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Progress Report for Second Award Year 

1st October 2009- 30th September 2010

OVERVIEW OF ACTIVITIES
Changes to our strategy

There have been no changes to our over-arching strategy to improve the health outcomes and life experiences of people with mental health disorders, learning disability or acquired brain injury through the practical application of health research. We have worked hard over the reporting period to develop our performance management and are now in a strong position to deliver on our aims and objectives during the initial course of the CLAHRC and to seize new opportunities, such as those set out, below. 

The Cambridge & Peterborough CLAHRC brings together a number of academic departments of Cambridge University (Psychiatry, Public Health, Engineering Design Centre (EDC), and Judge Business School) with NHS and local government bodies in the East of England; namely: Cambridgeshire & Peterborough Foundation NHS Trust (CPFT, our host trust), NHS Cambridgeshire, Peterborough PCT (a unitary authority), NHS East of England, and Cambridgeshire County Council. Our CLAHRC focuses on people with mental illness, learning disability, acquired brain injury and care for those approaching the end of life. 

Our primary strategic goal is the translation of mental health research evidence into practice. In order to achieve this goal we have focused our attention on enhancing the capacity of health organisations to use research, and to do research. We are doing this by establishing robust and enduring links between the academic and service delivery sectors in our local health economy, and wider, regionally and nationally where we can extend our influence. In the past year, we have focused on developing collaborative partnerships, thus providing more opportunities for NHS clinicians and commissioners to work with us in order to gain an understanding of research methodology, as well as the Cambridge research environment. The ultimate is to enable our partners to be equipped with tools for leading service redesign and change management in the workplace. In return, we as researchers have the opportunity to collaborate closely with service colleagues; this will give us insight into what areas of research are most needed and how current evidence can have the most impact on patient care and outcomes. 

As part of this aspiration, the role of chair of the CLAHRC board was, with the agreement of the board, transferred by our host trust CEO to the CEO of NHS Cambridgeshire and NHS Peterborough so that we could strengthen links with a major strategic partner. 

 Significant developments in implementing the strategy
The new CLAHRC fellowship programme was rolled out in July 2010 with a recruitment process open 
for applicants from all health and social care backgrounds with an interest in applied research, who were currently employed in the NHS or local government in the East of England. It was essential that there had to be a potential for service change in the fellow’s organisation so that service redesign projects could begin implementation in the workplace within the year of the fellowship. We appointed 14 healthcare professionals into the CLAHRC from a broad variety of professional backgrounds who bring a rich array of skills and experience. The service redesign projects that the fellows will be undertaking under the academic supervision of our senior investigators, will be a step towards encouraging and nurturing ongoing multidisciplinary working between research and service partners.


Highlights of research and implementation activity supported by the NIHR CLAHRC award during the year 
· Improving access to psychological therapies (IAPT) - In partnership with the SHA, we have developed PCT-specific evaluations of the provision of IAPT services in the East of England. This work will form the basis for a best practice guide for wide dissemination and support performance management. In addition, we have modeled the early course of change in clinical outcomes and conducted a cost-effectiveness analysis comparing low versus high intensity treatment. Monthly meetings between the research team, the SHA, commissioners and service providers has bridged the gap between the research agenda, research findings and the real world application of results; technical reports, policy briefs and peer-reviewed papers are under preparation.

· A collaborative project with the Cambridgeshire and Peterborough NHS Foundation Trust (CPFT), covers a period of service change at the current time of closure of two older people’s wards and the development of enhanced community services. This project has arisen out of a need for CPFT to reconfigure its services in Huntingdon and Fenland due to financial pressures.  The EDC is mapping and modelling current inpatient and day hospital services in order to analyse the impact of service redesign; and Public Health is documenting the impact of service redesign on quality of care, patient outcomes and costs. 

· In the past year we have developed a portfolio of dementia projects in response to the implementation of the National Dementia Strategy grouped under the main heading of “Improving dementia care through research, evidence-based practice and commissioning”. The portfolio includes a systematic review of screening in dementia, systematic reviews of diagnostic test accuracy in partnership with the Cochrane Collaboration at Oxford University, and systematic reviews of non-pharmacological interventions in early dementia (focus on outcomes). CLAHRC Public Health was invited last year to participate in the Joint Strategic needs assessment for older people by NHS Cambridgeshire.  

