‘Delivering high quality translational research to reduce health and social
inequalities and improve health and wellbeing’

Thanks to the CHAD team for their hard work and dedication over the past year and for their
contributions to this report.
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1. CHAIRS STATEMENT
having a sustainable future as

conference in 2017. We were also

a mainstream research centre

delighted to have Duncan Selbie,

in Staffordshire University from

Chief Executive of Public Health

July 2018. This is well deserved

England, give the annual lecture.

recognition for all the hard work
and success of the CHAD team to

This year’s Annual Report

date and their unerring dedication

will focus on achievements in

to carrying out high quality

delivering ‘research with impact’

research into health and social

over the past two years. CHAD’s

inequalities that is ‘locally relevant

approach to engaging with

and internationally excellent.’

communities and to delivering
community centred research has

It has been a privilege to have

CHAD was established as a

been key to achieving research

been the Chair of the Centre

unique partnership between

with impact and my visits to many

for Health and Development

Stoke-on-Trent City Council,

community groups with CHAD

(CHAD) for another year and to

Staffordshire County Council and

have all reflected the strength

see the progress being made

Staffordshire University and this

of CHAD’s relationships with

in achieving the Centre’s core

triumvirate relationship has been

the wider community and to its

objectives of contributing to

instrumental to CHAD’s success.

commitment to reducing health

improving health and wellbeing

This partnership will continue to

and social inequalities and

outcomes, and reducing health

be important into the future, as

improving health in our region. As

inequalities, by ensuring that

will relationships with the local

CHAD moves on, I wish to thank

its research is relevant and

community. During the last year,

the team and wish CHAD in its

translated into practice and policy.

CHAD was delighted to receive

new mode every success in going

The quality and relevance of

‘The Research with Impact Award’

forward.

this work has led to CHAD now

at the Celebrating Staff Success

Professor Siân M. Griffiths OBE

Emeritus Professor at the Chinese University of Hong Kong (CUHK), a Visiting Professor at Imperial
College, London, interim Deputy Chair of Public Health England, Chair of the PHE Global Health
Committee, Trustee of the Royal Society of Public Health and Deputy Chair of Gambleaware
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2. Founding Member’s Statement
develop as a partnership

Alabama, Birmingham (UAB)

approach between Local

to give a joint key-note speech

Government, Academia and

on the social determinants of

Community. The relationship

health at the annual MHRC

between these partners is

research symposium. There

key to addressing the social

was a great deal of interest

determinants of health, or the

in the work of CHAD from a

conditions into which people are

community, environmental and

born, live, work or play and which

global perspective and we were

are the root causes of health and

fortunate to meet with a local

social inequality.

community group in Kingston to
hear about their work and share

Never has there been a more

I congratulate the CHAD team on

our stories about working with

important time to undertake

making this partnership a success

communities in Stoke-on-Trent

research into health and social

and achieving the level and depth

and Staffordshire. There was

inequalities. Whilst we know

of research projects which the

much nodding of heads and

that the health inequalities gap

team has undertaken in response

ultimately agreement, that we

is widening in the UK between

to community and agency needs.

have so much in common and

the worst off in society and the

That is research which has

in the end ‘we are all human’.

most affluent, we do not yet fully

focused on clinical experiences of

Health and social inequalities

understand the mechanisms

giving end of life care, through to

research is about valuing being

giving rise to inequalities.

addressing the needs of people

‘human’ and ensuring equal

Research is vital to provide

who experience homelessness in

access to opportunities for

evidence about the effectiveness

a city centre setting.

optimum health for all.

Collaboration has been at the

I am proud of all that CHAD

heart of CHAD’s way of working

has achieved and am confident

and it was my great pleasure to

that the relationships it has

accompany the Centre Director

built locally, nationally and

and Academic Director to the

internationally will enable it to go

As a Founding Member, I was

Minority Health Research Centre

from strength to strength.

very keen that CHAD should

(MHRC) at the University of

of interventions and ‘how’ they
make a difference, as the basis
for improving the health of the
poorest fastest and reducing the
inequalities gap.

Professor Aliko Ahmed

MBBS, MPH, FRSPH, FFPH, FRCP, Director, Public Health England - East of England,
Senior Associate Fellow, Centre for Global Health Security, Chatham House,
Senior Fellow, Institute of Public Health, Cambridge University
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3. DIRECTOR’S STATEMENT
the past two years. Partnership

development.

and collaboration will continue
to be at the heart of CHAD

CHAD has also developed

ways of working and the three

local, regional, national

strands of CHAD that have been

and international research

developed to underpin ‘research

collaborations and is increasingly

with impact’ will continue with

recognised for its expertise. The

the support of university staff

four theme areas of CHAD will

outside of the core CHAD team.

continue with a stronger focus on

CHAD is Changing

They are high quality research,

research projects where CHAD

connecting communities and

has a demonstrable track record

It is my great pleasure to

innovation and applied learning,

from 2018-19, see page 15.

introduce the second CHAD

and this report will share

Annual Report and share the

progress against each strand to

accomplishments of this small

date.

a very successful research

Some highlights from the past

the breadth of health and social

health and social inequalities’.

year include the completion of

inequalities research taking place

nine projects, two of which will

across the university and through

Funded initially until July 2018

be showcased in this report -

partner organisations. Over

by our partners in Stoke-on-

‘Health Professionals’ Views of

150 people attended and the

Trent City Council, Staffordshire

End of Life Care’, and ‘North

feedback gave a clear indication

County Council and Staffordshire

Staffordshire Cancer Lifestyle

that participants would welcome

University, I am delighted

project evaluation’. A further

this as an annual event.

to report that CHAD has

11 projects are in progress,

been successful in its bid to

including six small grants

become sustainable and will be

which will be complete by the

embedded into the University

end of July 2018. 18 funding

as a mainstream research

applications have been made,

centre from this date. This is

eight of which were successful

great news and a real tribute

and we are still awaiting the

to the strength of the CHAD

outcome of one further bid.

partnership and all the people

In total CHAD has submitted

who have supported CHAD

or partnered over £5 million

and collaborated with us over

of bids since 2016 and there

but dedicated team in delivering
‘high quality research to reduce

are nine funding proposals in

6
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In November 2017 CHAD held
symposium which showcased

CHAD ran its second ‘Big
Community Conversation’ during
May 2018, which attracted well
over 200 participants and was
another resounding success. A
full report of the event will be
available on the website by the
end of July 2018 and a summary
of the event can be found on
page 18.

