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University of Bristol

Department of Community Based Medicine 

The University of Bristol Department of Community Based Medicine comprises the Academic Units of Primary Health Care, Psychiatry, Community Child & Adolescent Health, and Ethics in Medicine. The Department conducts teaching and research in each of these areas. The skills of a variety of health care researchers including statisticians, epidemiologists, sociologists, psychologists, anthropologists, health economists, pharmacologists, neuroscientists and various community based physicians and nurses, are all available and contribute to the excellent working environment in which to undertake interdisciplinary research and teaching. The Department comprises some 110 academic and research staff, 35 full-time or part-time students or members of staff registered for higher degrees, and around 45 secretarial and support staff.
The Department maintains close collaborative links with the Department of Social Medicine in the University of Bristol and the Avon Longitudinal Study of Parents and Children (ALSPAC). There are also extensive collaborations with many clinical and other departments in the University of Bristol, throughout the UK and internationally.

Research students
The Department’s policy for research students covers training, expectations of students and advisers, reviews, and University and Department facilities.  Within the Department, each student has a desk, storage space and a networked PC with email facilities. Students normally have two advisers to give guidance about the research. There is a Director of Graduate Studies, Dr Alan Montgomery, who has overall responsibility for postgraduate students in the Department, and there are Graduate Tutors in each of the Academic Units. The Department provides access to high quality research training through a wide range of short courses, for example, in medical statistics, health economics, qualitative research methods, questionnaire design, meta analysis, study design, and epidemiology.
Research studentships
The Department of Community Based Medicine is eligible to apply for studentships of three years duration from a variety of sources (MRC, University of Bristol, DHPA) for UK, EU and overseas candidates. The level of support offered depends on the type of studentship. Award of these studentships is made by Faculty or University Selection Panels. Applications are invited from graduates with good Honours or Masters degrees in relevant disciplines (epidemiology/ sociology/ psychology/ statistics/ economics/ neuroscience/ pharmacology/ clinical medicine applied to clinical/methodological issues in priority research areas) for nomination for PhD studentships tenable from October 2009.
Please read the web pages given below for full details regarding eligibility rules and financial support (fees, maintenance and research/travel costs) for each type of award.
Applicants whose first language is not English must hold an approved qualification of English language ability (minimum IELTS 6.5 or equivalent).

Applications should be with the Department by 5pm on Friday 13th February 2009.

Any prospective student, whether UK, EU, or overseas, who can provide evidence of funding is welcome to apply for postgraduate study in the Department at any time.

Applications
Applications are invited from graduates with good honours degrees (2i or higher). Research experience or a Masters degree in a related area will be advantageous. Your application should consist of:

1. University of Bristol Postgraduate Research Application Form
http://www.bris.ac.uk/prospectus/postgraduate/2009/applications/forms/pdf/rapf
2. Two references 
http://www.bris.ac.uk/prospectus/postgraduate/2009/applications/forms/pdf/rref
3. Certified copies of degree certificate(s) or academic transcripts

4. English language certificates (where appropriate)

5. Curriculum Vitae

6. Research proposal of 500-1500 words (see below)
7. Covering letter

Outlines of topics are provided including the name(s) of potential adviser(s). These outlines offer some guidance about the content of the research project, but you must include  a proposal for the research you wish to undertake, including the methods to be employed and a timetable for the research. The proposal need not be definitive – indeed we would expect further refinement once you arrive in the Department – but it should demonstrate your ideas for transforming the outline into a research programme for your PhD. You are strongly encouraged to contact the named supervisor(s) to discuss your ideas.

Candidates may also apply to study a topic of their own choice. The research areas of members of staff are available from the web pages given below and candidates are encouraged to discuss their ideas with a suitable prospective supervisor. 

For further information about specific projects please contact the supervisor(s) named. For general information about postgraduate study, please contact Dr Alan Montgomery, 0117 331 3865, email: alan.a.montgomery@bristol.ac.uk
Please return applications to Jessica Blissett, Department of Community Based Medicine, University of Bristol, 25 Belgrave Road, Bristol BS8 2AA (0117 331 3865).