Examples of effective translation of research findings into improved outcomes for patients, as a result of the NIHR CLAHRC funding

As of the end of year 2, most of our projects are either in the development or early translation stage, with actual translation of research which will impact on patient outcomes taking place in year 3 and 4, 
when assessment will be possible. However there are a number of projects which are already being translated into improved outcomes which arise from projects with historic DH funding which predates the CLAHRC 

An NHS funded Clinic for Adults with Autism Spectrum Disorders (ASC) has been designed in CPFT on the basis of applied research findings. This service will have an impact on healthcare provision for adults with suspected autistic spectrum disorders (ASC).

Two pieces of educational software produced by the child and adolescent theme which are used to teach people with autism how to recognise emotions. Both tools have been validated and appeared in peer review journals. They are now being distributed to clinicians, schools, parents and patients. 

Initiation of new research or implementation projects, or new areas of activity

There is a new study to examine the processes that informs the use of percutaneous endoscopic gastrostomy (PEG) feeding for adults whose decision-making capacity is compromised as a consequence of a lifelong, progressive, or acquired condition. The pilot work will include observations of decision-making by the PEG Advisory Group at Addenbrooke’s Hospital and will inform best practice in this area.

In June 2010 we initiated a pilot study to test the feasibility of a larger multi-centre study with a group of teenage and young adult cancer patients. This is a new collaboration with oncologists, nursing staff, psychiatrists and young patients at Addenbrooke’s Hospital.  The study will examine the psychosocial consequences of a diagnosis of cancer and will establish the priorities and concerns of patients and their family as well as seeking the views of staff and assess the degree of psychopathology within the patient group and the ability of the service providers to identify and respond accordingly. 

A new project with the NHS East of England has been initiated to examine collaborative strategies undertaken by new GP commissioning organisations. This regionally based study will support local and national commissioning development and strengthen the evolving GP learning networks.

Grant awards received as a consequence of NIHR CLAHRC funding

Successful grant applications 
· A grant of £264,243 was awarded by NIHR PRP (through the department of health) to Dr Isabel Clare and colleagues in the adult and old age themes, for an 18 month study on the interface between the Mental Capacity Act deprivation of Liberty safeguards and the Mental Health Act

· Stephen Barclay: Co-applicant to Guy’s and St. Thomas’ Charity, London. “Evaluation of NHS Modernisation Initiative for End of Life Care in Primary Care in London”. Jan 2010 – Dec 2011.  £150,000.

· Stephen Barclay: Principal Investigator, Macmillan Cancer Support. “PACE study: Plans and Care Expectations of patients with lung cancer and advanced COPD”. Jan 2010 – Dec 2012.  £149,860.

· Stephen Barclay: Co-applicant, Cambridge University Health Partners Regional HIEC (Health Innovation Education Cluster). Jan 2010 – Dec 2012.  £2,202,000. This is primary care training to implement research findings.
· Stephen Barclay: Principal Investigator, NIHR Research for Patient Benefit Programme. “CAPE study. Community Care Pathways at the End of life: mapping the pathways to improve care”. Jan 2011 – Dec 2013.  £249,768.

· Stephen Barclay: Co-Leader with Dr Simon Downs, East of England Multiprofessional Deanery.” Optimising End of Life Care in the East of England: an educational initiative for General Practitioners and Primary Care Teams”. Oct 2010 – March 2013.  £350,000.

· The Public health theme was successful in an application for a NIHR - Cochrane Collaboration Programme of Systematic Reviews of Dementia Diagnostic Test Accuracy - The grant is £301 098 over 3 years starting 1st August 2010 to conduct 15 reviews and 12 updates for dementia interventions currently used in the NHS. The project is collaboration between the Cochrane Dementia and Cognitive Improvement Group (CDCIG) in Oxford, the IPH and the Cochrane Diagnostic Test Accuracy (DTA) support unit in Birmingham. The systematic reviewer will be based in the CLAHRC at Cambridge.