3. Director’s Statement
Inevitably with organisational

excellent health and social

Dr Chris Gidlow will continue

change comes staff changes,

inequalities research unit on

as Director of CHAD and I am

and I will be stepping down in my

behalf of the CHAD partnership. I

certain will take CHAD research

role as Director of CHAD on the

could not be prouder of what we

to another level, so watch this

31st July 2018, having achieved

have achieved in such a short

space.

the goal of setting up a robust,

time and wish CHAD all the best

locally relevant and internationally

for the future.

Judy Kurth, Director CHAD
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4. STRATEGIC DEVELOPMENTS
4.1 Introduction

It is hoped that the next phase of CHAD can build

We are delighted to share with you CHAD’s Annual

tree of change into a theory of change supported by

Report for 2017-18, in which we celebrate CHAD’s

systematic and routine data collection processes to

achievements to date.

monitor progress.

CHAD’s success is a testimony to the quality of our

In two years, CHAD has been responsible for 20

local, national and international relationships. We

research projects, of which nine are complete,

are grateful for all the support of our partners and

five are still in progress and six are CHAD funded

the wider local community, and their commitment

small grants. We have also submitted 18 funding

to facilitating research to reduce health and social

bids of which eight have been successful and we

inequalities. In this report, we will highlight the

are awaiting the outcome of one further bid. We

impact that CHAD has had because of our research

are engaged in research collaborations locally

partnerships and collaborations to date, focusing on

and nationally and are delighted to be working on

our theme areas of Health Inclusion, Healthy Start,

research projects with Kings College London and

Healthy Communities and Place and Healthy Living

the University of East Anglia.

on these areas of impact and develop the CHAD

(page 11).

4.2 Pathways to impact
As the first phase of CHAD draws to a close, we
have taken some time to reflect on our ways of
working and our pathways to impact. Supported
by the Staffordshire University Research Impact
Manager, we have developed the ‘CHAD Tree
of Change’. This shows the firm foundations on
which CHAD has been built, from our research
underpinnings and subsequent strategy, through
to the resources that have enabled progress,
the pathways to impact and activity, and finally
outcomes achieved. The tree of change is
summarised in figure 1 and demonstrates that
CHAD has had impact in three broad areas

•
•
•

Knowledge and understanding
Capability
Innovation

In support of our research, we held a research
symposium last year and our second Big
Community Conversation this year - both of which
surpassed all expectations in terms of content,
attendance and feedback. Alongside this, CHAD
has continued to run its seminar series and
Continuing Professional Development (CPD)
Programme which has resulted in over 1200 people
becoming engaged in inequalities research over the
past two years.
At an international level, CHAD continues to enjoy a
special relationship with the University of Alabama,
Birmingham (UAB), Minority Health Research
Centre (MHRC). This has led to the development
of a joint public health module with MHRC as part
of the joint Masters in Sustainable Smart Cities
between UAB and Staffordshire University. Also,
CHAD was honoured to present at the MHRC
research symposium in March 2018 and we hope
this relationship continues to grow.

8
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4. Strategic Developments

CHAD Tree of Impact - Growing Change

Figure 1.
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4. Strategic Developments
Finally, we were keen to find out what our partners

Raised awareness

21

thought about working with CHAD and identify

Made connections

21

any potential impact that our work may have had.
Below is a summary of what people told us and we
hope that you agree that it points to CHAD being
a highly valued and important centre in developing
and growing interest, capacity and skills to carry

Useful networks

16

Development of new projects

9

Access to funding

6

Research-informed teaching

5

Career development

4

Research-informed policy

4

Gained research experience

out health inequalities research in our region.

1

Figure 2.

In total 25 people responded to our on-line survey

When asked how CHAD has helped people to

during April 2018 from a range of organisations,

work differently some of the comments are shown

and the results demonstrate the variety of ways

below. The survey is in its early stages of analysis,

in which CHAD has had impact. These include

and a final report will be available on the CHAD

increasing awareness of health and social

website shortly. For more details on CHAD activity

inequalities research through to the development

and events please go to CHAD website - www.

of new projects, research informed teaching, and

chadresearch.co.uk.

supporting career development (Figure 2).

“Excellent opportunities for learning from developing research and collaborations and
exchanges with a network of great professionals from a diverse background.”

“It has been very informative and shown us the ‘bigger picture’. We have networked at the
Big Community Conversation event which has led to a better understanding of the area.”

“enabled us to make links with university researchers and lecturers who have then been
able to support the development of our strategy and plan.”

“The Stoke-on-Trent Breastfeeding Steering Group has committed via action plan to
address the recommendations of the research. This has the potential to see an increase to
breastfeeding initiation in the City of Stoke-on-Trent. Thus giving babies a healthier start.”

10
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4. Strategic Developments

4.3 High Quality Research
CHAD’s research over the past year has continued to focus on the following four themes:

Health Inclusion

Healthy Start

Including the health needs of people who

Including the health needs and wellbeing

may experience complex and multiple

of women who are pregnant and/or have

needs and/or who may have difficulty in

young children, the children themselves,

accessing universal services

and their significant others

Healthy Living
Including prevention, management and

Healthy Communities
and Place

treatment of long-term conditions and

Including community development, built

mental health in an ageing population

and natural environments and health

Our research team consists of two full-time researchers and is supported by our Academic Director Dr Chris
Gidlow. We continue to work on a combination of research and evaluation activities.

Dr Chris Gidlow

Dr Rachel Massie

Fiona McCormack

Matilda Hanjari
(Maternity leave cover)
11

4. Strategic Developments
Over the past year, we benefitted from temporary research cover from Suzie Kelly (Research Assistant) and
Sian Parry (Research Volunteer), both valuable additions to the team.

Suzie Kelly

Sian Parry

Although only a small team, CHAD has collaborated with colleagues from multiple disciplines across the
University, public sector organisations and local communities. This has helped us build capacity further and
ensure the local context remains central to our research.

