrammatic language for describing complex 

healthcare systems.  The aim of the fellowship project, therefore, will be to produce a diagrammatic 

description of a typical complex health service system. 

Ideally, the prospective fellow will have a keen interest in producing a diagrammatic systems 

description of their own complex service environment to inform decision-making. If not, application 

to another service environment may be arranged. 

Supervisor: Dr Alex Komashie 

For an informal discussion about this project or other potential patient safety project please contact 

Alex at ak670@hermes.cam.ac.uk 

 

ENDURING DISABILITIES AND/OR DISADVANTAGE (EDD):  

This theme focuses on children, young people and/or adults with intellectual (learning) disabilities 

and others ‘at risk’ of mental and physical health inequalities. The overarching aim of the EDD theme 

is to promote inter-disciplinary, mixed-methods, applied health research and implementation 

projects that will improve the mental and physical health and well-being of one or more groups of 

children, young people or adults likely to be adversely affected, across a range of situations, by 

lifelong developmental disabilities (learning (intellectual) disabilities (LD), autism spectrum 

conditions), acquired disabilities (mental health needs, acquired brain injury (ABI)) and/or extreme 

disadvantage (young people in care). All the projects share the challenges of both meeting the 

health care needs of young people and adults in these groups in ways that are acceptable to them 

and supporting those who care for them and/or who are paid to provide services.  

Examples of potential EDD ojects are below These are only illustrative; there are many other 

possibilities available.  

 

1. Supporting parents ‘at risk’ of difficulties 

While studies indicate that people with long-term conditions, such as learning disabilities or epilepsy 

can be ‘good enough’ parents, they often benefit from additional support, particularly in situations 

in which they are isolated or have children who themselves have support needs. Two projects are 

available: (i) based on a published evaluation measure, we would like to develop a model to provide 

support for parenting among adults with learning disabilities or difficulties; (ii) again based on 

previous work, a project is available to implement and evaluate a risk assessment checklist for 

parents with epilepsy, and its implications for the provision of support. Both projects, are 

particularly suited to health practitioners working in primary care.  
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2. Adult Safeguarding 

The Care Act 2014 is redefining adult safeguarding, firstly by making it a statuary responsibility, and 

secondly through its statuary guidance, which supersedes No Secrets.  This presents many exciting 

opportunity to research a range of issues, including, but not limited to: the development of person-

centred outcome lead policies and procedures; adult safeguarding in the NHS; interagency working; 

the role of Adult Safeguarding Boards; Multi-Agency Safeguarding Hubs; the interface with the 

criminal justice system; the role of carers in safeguarding; safeguarding and hard to engage clients, 

and organizational abuse.   

 

3. Healthcare in the context of social care 

Research has identified that a high proportion of men and woman with learning disabilities are 

admitted to hospital for conditions that, ideally, should be managed in the community (Glover and 

Evison, 2013).  This finding is taken as indicating potential “weaknesses” in the provision of 

healthcare in community, but without specifying the precise nature of these weaknesses.  This 

project would focus on direct support staff (DSS) working in residential services who are tasked with 

ensuring treatment plans are followed, noticing changes in a person’s health related needs, and 

where appropriate arranging and facilitating clinical appointments. This project could look a single 

health condition; say the management of epilepsy, or at how healthcare in general is managed with 

community residential settings.   

 

4. Virtual Learning Environments for people with long-term neurological conditions 

People with stroke and other forms of acquired brain injury can benefit from information and 

guidance to improve their ability to self-manage, but there is limited access to specialist services. 

Extending a  completed PhD project investigating the potential role of computerised CBT following 

stroke, and previous work by members of the Theme, this  project involves the development of new 

online self-management material to help people with ABI tackle problems such as (potentially) 

fatigue, memory,  alcohol & drug use, noise sensitivity, loneliness, relationships and sexuality, 

emotional difficulties and return-to-work.  

 

5. Developing the brain injury registry and predicting service use 

The developing framework for recording outcomes of brain injury has created a need for integrating 

datasets generated at different points along the brain injury pathway. Two projects are available: a) 

a project that focusses on solutions that (i) permit the tracking of service users; (ii) guide service 

developments based on service user needs, and (iii) provides a mechanism for assessing and 

reporting outcomes efficiently; b) a project providing opportunities to use the analysis of existing 

data and models of clinical complexity to assist in the early prediction of patterns of service use 

following stroke and ABI. These projects may be of particular interest to clinicians seeking to 

strengthen their skills in psychometrics, health economics and/or outcome measurement. 
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6. Health economics in community services  

The support provided by health care and other practitioners in community teams for people with 

developmental or other enduring disabilities and/or disadvantages is varied and diverse. It 

frequently goes beyond direct patient contact to include meetings with families, social care staff, 

other service providers and so on. Service providers wishing to evaluate costs need to go beyond 

face-to-face (direct) ‘patient’ contact to evidence the total work they do; otherwise, they may be 

underfunded. Potential health economics projects in the theme include: (i) investigating the 

difference in cost between considering just direct ‘patient’ contact versus all ‘patient’ related 

activities in a particular clinical service; (ii) considering the content and quality of service records in 

terms of their ability to answer questions relating to costs; and (iii) looking at differences in cost 

conclusions when different sources of information (e.g. GP records compared to service records) are 

used. 

 

For informal discussion of one of these or another potential project that falls within the EDD theme, 

please contact Dr Isabel Clare (ichc2@medschl.cam.ac.uk ) in the first instance. She will put you in 

contact with a potential supervisor.  

 

HEALTH ECONOMICS 

1. Economic evaluation 

Health care budgets are limited and thus choices have to be made about which treatment options to 

provide and which not to be provide. In order to assess which interventions represent best value for 

money economists often use the technique of economic evaluation, and compare the costs and 

benefits of alternative treatment options. The health economics theme is undertaking both applied 

and methodological work in relation to economic evaluation. If you have a potential project that 

might fit with the above please get in touch. 

 

Please contact Garry Barton: g.barton@uea.ac.uk for an informal discussion about this or any other 

project ideas which would fall within the health economics theme. 

 

-------------------------------------------------------------------------------------------------------------------------------- 
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