· Alzheimer’s Society & BUPA Foundation – For a programme of systematic reviews on population screening for dementia. £131 623 over 2 years.
· Alzheimer’s Society – Scope the available evidence on dementia outcomes: policy, practice and implications for patients. £50 000 (over 1 year) from the Alzheimer’s Society.

· E Oborn & M Barrett - Co- investigator on SDO grant on evaluating CLAHRCs with colleagues from Nottingham Business School. Project entitled ‘A formative evaluation of CLAHRCs: Institutional entrepreneurship for service innovation’ is funded for £550 000 by NIHR UK 2009-2012.

· E Oborn co-investigator on SDO NIHR grant reference 10/1008/15 - New Ways of Working in mental health services: assessing and informing the emergence of Peer Worker roles in mental health service delivery is funded for £440,000 NIHR 2011-2013.

Funding obtained / attributable to CLAHRC collaborations
· MRC – Student fellowship to establish collaborations with another large European longitudinal study. The specific goal is to investigate the relationship between non-psychiatric hospitalisation episodes and depression amongst the older Dutch population. £1600 for 3 months.

· Charitable awards – KidsCompany is a registered UK charity have agreed to fund 2 posts within the CLAHRC adolescent theme investigating causes and leading to service development regarding child and adolescent mental health disorders.

Major research training initiatives or developments in the CLAHRC’s training strategy

As part of our strategy to work more closely with our partner health organisation, and to strengthen their understanding of research and their ability to do research, in 2010 we developed the CLAHRC fellowship programme. This programme has the aim of recruiting non-academic health professionals into the CLAHRC onto a 12 month fellowship, to work within a research theme of their choice, and do a research project, so that they will be able to implement service redesign projects at their workplace or within their area of practice.

CLAHRC Fellows training programme. 

A series of tailored workshops for the 14 CLAHRC fellows has been designed with the aim of developing skills in fundamental methods in applied health research and the translation of research into practice. The three key themes of this series of workshops are Research methodology; Research based evidence and Change management. These take the form of taught and interactive sessions by CLAHRC staff from the departments of Public Health, EDC, the Judge Business School, and the Joint Schools of Social Science. In addition to receiving this teaching, the fellows will be in an action learning which will meet every alternate month with Professor Mike Cook of the Eastern deanery as facilitator. 

Master’s in Public Health

CLAHRC has also been involved in the last year in teaching on the MPhil in Public Health at the University of Cambridge. This module has been re-designed to include a section on evidence- based healthcare and knowledge transfer (KT) which is taught by a CLAHRC researcher. The students include international public health students as well as Public Health registrars in training. 

Public health registrar training

The Public health theme is now a training location for public health registrars on the specialist training programme under the eastern deanery. In 2010 we gained 2 public health registrars on 6 month training attachments within the CLAHRC. One is doing a collaborative project with the adult theme 

and the Eastern Region Public Health Observatory; and the other will be doing a systematic review on diagnostic tests and screening for dementia (part of the reviews for the Cochrane collaboration). We believe the CLAHRC is an ideal environment for public health registrars to gain their academic competencies as well as a real opportunity to work with academics and researchers and do a project under their expert supervision. 

MBA, MSc & BSc Management training programs

C&P funded researchers have been contributing to a range of health management training programs in Cambridge University, London University and internationally (e.g. Hong Kong, Cyprus, Switzerland). Drawing on CLAHRC implementation based research on developing collaborative strategies, knowledge exchange processes and service innovation, members of JBS team have taught students regarding an evidenced based approach to management and health organisation. Several CLAHRC case studies have been developed as pedagogic tools to support reflective and inquiry based learning. 

Developments in the management arrangements for the CLAHRC

As the collaborations within the CLAHRC increased in the first and second year, and became more complex to track, it was clear that CLAHRC CP had become a ‘virtual’ organisation and thus needed to develop an appropriate management structure. Governance arrangements and organisational structure have now been agreed and clearly set; while the Programme Leads group remains the main Executive group, a smaller group, the Management Executive Group (MEG), led by the CLAHRC director, was formed last year, and this group meets on a regular basis to ensure that we are keeping on course towards our goals, and to monitor progress.  The group has identified the need for a clearly defined set of Key Performance Indicators (KPIs) and so a great deal of work took place last year to develop the KPIs which are now being translated into a software tool  to monitor the progress of CLAHRC CP.
IMPACT ON HEALTHCARE PROVISION

Contributions to NICE guidance, health policy and clinical/quality guidelines.