4.3.1 CHAD Research Projects
Over the past year the research team has been actively working on 11 projects, six of which are now
complete (see below). CHAD has also seen a rise in the number of requests from local organisations to
complete both independent service evaluations and research on their behalf.
Core-funded research projects:

•

Evaluation of the Supporting a Smoke-free
Pregnancy Scheme *

•

Health Professionals’ views of End of Life
Care in Staffordshire

•

Young People and Self-harm in Stoke-onTrent: Professionals’ Perspective

Externally funded projects:

•
•

Emotional Wellbeing and Young People *

•

Evaluation of Safe and Sound Delivery in
Stoke-on-Trent *

North Staffordshire Cancer Lifestyle Project
Evaluation *

•

•

Secondary analysis of Health Services
Redesign *

Asking about ACES (ongoing beyond July
2018)

•

•

Development of a Local Suicide Prevention
Campaign *

Hospital Discharge (ongoing beyond July
2018)

•

Risk Communication in NHS Health Checks
(RICO) (ongoing beyond July 2018)

* Complete and report available upon request.
12
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4. Strategic Developments

4.3.2 CHAD Small Grants Fund

This was a core-funded project for Staffordshire
County Council, supported by University

Having identified a small amount of seed corn

Hospitals of North Midlands NHS Trust and North

funding, CHAD enabled colleagues across

Staffordshire CCG. The aim of this research was

the University and wider community to carry

to explore the views and experiences of doctors

out six small-scale health and social inequality

(acute and primary care) providing end of life care

research projects. The projects span the topics of

in Staffordshire.

breastfeeding, antenatal depression, gambling,
welfare reform, and youth engagement in

In total, 16 doctors and consultants providing acute

community research. The aims and scope of

health care in varying disciplines, and GPs were

each were presented at the CHAD Research

asked to consider their experiences of having a

Symposium in November 2017, with the findings

conversation about end of life care, experiences

due to be presented at the Research Symposium

of implementing end of life care and future

2018.

recommendations on how to improve end of life
care.

One of the reasons for these small-scale projects
was to help build research collaborations across

The project report will be available in July 2018 and

the wider university and for researchers to pilot

will be used by the County Council to inform local

their ideas. One project exploring the role of

dialogue and improve delivery of end of life care

peer support workers for women with antenatal

across Staffordshire. We will also be working with

depression has since been developed into a larger

Professor Wilf McSherry to write up the study for

funding application in partnership with CHAD. As

academic publication.

the remaining projects come to completion over
the next couple of months, we hope that further

North Staffordshire Cancer Lifestyle Project

research collaborations will also develop.

Evaluation

4.3.3 Case Studies
Health Professionals’ views of End of Life Care

13

4. Strategic Developments
The Beth Johnson Foundation commissioned
CHAD to conduct an independent evaluation of

4.3.4 Dissemination

their North Staffordshire Cancer Lifestyle Project.

The CHAD team have disseminated research

The project was established in November 2015

widely through various means this year. This

with 2 years’ funding from Macmillan Cancer

has included presentations to local, national

Support (until November 2017) to provide support

and international audiences. Locally, we have

for people living with or after cancer. Its main aim

presented to Staffordshire University students

was to increase the levels of physical activity,

(health psychology, social care), University staff

healthy eating and wellbeing in people aged 50+

and students (staff research conference), and

who are living with or after a diagnosis of cancer.

the wider local community (seminars, Council
meetings). Nationally, we presented at the National

Mixed methods were used for the evaluation,

Co-ordinating Centre for Public Engagement

which looked at impact in terms of outcomes and

Annual Conference. Internationally, Judy Kurth

processes. This comprised secondary analysis of

and Dr Chris Gidlow shared our work at the Health

project data (baseline and follow up) and primary

Disparities Symposium at the Minority Health

data collection with clients and providers (paid staff

Research Centre (MHRC), University of Alabama

and volunteers).

at Birmingham (UAB). CHAD researchers are
now busy working on journal publications, with one

We focused on the ‘extended brief intervention’

paper currently under review for the homelessness

strand of the project which provided one-to-one

and street activity work. Other papers that we are

support to clients over a 12-month period. 20

working on include end of life care, and smoking

clients consented to having their data used for

cessation in pregnancy.

the evaluation. We also conducted interviews with
ten clients at different points in their journey with
the project, and four providers. This allowed for
exploration of their views of their involvement with
the project.
The report sets out the findings and associated
recommendations to improve future delivery. Beth
Johnson Foundation wanted to use the evaluation
to strengthen the project and to inform funding
bids for its extension. Findings were presented at a
CHAD seminar and the report is available from the
CHAD website.

14
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4. Strategic Developments

4.3.5 Looking ahead
As CHAD evolves, the nature and focus of activities will change to reflect a stronger focus on research
income and outputs in targeted areas. It is anticipated that the three strands of CHAD will continue,
with some of the non-research activities that still align with the centre’s aims continuing through
University colleagues outside of the core CHAD team.
The primary focus of the core CHAD team will be to secure external funding for, and to deliver, high
quality research and outputs, which will require targeting a number of priority areas. These will develop
as we plan ahead but are summarised below based on current activity and plans.
Natural and built environments and health (Healthy Communities and Place)
We have a strong track record of research and outputs around natural environments and health on
which to build; in particular the outputs from the PHENOTYPE project, and using our links through
consortia from PHENOTYPE, GoGREEN Ex and an ongoing international replication study.
In development:
Rural health, collaboration with Shropshire County Council and academic partners
Natural environment for management of chronic pain, collaboration with psychology and the newly
formed Midlands Partnership NHS Foundation Trust (MPFT).
Examples of related activity:
• Two PhD students (not CHAD-funded) exploring natural environment for health and cognitive
benefit

•
•

Two European COST Action on standardising measurement in natural environment/health
research (under review)
Numerous publications (under review, imminent submission, in preparation).

Health Checks and chronic disease prevention (Healthy Living)
We have a strong track record of research in to NHS Health Checks and other primary care-based
health and lifestyle promotion programmes. The ongoing flagship RIsk COmmunication in NHS Health
Check (RICO) study will further strengthen this position.
In development:
• Collaborative pilot study using mobile App for objective measurement of behavioural outcomes
following Health Check
• Risk Estimation for Additional Checking of Health (REACH) program, a consortium application
to the UK Prevention Research Partnership (UKPRP) led by University of Manchester was
unsuccessful; but we are exploring potential for future collaboration.

15
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Examples of related activity:

•
•

Uptake and risk communication in NHS Health Check (non-CHAD funded PhD student)

•

Evaluation of uptake and attendance of National Diabetes Prevention Programme in Southwark
(non-CHAD funded PhD student)

•

Multi-morbidity and multiple lifestyle behaviour research, including two systematic reviews
(CHAD-funded PhD student)

Numerous publications (under review, imminent submission, in preparation).

Vulnerable populations (Health Inclusion)
Since its inception, CHAD has been active in research and evaluation related to the health of
vulnerable populations, particularly those experiencing homelessness. This is an area with the
potential for development.
In development:

•
•

Housing First initiative to improve engagement with/outcomes from alcohol support services in
people experiencing homelessness
Local priority setting in the NHS through the consideration of public preferences, collaboration
led by University of East Anglia, in partnership with CCG/Keele University.

Examples of related activity:

•
•
•
•

Hospital discharge and homelessness study (commissioned work that will continue beyond
July 2018)
Social Isolation and Loneliness (CHAD-funded PhD student) – screening in primary care to
reduce the burden of frequent attendance for non-medical reasons
Asking about Adverse Childhood Experiences (ACES) Evaluation (commissioned work that will
continue beyond July 2018)
Publication under review.

Perinatal mental health /early years (Healthy Start)
There is research activity and expertise amongst University colleagues and CHAD Associates (e.g.,
Liz Boath, Sarah Page, Liz Brathwaite, Fiona Cust and Ruth Carter) under the Healthy Start theme.
These include:

•
•
•

16

Peer support intervention for women with antenatal depression, collaboration with UHNM
(Wellbeing of Women, under review)
Feasibility study for an RCT for intervention in antenatal depression, collaboration with UHNM
(NIHR RfPB, submission July 2018)
Adolescent attitudes towards breastfeeding.
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4.2.6 Doctoral studies

Namely, two Systematic Reviews have been
carried out which are both in the data extraction

Konstantinos Spyropoulos

stage as well as an epidemiological study, that
will provide both with the valuable theoretical and
clinical knowledge on lifestyle multimorbidity. It will
also provide the theoretical information for guiding
the design of the upcoming m-health intervention.
It is worth mentioning that the study’s analysis
will provide a clear picture of the multimorbidity
prevalence rate in the local area since it will be

Promoting multi-behaviour change in people

based on the analysis of approximately 25,000

with multi-morbidity

registered patients’ electronic health records from

Epidemiological evidence suggests many people

the wider are of Stoke-on-Trent and Staffordshire.

experience multiple, rather than single health

Finally, various project’s objectives, (e.g. the

conditions where multi-morbidities and multiple

epidemiological study’s scientific and practical

behaviours are the main issues. It is estimated

impact) have been communicated through

that 15% of the population use health services

the CHAD seminar series and Staffordshire’s

disproportionately and account for approximately

University Staff Research Conference 2018.

60% of healthcare usage and costs. These
are predominantly people who have developed

Louise Summerfield

multimorbidity and still engage in one or more
negative health related behaviours (Prochaska,
2008). This creates unique challenges to an
overburdened, single condition focused healthcare
system. For example, multiple healthcare problems
and an increased risk of delivering less than the
best care, as well as excessive health care usage
and health care costs.
As such the main objective of this PhD project is
to design and develop an m-health intervention
that will enable people with multimorbidity to
acquire healthier lifestyles, as part of their self-

The management of social isolation and
loneliness by Primary Care providers
Social isolation and loneliness have been identified
as being major factors contributing to poor physical
and psychological health as well as impacting upon
health inequality both locally and nationally. Results

management process. Following an initial feasibility

of my first study, interviewing local stakeholders,

study, progress has been made on several levels.

identified a gap in the understanding and provision
17

4. Strategic Developments
relating to primary care services for those

how they can benefit from using and conducting

affected by social isolation and loneliness. There

research and have shared my current research

is also a gap in the literature and in availability

findings locally.

of reliable, standardised tools to assess social
isolation and loneliness in a primary care setting.
The development of a tool especially for use in
primary care settings that could identify patients
who are suffering from the negative effects of
social isolation and loneliness may help ease the
pressure on primary care services to meet needs
of patients that stem from social isolation and
loneliness. This in turn would assist in relieving the
burden on primary care of meeting the needs of
this group of patients who frequently attend primary
care appointments for non-health related or minor
health problems with the additional function of
early warning for those at risk of developing many
of the health-related issues associated with social
isolation and loneliness.
For my next study which is currently undergoing
Health Research Authority interviews will be
undertaken with staff who provide frontline primary
care services in Staffordshire namely GPs, Practice
Nurses and Practice Managers. Participants will
be asked in a short interview about the relevance
of my PhD area ‘to design and test a tool for
identification of social isolation and loneliness in

4.4 Connecting and Engaging with
Communities
The Big Community Conversation
Why is the Big Community Conversation (BCC)
important?
CHAD exists to carry out high quality research that
contributes to the reduction of health and social
inequalities. Central to any action to improve
health or reduce health inequalities, there needs to
be powerful and active citizens, accountable local
leadership and engagement from the voluntary and
community sector (Gamsu, 2018; Marmot, 2015).
The Big Community Conversation (BCC) is a
mechanism for developing the CHAD partnership
between local government, academia and the
community. It aims to create opportunities to
give a voice to ‘powerful and active citizens’ who
are addressing the social determinants of health
that matter to them and support other citizens
to become ‘powerful and active’, holding local
leadership to account as appropriate.

a primary care setting’ to them as a practitioner

CHAD research seeks to engage fully with those at

or manager. Results of this study will be used

risk of poor health and to improve the health of the

to develop a social isolation and loneliness tool

worst off the fastest.

appropriate for use in a primary care setting.
Recruitment to this study will be taking place

What is the BCC?

imminently.

Based on the principles of Community Based
Participatory Research (CBPR) the BCC is a

Other activities I have been involved in include

mechanism to bring together science and practice

running a workshop for research interviewing

through community engagement and social action

techniques and assisting with CHAD research and

to increase health equity (Wallerstein and Duran,

events. I have also advised local organisations on

2010). It is a process that seeks to engage a wide

18
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range of community members in conversations

their stories and exhibited them at the BCC. Links

about ‘what matters’ to them in their communities.

to these stories and some short community films

The purpose is to enable a dialogue between

can be seen on our website www.chadresearch.

community, researchers and public bodies, and

co.uk. We wish to encourage and support more

to recognise and celebrate the ways in which

students and arts-based organisations to collect

they ‘take action’, whilst developing a deeper

stories during the year to share at our BCC events.

understanding of where to target public sector

Our goal is to attract funding to develop a BCC

support.

research project to help us share and make use of

What did we do and what difference did it
make?

the data it generates and to better understand its
impact.

The Big Community Conversation has been

This year’s Big Community Conversation event

developed in partnership with Staffordshire

attracted over 200 people from community and

University’s Creative Communities Unit and the

voluntary organisations. We showed a small

1,000 Lives Community Network. It is supported

number of films which demonstrate the impact

by a steering group of university, local government,

of the BCC 2017 (see on our website www.

community and voluntary sector members who

chadresearch.co.uk) We also had two very

help determine the shape of the event and

insightful talks. Bill Kerry spoke about the Equality

contribute in-kind as well as with financial support

Trust, an organisation set up to support and to

to ensure its success. Using CBPR principles the

share information about the latest research into

BCC seeks to engage a wide range of community

health and income inequality and which supports

members in conversations about ‘what matters’ to

locally determined action to address inequality.

them in their communities.