· Dr S Barclay who leads the End of Life theme currently serves on a several national working groups; he is GP Advisor to NICE on GP Quality and Outcomes Framework Palliative Care markers, a GP member of the Department of Health End of Life Care Intelligence Network, and GP member of the NICE NHS Quality Standards for End of Life Care working party. In these settings groups he uses CLAHRC funded research to support the development of national policy and quality standards - for example:
· The systematic literature review of End of Life Care conversations with patients with heart failure informed the NHS IA document “End of life care in heart failure: A framework for implementation”.

· He is Chair of the NHS Cambridgeshire End of Life Care Group, a further setting in which CLAHRC research evidence is informing service development and practice. 

· The recent CLAHRC-funded systematic literature review of GP and Community Nurse Bereavement Care has informed the development of a new PCT Bereavement Facilitator post. 

· The CLAHRC funded survey of GP and Community Nurse educational needs in Palliative Care has informed the PCT End of Life Care educational strategy and the HIEC End of Life Care educational initiative. 

· Substantial NHS and hospice charity funds (approx £1Million) are to be invested in a substantial development of the local home hospice and fast track home care services, developments informed by the CLAHRC research to date, and which will be evaluated by the CLAHRC team. 

· Professor Simon Baron Cohen, the theme lead for the child subtheme is the chair of the NICE committee for establishing guidelines for assessment and diagnosis of adults on the autistic spectrum. This work is linked to the CLAHRC via the DH’s Autism Strategy which recommended that there is a suitable diagnostic clinic (and pathway) for adults with suspected ASC in each PCT. 

· Professor Carol Brayne, lead of the public health theme is Chair of the Alzheimer’s Society Public Health Steering committee and Co-chair of the Research Advisory Committee of Alzheimer Society, as well as being on the Expert Panel Chair for the CIHR Institute on Aging, contributing to the five year review of the whole CIHR. 

· The Public health and old age theme’s portfolio of dementia and ageing projects are focused at ensuring that findings can be used as evidence to inform national decision making. By having a high profile nationally and regionally, Professor Brayne is able to raise awareness of the evidence on dementia gained from CFAS (Cognitive Function and Ageing Studies) and so influence policy decisions. 

· Professor John Clarkson of the EDC has been representing the CLAHRC at the SHA level, in particular contributing to the Patient Safety Committee.

Substantial, well-documented changes in practice or service delivery either locally,nationally or internationally

· In 2010, the CLAHRC nurtured collaborations with both social care and mental health staff in local government which resulted in the topic of transitional care of young people from child to adult mental health services being elevated on the service agenda.  The Cambridgeshire County Council is developing a new service transition protocol which will draw on findings of CLAHRC research on healthcare service transitions, and CLAHRC researchers will be involved in drafting this new protocol which will directly affect clinical practice.  
· Through its work with the CLAHRC, the Oliver Zangwill Centre for Neuropsychological Rehabilitation (OZC) has tackled the underlying issues of staff scheduling. This collaborative work has produced better plans which eliminate some of the short-term scheduling issues and helped the OZC to restructure their service provision giving lower cost per patient.
PATIENT AND PUBLIC INVOLVEMENT

Involved in forming or developing strategy,identifying research priorities and research process

Adult Theme

· As part of their core CLAHRC project - START (Study to analyse referrals to teams), the Adult Theme has developed a very successful service user advisory group (SUAG) in collaboration with clinical and academic researchers and the specialist community-based integrated health and care management teams for people with learning (intellectual) disabilities. The SUAG comprises nine men and women with learning disabilities and additional mental health needs and/or behavioural difficulties, who have no previous experience of PPI or self-advocacy activities.  The meetings, which are supported by home visits and accessible materials, have involved a range of activities, including team-building, small group discussions, and training in qualitative and quantitative data collection, analysis and presentation. This has been done using basic methods of data collection e.g. information about each person’s favourite colours and TV programmes, collated it, and shown the group findings as pie and bar charts. While there are challenges to engaging people with significant and complex disabilities in ways that are meaningful, we anticipate that the SUAG will play an increasingly important role in carrying out and implementing the Theme’s research agenda. 