Patsy Corcoran spoke about Community Advocacy

The Big Community Conversation is marked by an
annual celebration of stories about ‘what matters’
and there have been two celebrations to-date.
In 2018, the steering group reflected on the first
BCC and through a process of dialogue, identified
that they wanted to build on the previous year by

and its importance in addressing inequality and
supporting those who are most vulnerable.
The two talks were complementary, and both have
generated a lot of interest in developing equality
or advocacy groups in our locality, which is a
potentially great outcome for the BCC.

revisiting the small grants projects and gathering

There were a wide-range of stands and activities

additional stories about individuals and their

for people to take part in on the day, including

community, whilst creating opportunity for people to

opportunities to find out more about funding bodies,

learn about different ways of ‘looking out’ for others

support groups, research opportunities and local

and supporting each other.

social issues such as homelessness and safety.

CHAD was delighted to work with 19 Staffordshire
University journalism students who, as part of
their course work, supported local people to tell

Furthermore, we had pottery and cooking activities
and were serenaded at different parts of the day by
an excellent local musical duo ‘Last Orders’.
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4. Strategic Developments
Some feedback from the day includes:

“The BCC is a great example of genuine partnerships in action”

“It is important to give people a chance to tell their stories and to meet like-minded people
who have made a difference to their communities, I wanted to be part of the celebration
when seeing people get their awards. The event is brilliant because there are lots of
different things to do there and lots of things to learn”

“I am committed to ensuring that research is with communities and not on them and the
BCC is an excellent example of engaging and valuing the communities that CHAD work
with (not on). I want to be a supporter of this approach to our work in the university.”

“The Big Community Conversation is a unique forum and event bringing community partners
together with researchers to explore how community members and groups play an integral
role in research and therefore helping to shape future best practice in health, wellbeing and
in other aspects of community life…. It has enabled me to form stronger connections with
partner agencies across all sectors. Being involved has enabled me to focus on highlighting
the need for accessibility in all aspects of CHAD’s work from sharing clear information to
enabling people to share their stories in creative and accessible ways (e.g. posters and
films).”

4.5 Applied Learning and Innovation
In our second year, we have delivered five
seminars, one guest lecture, two large partner
engagement events (CHAD Health Inequalities
Research Symposium and The Welfare Reform
Summit) and one large community event (The Big
Community Conversation). A total of 661 people
have taken part in these events over the last twelve
months. Our goal continues to be to break down
the barriers between Academia, Local Government
and Communities and we continue to proactively
seek to engage a mixed audience at all our events.
20

June Sampson
Associate Director for Innovation and
Applied Learning
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4. Strategic Developments

4.5.2 Seminar Series
The CHAD seminar series has continued to be a
success, with a total of 73 booked attendees over
the 5 sessions delivered so far with a further three
planned in the future. The seminars have been
presented by a combination of CHAD staff, fellow
academics and voluntary sector bodies. The topics
covered have ranged across the research theme
Figure 3. Pie chart showing the breakdown of attendees
by Sector

areas and are shown in Table 1. Details of all our
current and planned seminars can be found on our
website.

It appears that the CHAD approach to collaboration
continues to effectively bring together public and
community sector organisations with academia
to address issues around health and social

Seminar Topic

Research Theme

Cancer support

Healthy Living

inequalities. It is these issues that are at the heart

Dementia and physical

of CHAD’s approach.

activity
Multi-morbidity and

4.5.1 Guest Lectures

health
Digital technology and

In addition to our local partners we are very proud
to have attracted two eminent speakers to deliver

co-production
Community

guest lectures for CHAD. Duncan Selbie, Chief

partnerships and co-

Executive of Public Health England, without

production
Dignity and spirituality

the need for a PowerPoint slideshow, gave an
impassioned lecture to the large audience entitled
“Health is Wealth” in the early evening immediately
after the CHAD Health Inequalities Research
Symposium in November 2017. Professor George
Pollock, representative at Public Health Africa, was
scheduled to deliver a thought provoking Guest
Lecture entitled “What do we mean by Community
in Public Health?” which generated a lot of interest
in terms of pre-attendance bookings but, very

in health
End of life care:
health professional
perspective
Breastfeeding and
young women
Smoking cessation in
pregnancy
Sexuality and cancer

Healthy Living
Health Inclusion
Healthy Communities
and Place
Healthy Communities
and Place
Healthy Living

Healthy Living

Healthy Start
Healthy Start
Health Inclusion

sadly, had to be cancelled due to an unexpected
episode of ill-health. Professor Pollock has offered
to produce a resource for CHAD on this topic in the

Table 1. Topics of the CHAD Seminar series

future.
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4.5.3 Continuing Professional
Development
We have worked with colleagues across the

•
•
•

Ethics
Writing for publication
Working in partnership with communities to
develop research.

University and in Public Health to develop a
CPD programme for early career researchers

Interest in these workshops was quite low: these

and practitioners. This was developed as a pilot

sessions, on average, were delivered to less than 4

programme and a series of workshops were rolled

people in attendance at each.

out between September 2017 and January 2018
covering the following topics:

•
•

Getting started on your research

Further work will be done with stakeholders to
identify the topics for future events.

Critical appraisal skills

4.5.4 Welfare Reform Summit
In April 2017, Richard Machin led a Welfare Reform Summit: Exploring and Recording the Real Impact
of Welfare Reform, at the University’s Stoke-on-Trent campus across two of the CHAD themes: Health
Inclusion and Healthy Living. 112 delegates, representing a wide range of sectors, observed presentations
representing politics, academia and the Child Poverty Action Group and engaged in workshops as part of a
data gathering exercise for the action group’s early warning system.
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5. COLLABORATIONS AND COMMUNICATION
5.1 Collaborations

To boost the presence of CHAD on Twitter a

CHAD has developed collaborations internationally,

March through to May 2018, this involved spending

with UAB and the Economics University of

a minimum of 20 minutes a day, every day on the

Bratislava (EUBA). Peter Rusinak from EUBA

CHAD Twitter account. This produced excellent

ran a team-building session for the CHAD team

results, by researching and Tweeting relevant

focussing on prioritisation and problem-solving in

information on health inequalities and health

November 2017. The day was an opportunity to

research and engaging with like-minded individuals

reflect on the challenges facing CHAD and to plan

and organisations, the number of followers rose

how to overcome them.

by well over 100 to almost 450 in a short space of

campaign entitled ‘Twitter4Twenty’, took place from

time.