· The Service User Involvement study at the OZC arose after the findings of a questionnaire suggested that staff in the (Acute Brain Injury) ABI service did not believe that they were making the best use of the experiences of their service user group in delivering the clinical service. Service users have been involved in the whole process of designing and implementing service-based research. Attempts have also been made to seek the involvement of ‘hard to reach’ former users of the service.  

· The Advisory Groups of different projects within the Adult Theme portfolio have engaged members of the community, including representatives of the Challenging Behaviour Foundation (a third sector organisation supporting people with intellectual disabilities and ‘challenging behaviour’ and their families), MIND and the Mental Health Foundation. 

The child theme

· Parents of children with a diagnosis of ASC have been invited to focus groups. Their input is crucial in the development of the implementation strategy of the Q-CHAT. Parents who take part in the follow-up phase will be contacted with a summary of the general research findings at the end of the project. 
· The QCHAT study has benefitted from the creation of an Advisory Group comprising parents, professionals, and members of the National Autistic Society (NAS) who are encouraged to give input into the study itself and advice on overcoming obstacles. 

· The CLAHRC researchers regularly hold focus groups for individuals on the autistic spectrum who take part in research studies at the Autism Research Centre. The purpose is to provide a framework for individuals with ASC to give feedback about the way in which studies are run, and to channel their ideas about future research activities.

The Adolescent theme 

· The TC17 (Transfer Care at 17) pilot study saw representatives from ‘Just Us’, a group of looked after young people in Cambridgeshire, advising on design and measures of the study. As a result of their suggestions the self-report questionnaires were computerised, the participant information was redesigned and the interview format was adjusted.  The research team plans to work with the regional panel of Young Minds, the UK's only national charity committed to improving the mental health of young people, to plan the longitudinal study. 

· Patients have been closely involved in the development of the Teenage and Young Adult (TYA) Cancer Study. A user group was convened to discuss the content and methodology of this study and, as a result, changes were made and a patient group established to act in an advisory capacity throughout.  

End of Life Care

· Macmillan PACE study: a user group of four people with experience of lung cancer and three with experience of COPD, have met during the grant application development and since, to assist the development of interview schedules and patient / carer information sheets as well as attending Study Advisory Groups. They will be advising on emergent themes of interview transcripts.

· NIHR CAPE study: a user group of five met on four occasions during the development of this grant application. The user group will meet every six months to advise on information sheets and consent forms, the running of the study, emergent themes from interviews. It is anticipated that some of the users will assist in co-authoring journal papers and in presenting at conferences.

· Approaches to Care Study: the research team have involved patients, carers, potential participants and professionals at various levels in the research design stage. Through informal meetings, presentations to working groups, and target e-mails, people have been able to comment on plans for the research including the idea of studying choice in end of life, recruiting techniques and sites, methods and data collection, and the wording of documents such as the information sheets and consent forms.
 PH & Old Age:

· Two representatives of dementia patients and carers are actively involved in the development of the research and implementation strategy through their membership on the combined Management committee for the Cochrane and BUPA grants.

Service Design and Innovation Implementation Theme

· A Delphi survey to gain answers to the question ‘What constituted a good learning disability service’ included experts, service delivery staff and the carers of service users. Some service user representatives were included in the survey design phase. 

Researchers presented their projects at a local PPI workshop for feedback on research design. The workshop included service users, members of the public. It was through this meeting that the initial link to care pathway re-design within the Trust was made. 
How we keep patients and the public informed of the work being undertaken within your CLAHRC. 

Each theme keeps their patients and carers informed in different ways e.g.

The CLAHRC child and adolescent theme actively encourages parents to volunteer to help autism research via their website and have recruited 30,000 individuals world-wide to register to take part in studies. This database is held with full ethical approval. Regular lectures are given to the public either through Science Festivals or schools and related outreach work, and public communication of science through the media (radio, TV and newspaper interviews).  