Our Administrator
Esther Knight continued

The website remained consistent over the past

the EUBA collaboration

year, with visitors to the site reaching a peak during

by facilitating a week

the lead up to the Research Symposium and the

long English language

Big Community Conversation. It also served as

Master’s level module

a registration portal for the seminar series and

in Bratislava in

helped to promote the very successful Welfare

November 2017.

Reform Summit.

5.2 Communication

With the introduction of the new General Data
Protection Regulation (GDPR) on May 25th, the

In the past 12 months,

necessary changes to ensure that the website and

CHAD has grown

associated communications channels comply with

its communication

the new regulations have been implemented.

network, building

Given the limited time and resource available

on established

CHAD has developed a solid communication

relationships with

foundation to build upon going forward.

local community
organisations, local
Government, the media
and staff across the

Ian Pitts
Communications Officer

University.
We have continued to raise our profile in the digital
arena utilising our website and Twitter to showcase
research outputs, promote events such as the
CHAD seminar series, research symposium, the

Statistics (previous year in brackets)
Website
Unique visits: 4,902 (2,919)
Page views: 11,138 (8,544)
Twitter
Tweet Impressions 77K (60K)
Profile Visits 4,701 (6,201)
Total Followers: 449 (269)
Following: 602 (320)

Big Community Conversation and guest lectures.
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6. FINANCE
Financial Statement for CHAD (July 2017 - May 2018)
as at 31st May 2018

YEAR 4

YEAR 1

YEAR 2

Full
Year
Actuals

Full
Year
Actuals

£

£

£

£

£

£

176,485

316,923

318,869

306,442

254,599

100,535

106,001

235,053

229,179

217,264

179,489

-

Operation Running Costs

11,959

20,839

25,860

31,357

27,047

-

University Staff Expertise/
Resources /On-Costs

62,646

76,857

79,553

82,583

69,324

-

Sustainability - income earned
from other projects

(4,121)

(15,826)

(15,724)

(24,761)

(21,261)

-

-

(0)

0

0

0

100,535

2015/2016

Description

Income

2016/2017

YEAR 3 2017/2018
Full
Year
Budget

Full Year
Revised
Forecast

2018/2019
C/Fwd

Year to
Date
Actuals

Full
Year
Actuals

Costs
Staff

Surplus/(Deficit)

Project Listing for CHAD as at 31st May 2018
Cost Centre

Project Title

Total Bid Amount (in £’s)

942143

Beth Johnson Foundation Evaluation

9,500

942146

Homelessness

9,700

943094

HEIF Gestational Diabetes

15,000

978001

REACh Evaluation Part 1

14,722

978002

REACh Evaluation Part 2

17,283

978005

Homelessness Summit

1,623

978010

Suicide Prevention Campaign

3,000

978013

Voices

11,500

978011

Emotional Wellbeing

5,500

978012

Safe and Sound

3,500

Sub total

91,328

Not Started
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HEIF Gestational Diabetes 2

3,140

TOTAL

94,468
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6. Finance
Commentary
Income
YTD Income is £255k which is in-line with budget. Full year is expected to be £306k, slightly lower than
budget. Year 4 carry forward is expected to be £101k.
Staff costs
YTD Staff costs are £179k, in line with budget. This is 70% of the total expenditure of the project year to
date.
Operation Running Costs/University resources
YTD Operating costs are £27k. This includes £10k which has been passed on to a smaller project. This
includes unbudgeted expenditure on surface pro and PhD studies.
Sustainability income earned from other Projects
This represents the reduction in staff costs from the researcher’s time working on other projects, YTD
balance is £19.4k which is higher than budget. The CHAD team are working on an increasing level of
projects which will deliver a higher than budgeted level of income for CHAD.
Full Year Revised Forecast
The revised forecast for the year end is predominantly in line with budget. The expected carry forward into
year 4 is £101k.
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7. GOVERNANCE
The CHAD Board
This year we welcomed Paul Edmonson-Jones, Director of Public Health and Adult Social Care, Stokeon-Trent City Council and Karen Bryson, Assistant Director - Public Health and Prevention, Staffordshire
County Council to the Board. We are very grateful to Professor Sian Griffiths who has continued to provide
excellent leadership to CHAD in her role as independent Chair.
The Board meets three times per annum and is responsible for the overall governance and strategic
direction of CHAD. The work of the Board is governed by an agreement between the University and the
funders of CHAD, Staffordshire County Council and Stoke-on-Trent City Council.
In addition to the Chair, there are four members with voting rights, representing:

•
•

The University, Professor Ieuan Ellis (Pro-Vice Chancellor, Staffordshire University)

•

An independent lay member, David Kidney (Chief Executive of the UK Public Health Register)

The two local authorities, Karen Bryson (Assistant Director - Public Health and Prevention,
Staffordshire County Council) and Paul Edmondson-Jones (Director of Public Health, Stoke-on-Trent
City Council)

The Board is also enhanced with the input of advisory members including:

•
•

•
•

26

Founding members of CHAD:

•
•

Dr Zafar Iqbal (Public Health Consultant representative)
Professor Aliko Ahmed (Public Health England representative)

International Advisor:

•

Dr Mona Fouad, MD, MPH (Senior Associate Dean, Diversity and Inclusion; Professor and
Director, Division of Preventive Medicine; Director, UAB Minority Health & Health Disparities
Research Centre)

Senior University staff:

•
•

Dr Nigel Thomas (Dean of the School of Life Sciences and Education)
Dr Ann Ewens (Dean of the School of Health and Social Care)

Public Health Professionals:

•

Dr Soili Larkin (Consultant in Public Health - Healthcare Public Health and Workforce, Public
Health England)
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Appendices

Appendix 1. Summary of Current CHAD Research Activity

Healthy Start

Health Inclusion

Source of
Project

30

Project

Core
(In progress)

Young People and SelfHarm

Commissioned
(Complete)

Funding

Timescales

Lead

May 18 Aug 18

Fiona
McCormack

Rough sleeping and street VOICES
activity in city centre
£7,760

Nov 17

Fiona
McCormack &
Rachel Massie

Commissioned
(In progress)

Asking about ACEs
Evaluation

OPCC
£26,671

Apr 17 May 19

Fiona
McCormack

Commissioned
(In progress)