Other methods used by the CLAHRC are a newsletter for caregivers of people with intellectual disabilities or ABI and health and social care practitioners and printed material for public meetings.
LINKS WITH NIHR INFRASTRUCTURE

Evidence suggests that this process can only be successful if researchers identify partners prior to conducting research, so that those who might adopt the innovation will be able to see the outcomes happening as a result of a collaborative relationship; this will in turn place greater emphasis on building strategic partnerships early in the process.

Other CLAHRCs, Biomedical Research Centres and Units, Clinical Research Networks

The Public Health theme has developed collaborations with NIHR funded DeNDRoN, with the specific objective of combining resources to improve uptake of dementia research in Cambridgeshire and the East of England.  The regional lead for DeNDRoN attends the CLAHRC old age theme meeting and last year we involved DeNDRoN on the steering committee of the dementia register scoping exercise.

The JBS implementation theme is closely collaborating with several other CLAHRCs- in particular Manchester, NWL and NDL.  Our objectives are to share ideas and best practice in the area of PPI in the area of research and implementation, and to this end we have set up a series of meetings with lead PPI persons across other CLAHRCs. We are also working with these organisations to examine how strategies for developing new organisational norms and cultures can be supported.

A significant task for next year is the alignment of the CLAHRC with the BRC in Cambridge (see 9.1).

Significant successes and/or any challenges faced during the second award year


The NHS reorganisation following the government White Paper, Liberating the NHS, which was published in July 2010, has presented a number of challenges, particularly for the implementation plans, as it is difficult to establish robust links with the local NHS and public health in particular, while the future commissioning environment and its governance is still being designed. 

It is a key challenge of the CLAHRC to influence, and educate, GPs and other health professionals to use current, relevant and appropriate information in identifying priority health issues and to make decisions based on research results. That is why we are focused on ensuring that communication channels are set up between commissioning consortia in the east of England and the CLAHRC.

Please also outline any strategic plans for increasing engagement with other elements of the NIHR Infrastructure.

In 2010 we made initial contact with NICE Centre of Public Health Excellence to develop a collaboration regarding the evaluation of PH interventions and development of quality standards for mental health topics and around well-being outcomes. Want to pursue this initiative in 2011 now that their mandate has been clarified. 

A number of the CLAHRCs have fellows, and we believe that it would be a positive move for the CLAHRCs if we were to pursue a CLAHRC fellow’s national network. We plan to include this in our strategy for the coming year.

Increased involvement by researchers with local policy makers, commissioners and managers.

· Dr S Barclay lead of the End of Life care theme, chairs the NHS Cambridgeshire End of Life Care Steering Group, a role which ensures optimal collaboration between the CLAHRC research team and Commissioners, Service Providers and clinicians in the Cambridge and Peterborough areas. 
· The Adult theme is working closely with their LD counterparts at Cambridgeshire County council and Learning disability partnership. Researchers within the ABI stream are represented on the Eastern Regional Head-Injury Group, which is developing a strategic plan for the seamless delivery of services, from acute settings to long-term community-based services, for adults and children with acquired brain injury.

· The JBS is working closely with the EoE Deputy Director of commissioner in the new GP commissioning process following the publication of the White Paper.

· The Public Health theme has built relationships through regular meetings with commissioners and public health from NHS Cambridgeshire and Government Office and as a result of this new way of communicating, a number of new projects have arisen e.g. a study with the government office on the current policy and practice of prescribing of antipsychotic drugs for people with dementia in order to provide an evidence base for person centred interventions and reduce the use of antipsychotics and a project with Addenbrooke’s which has real potential to demonstrate impact on patient care. 

· There are commissioners from the local health economy represented on the advisory groups of all the CLAHRC themes and in our Fellows’ cohort.  

Knowledge exchange with policy makers and practitioners

· Towards the end of Year 2, the CLAHRC hosted a ‘Knowledge Sharing Day’ which was attended by representatives from Children’s Services, education, the Youth Offending Service, charity sector organisations, CAMHS clinics, and specialist mental health services such as CAMEO, IAPT and CASUS.  The day was an opportunity for dissemination and discussion of preliminary findings from projects within the child and adolescent theme and it also enabled the theme to strengthen existing collaborative relationships with organisations already involved in the CLAHRC, as well as develop new partnerships with others working locally with children and young people.  