Hospital Discharge and
Homelessness

VOICES
£11,000

Feb 18 Sept 18

Fiona
McCormack

Small Grant
(In progress)

Impact of the migration
from DLA to PIP on
claimants with mental
health problems

CHAD
£2,659.50

Jun 17 Jun 18

Richard Machin Lecturer in Social
Welfare Law,
Policy and Advice
Practice

Core
(In progress)

Supporting a Smokefree Pregnancy Scheme
Evaluation

n/a

Mar 16 Jun 18

Rachel Massie
& Fiona
McCormack

Commissioned
(Complete)

Gestational Diabetes /
Physical Activity

HEIF
£18,140

Mar 16 July 17

Rachel Massie

Commissioned
(Complete)

Emotional Wellbeing and
Young People

Stoke City
Council £5,500

May 18

Rachel Massie

Small Grant
(In progress)

Impact of psychosocial
factors on the duration of
breastfeeding

CHAD
£3,391.20

Jun 17 Jul 18

Sarah Dean Senior Lecturer in
Psychology

Small Grant
(In progress)

Normalising breastfeeding
CHAD
through adolescent
£5,000
attitude

Aug 17 Jul 18

Sara Page
- Sociology and
Criminology

Small Grant
(Complete)

Peer support intervention
pilot for women with antenatal depression

Jun 17 Apr 18

Liz Boath Associate
Professor in
Health

n/a

CHAD
£3,529
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Healthy Communities and Place

Healthy Living

Source of
Project

Project

Funding

Timescales

Lead

Core
(Complete)

Thinking Active - dementia
and physical activity
n/a
evaluation

Feb 16 July 17

Rachel Massie

Core
(In progress)

Health professionals’
views and experiences of n/a
providing End of Life Care

Sept 17 Jul 18

Rachel Massie

Commissioned
(Complete)

Evaluation of the North
Staffordshire Cancer
Lifestyle Service

Beth Johnson
Foundation
£7,917

Apr 16 Aug 17

Fiona
McCormack &
Rachel Massie

Commissioned
(In progress)

Safe+Sound Evaluation

Staffordshire
Fire and
Sept 17 Rescue Service Jul 18
£3,500

Rachel Massie

Commissioned
(Complete)

Co-design of a Suicide
Prevention Campaign

£3,000

Sept 17 Jan 18

Rachel Massie

NIHR funded
(In progress)

Risk Communication
in NHS Health Checks
(RICO) study

£390,000

Mar 17 Sept 19

Chris Gidlow

Commissioned
(Complete)

Analysis of a redesign
of Health Services
Consultation

CCG
£3,000

Dec 17 Jan 18

Rachel Massie

Small Grant
(In progress)

To establish a team of
community researchers
aged 14-19 in the
Middleport area of Stokeon-Trent

CHAD
£3,100

May 17 Sept 17

Penny Vincent Senior Lecturer
for Community
Engagement
and Community
Partnerships

Small Grant
(In progress)

The role of perceived
personal deprivation in
gambling, a qualitative
investigation

CHAD
£1,324

Jun 17 May 18

Joanne Lloyd
- Lecturer in
Psychology
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Appendix 2. Publications List
Publications
Health Inclusion
Machin R. (2017) The Professional and Ethical Dilemmas of the Two-child Limit for Child Tax Credit and
Universal Credit. Ethics and Social Welfare, 11 (4). pp. 1-8.
Machin R. (2017) Made to measure? An analysis of the transition from Disability Living Allowance to
Personal Independence Payment. Journal of Social Welfare and Family Law, 39 (4). pp. 435-453.
Machin, R., Tsaroucha A. & Boath, E. (2015) Staying put: the impact of the ‘bedroom tax’ on tenants
in North Staffordshire. Poverty - Journal of Child Poverty Action Group, Issue 152 http://cpag.org.uk/
content/staying-put-impact-bedroom-tax-tenants-north-staffordshire 152, 15-17.
Machin, R. (2015) Discretionary payment scheme is no answer to bedroom tax discrimination. Legal
Action - Journal of the Legal Action Group (November 2015) http://www.lag.org.uk/magazine/2015/11/
discretionary-payment-scheme-is-no-answer-to-bedroom-tax-discrimination.aspx
Healthy Start
Carter R, Cust F, and Boath, E. (2017) Peer support workers’ experiences of supporting women with
postnatal depression: a constant comparative exploration. Journal of Reproductive and Infant Psychology.
pp. 1-9.
Forsyth, J., Boath, E., Henshaw, C. & Brown, H. (2017) Exercise as an adjunct treatment for postpartum
depression for women living in an inner city - a pilot study. Health Care for Women International Pages
1-5, Published online: 14 Feb 2017. http://dx.doi.org/10.1080/07399332.2017.1295049
Healthy Living
Kevern P. and Brooker D. (2018) Spiritual Care in the Presence of Dementia. In: Spiritual Care in a
Mental Health Setting. Jessica Kingsley. (In Press).
Kevern P. (2018) Is There a ‘Spirituality Across Faiths’? insights from evolutionary and developmental
science. Interreligious Insight, 15 (2). pp. 30-39.
Nicholson, D., McCormack, F., Seaman, P., Bel, K., Duffy, T. and Gilhooly, M. (2017). Alcohol and healthy
ageing: a challenge for alcohol policy. Public Health, 148, 13-18.
Kevern, P. (2017) Spiritual Care as a response to an exaptation: how evolutionary psychology informs
the debate. Nursing Philosophy, 18(2).
Edwards, M. and Kevern, P. (2016) The role and impact of Recommendations from NHS inquiries: a
critical discourse analysis New Writing in Health and Social Care, 2(2) 1-11.
McSherry, W., Boughey, A., and Kevern, P. (2016) Chaplains for wellbeing in primary care: A qualitative
investigation of their perceived impact for patients’ health and wellbeing. Journal of Healthcare Chaplaincy
(in press: epub 1-20).
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Publications
Healthy Communities and Place
Estacio, EV, Oliver M, Downing B, Kurth J, & Protheroe J. (2017) Effective Partnership in CommunityBased Health Promotion: Lessons from a Health Literacy Partnership. Int. J. Environ. Res. Public Health,
14, 1550.
Kurth J, Iqbal Z, Southon P, Weston C and Robinson C (2015) Health-integrated planning and appraisal
in the English Midlands. The Routledge Handbook of Planning for Health and Wellbeing: Shaping a
sustainable and healthy future. Ed Barton H, Thompson S, and Burgess S. Routledge
Protheroe J, Whittle R, Bartlam B, Estacio E, Clark L and Kurth J (2016) Health Literacy, associated
lifestyle and demographic factors in adult population of an English City: a cross-sectional survey. Health
Expectations, John Wiley and Sons Ltd
Ruijsbroek A, Droomers M, Kruize H, van Kempen E, Gidlow CJ, Hurst G, Andrusaityte S,
Nieuwenhuijsen MJ, Maas J, Hardyns W, Stronks K, Groenewegen PP. Does the Health Impact of
Exposure to Neighbourhood Green Space Differ between Population Groups? An Explorative Study in
Four European Cities. Int J Environ Res Public Health 2017, 14.
http://www.mdpi.com/1660-4601/14/6/618
Smith G, Cirach M, Swart W, Dėdelė A, Gidlow C, van Kempen E, Kruize H, Gražulevičienė R,
Nieuwenhuijsen MJ: Characterisation of the natural environment: quantitative indicators across Europe.
Int J Health Geogr 2017, 16:16.
https://ij-healthgeographics.biomedcentral.com/articles/10.1186/s12942-017-0090-z
Zijlema WL, Triguero-Mas M, Smith G, Cirach M, Martinez D, Dadvand P, Gascon M, Jones M, Gidlow
C, Hurst G, Masterson D, Ellis N, van den Berg M, Maas J, van Kamp I, van den Hazel P, Kruize
H, Nieuwenhuijsen MJ, Julvez. The relationship between natural outdoor environments and cognitive
functioning and its mediators. Environ Res. 2017, 27;155:268-275. doi: 10.1016/j.envres.2017.02.017.
https://www.ncbi.nlm.nih.gov/pubmed/28254708
Saunders PJ, Middleton JD, Rudge G. (2016) Environmental Public Health Tracking: a cost-effective
system for characterizing the sources, distribution and public health impacts of environmental hazards.
Journal of Public Health; doi: 10.1093/pubmed/fdw130.
Urquhart GJ and Saunders P. (2017) Wider horizons, wiser choices: horizon scanning for public health
protection and improvement. Journal of Public Health; 39 (2): 248-253.
Saunders PJ and Middleton JD. (2017) Response to Behbod B et al. Environmental and Public Health
Tracking to Advance Knowledge for Planetary Health. Eur J Public Health; 27 (3): 395. DOI: https://doi.
org/10.1093/eurpub/ckx022.
Saunders PJ and Middleton JD. (2017) Survey of directors of public health suggests that STPs may be
falling short of ambition. BMJ; 357: j2552.
Saunders PJ and Middleton JD. (2017) Response to Sustainability and transformation plans for the NHS
in England: radical or wishful thinking? BMJ; 356: j1043
Morris G and Saunders PJ. (2017) The Environment in Health and Well-Being. Environment
and Human Health. Oxford Research Encyclopedia of Environmental Science. DOI: 10.1093/
acrefore/9780199389414.013.101
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Appendix 2. Publications List (Continued)
Publications
Healthy Communities and Place (Continued)
Masterson, D. 1 (2016). Uniting Health Psychology and Planning. The Journal of the Town and
Country Planning Association, 85,11, p499-501. https://www.tcpa.org.uk/Handlers/Download.
ashx?IDMF=f5e87fe2-c146-48b6-8a67-c7426fd77e4d
Saunders PJ, McCoy D, Goldstein R. et al. (2016) A review of the public health impacts of
unconventional natural gas development. Environ Geochem Health; doi:10.1007/s10653-016-9898-x