· A workshop was held at CPFT ‘Learning the Lessons’ in June 2010. About 70 people attended, from a wide range of areas across the Trust. In the workshop the delegates were asked to review the proposed work for a Serious Incidents study. The presentation made such an impression that 24 staff members volunteered to take part in the study. 

· Three ‘transformation days’ were held for a wide range of the host trust senior managers, clinicians and patient representatives attended. These were part of a significant strategic review of the trust activity. Cecily also gave advice on where and when technology might be appropriate in the re-design of services or the development of new ones.

A meeting with the Head of Service Transformation and Clinical Head of Children’s Services in the host trust on relevant CLAHRC projects led to contact with the Head of Children’s Services in the council (social services) and an invitation to take part in the re-design activities and meetings within the Trust for child and adolescent mental health services.

LINKS WITH INDUSTRY

Progress of your CLAHRC in engaging with industry (e.g. pharma, biotech and devices) 

We shall seize any possibilities for private sector involvement; at present there are none. 

Strategic plans for increasing engagement with industry.

We are constantly horizon scanning so that if the right opportunities appear on the horizon, we will be well placed to take advantage of them.
FORWARD LOOK
Significant developments (e.g, major research findings or planned initiatives) anticipated

· There are early plans to align the NIHR BRC in Cambridge with the CLAHRC in any second round, if there is funding for the former, and so long as the application process allows this. We hope also, to align further with the MHRN in due course. 

· The CLAHRC child programme has been developing a Quick Referral Guide Tool for helping health and social care professionals such as GPs, Health Visitors, nursery/education staff to make a decision about when to refer someone for an autism spectrum specialist diagnostic assessment. The development of referral guides across the lifespan will help to accelerate young children, adolescents and adults to be seen for a full diagnostic assessment

· Phase two of the toddler-screening (Quantitative Checklist for Autism in Toddlers or Q-CHAT) study is in progress and parents who received the Q-CHAT about their child at age 18-30 months are being followed up at age 48 months. It is assumed that the earlier such interventions can begin, the better the outcome. The Q-CHAT has attracted a lot of attention from primary health clinicians (GPs and Health Visitors) in the Cambridgeshire and Peterborough region as well as nationally and internationally because of dissemination of research findings via specialist journals and conferences.

· The TC17 pilot study run by the adolescent subtheme is currently underway and will inform the longitudinal study in which we aim to follow our two groups over the transition period, tracking service use, well-being and mental health of these young people and plot their trajectories over time. In this way we aim to gain a better understanding of the outcomes of young people moving through health and social care services. 

· The adolescent subtheme has entered into a partnership with a national charity KidsCompany who are an award winning London based organisations who provide wrap around services focussed on street children and adolescents. Together they will explore current knowledge bases and undertake research to improve the theory and delivery of mental health and social care services. This exciting new venture in policy research and development for young people will begin in the spring of 2011 for an initial period of 3 years.
· Planning has started in collaboration with NIHR-DeNDRoN for a learning event featuring research in progress on ageing and dementia, particularly from the CC75C study, so as to extend dissemination, to date mainly through primary and secondary care service providers and commissioners, to wider users, such as voluntary sector groups representing older people, carers and specific patient populations, the social care and care homes sectors.

· The Judge Business School are developing training modules for practitioners on change management for years 3 and 4 to enable skills for successful implementation.

· Our software development for KPI capture will be completed this year, it is hoped that this tool will enable us to better capture our achievements, and allow progress to be measured.

· We are planning to recruit another cohort of CLAHRC fellows in 2011.

· We were in the process of appointing a PPI lead for the CLARHC during the reporting period (now in place) and a PPI advisor for the CLAHRC board (now in place).

· We are developing our training and education programme for the fellows and will be developing short courses for managers and practitioners. The courses will be aimed at delivering knowledge residing in the Implementation themes of the CLAHRC CP to staff, researchers and students of the CLAHRC collaborating organisations, staff, researchers and students associated with any of the other eight CLAHRCs. 
Professor Peter B Jones

Director

NIHR CLAHRC for Cambridgeshire and Peterborough

7th March 2011 
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