Appendix 3. Presentations List
Presentations
Health Inclusion
Massie R., Kurth J. (November 2017) Using an assets-based approach to explore city centre street
activity and rough sleeping. West Midlands Research Workshop: Birmingham
Massie R. (November 2017). An introduction to ‘Asking about ACES’ - evaluation of a pilot study. CHAD
Research Symposium: Stoke-on-Trent
Machin R. (November 2017). Exploring the impact of the migration from disability living allowance
to personal independence payment on claimants with mental health problems. CHAD Research
Symposium: Stoke-on-Trent
Page S. (November 2017). Breaking the Cycle of Domestic Violence: Better Addressing Perpetrator Early
Childhood Experience. CHAD Research Symposium: Stoke-on-Trent
Massie R. (June 2017). City Centre Rough Sleeping and Street Activity research. Staffordshire University
Staff Research Conference: Stoke-on-Trent
Massie R. (May 2017). City Centre Rough Sleeping and Street Activity research. City Centre
Improvements Programme: Planning Workshop: Stoke-on-Trent
Healthy Start
Massie R. (November 2017). An overview of CHAD’s Healthy Start theme. CHAD Research Symposium:
Stoke-on-Trent
Boath E., Cust F., Carter R. (November 2017). A Pilot Randomised Controlled trial of a Peer Support
intervention for women with antenatal depression. CHAD Research Symposium: Stoke-on-Trent
Boath E. (June 2017). BME how are you feeling booklets. West Midlands Perinatal Mental Health
Network Meeting and Motherhood and Mental Health Day (10th Annual Conference): Stafford
Massie R. (October 2016). Digital technology for gestational diabetes. Health Research Conference:
Stoke-on-Trent
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Presentations
Healthy Living
Hanjari M. (November 2017). An evaluation of the North Staffordshire Cancer Lifestyle Project. CHAD
Research Symposium: Stoke-on-Trent
Gidlow C. (November 2017). NHS Health Checks. CHAD Research Symposium: Stoke-on-Trent
Kevern P. (April 2017) Centre for Health and Development. Japan Agency for Medical Research and
Development (AMED) Symposium on Healthy and Active Ageing: London
McCormack F., Nicholson D., Seaman P., Bell K., Gilhooly M. & Duffy T. (September 2016). Active
ageing and the ‘busyness’ ethic: findings from a qualitative study of life in retirement in the west of
Scotland. BSA Medical Sociology Annual Conference: Birmingham
Healthy Communities and Place
Kurth J., Gidlow C., Ahmed A. (March 2018). Social Determinants and Health. MHRC Research
Symposium: UAB
Massie R., Vincent P., & Corcoran P. (December 2017). Building networks and relationships, trust,
sharing. Engage Conference – National Centre for Coordinating Public Engagement: Bristol
Lloyd J. (November 2017). Role of perceived personal deprivation in gambling: a qualitative study. CHAD
Research Symposium: Stoke-on-Trent
Saunders P. (June 2017). The environmental, climate change, social and public health implications
of high volume hydraulic fracturing (‘fracking’): A review. Faculty of Public Health Annual Conference:
Telford
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