Deadline for Applications: 5pm on Friday 13th February 2009
Useful web pages
The Department of Community Based Medicine

http://bristol.ac.uk/cobm/
University of Bristol Postgraduate Prospectus 2009

http://www.bristol.ac.uk/prospectus/postgraduate/2009/
Fee classification

http://www.bristol.ac.uk/academicregistry/fees/class.html
http://www.ukcosa.org.uk/student/fees_student_support.php
Student Funding Office (including awards available for UK, EU and overseas applicants, and levels of support with each award type)
http://www.bristol.ac.uk/studentfunding/

http://www.bristol.ac.uk/studentfunding/home_pg/

http://www.bristol.ac.uk/studentfunding/eu.html

http://www.bristol.ac.uk/studentfunding/overseas_pg/
English language requirements

http://www.bristol.ac.uk/languagecentre/efl/admissions.html
Accommodation Office

http://www.bris.ac.uk/accom/
Research Methods Short Courses

http://www.epi.bris.ac.uk/shortc/shortc.htm
	Title of project:

Mixed Treatment Comparison meta-analysis with continuous and multiple outcomes

	Outline of project:

Background

Mixed treatment comparison meta-analysis combines results from trials that compare several (more than two) treatments that form a connected evidence network. Many of the applications to date have concerned trials with binary outcomes, although there have been some applications with continuous outcome measures. These methods are increasingly being used in evaluation of health technologies, in particular in submissions to the National Institute for Health and Clinical Excellence (NICE). The evidence base for such decision modelling is often, however, complicated by the fact that different outcome measures, or different combinations of outcome measures, may be reported in different trials. In the absence of robust methods for combining multiple outcome data, analysts are obliged to focus on one particular outcome, and thereby exclude what is often a substantial proportion of the available data. This project will focus on specific issues that arise when dealing with continuous outcome measures, and explore different approaches to modelling multiple outcome data, with an emphasis on outcomes that are continuous rather than event based.

Aims

1. To explore, using exemplar datasets, specific issues with continuous outcomes:

a. arm based summaries compared with mean differences across arms

b. multiple formats for reporting the same outcome

c. change from baseline

2. Develop statistical methods for dealing with multiple (correlated) outcomes.

3. Mapping multiple outcomes into quality of life (QALY) measures, in particular patient reported outcomes (PRO’s).

Methods

Bayesian Markov Chain Monte Carlo (MCMC) simulation will be used to fit models using the WinBUGS software. The project will extend and develop existing regression models for mixed treatment comparison meta-analysis, to incorporate correlated outcome structures. Where outcomes are reported in different formats, it will be necessary to exploit mathematical and distributional relationships between the reported summaries. Validation using individual patient data may be possible in some cases.

Environment

The project will take place within a programme of research on multi-parameter evidence synthesis in decision modeling and epidemiology, involving a total of six  researchers in Bristol, with collaborative links with the Centre for Health Economics, York, and with statisticians also working on evidence synthesis at University of Leicester and MRC Biostatistics Unit, Cambridge.  Further details can be found at  http://www.bristol.ac.uk/cobm/research/mpes

	Supervisors:

Dr Nicky Welton, Guobing Lu, Professor Tony Ades, Academic Unit of Primary Health Care.


	Title of project:

Synthesis-based methods for research prioritisation and design

	Outline of project:

Background

There has been increasing interest in Bayesian decision-theoretic approaches to prioritisation and design of future research studies. These Expected Value of Information (EVI) calculations can identify the trial design that maximises the net return from collecting further evidence to reduce decision uncertainty, measured in terms of the societal net benefit of a treatment adoption decision. The methods incorporate all aspects of trial design, such as sample size, number of treatment arms, and follow-up. However, the calculations can be complex and crucially rely on a cost-effectiveness model being available at the point of trial design, which is rarely the case. Standard methods for trial design therefore mainly revolve around sample size determination based on power calculations for efficacy.

The aim of this project is to develop methods for trial design that focus the new research on parameters where the key uncertainty lies. The approach stops short of a full EVI analysis, but allows the researcher to ask: which is the most cost-effective trial design for reducing uncertainty in the key outcome (or outcomes) by a given amount? 

Aims

1. Development of theory for synthesis-based methods in research prioritisation and design

2. Application to a series of examples involving network meta-analysis, simple trial design, screening studies based on epidemiological syntheses, value of non-randomised evidence, value of data from trials with design flaws. 

Methods

The following research techniques will be required:

1. Identification of relevant previous evidence. (Systematic Review)

2. Statistical synthesis of the previous evidence. (Evidence synthesis/Bayesian statistics)

3. Identification of key parameters, or functions of parameters, in the associated decision problem. (Health economics, decision modelling)

4. For a given trial design, simulate new possible data to find the expected reduction in uncertainty in the main outcome. (Simulation / Bayesian statistics)

5. Explore for various trial designs, and present the results as a plot of reduction in uncertainty in key outcome(s) against study design or cost of study design.

This will allow the researcher to assess the relative returns in terms of reduction in uncertainty for investment in particular trial designs. Although this takes no account of how much it is worth paying to reduce uncertainty, it will provide a useful “half-way house” between power calculation and full blown EVI. 

Environment

The project will take place within a programme of research on multi-parameter evidence synthesis in decision modeling and epidemiology, (see http://www.bristol.ac.uk/cobm/research/mpes; and also within the MRC-funded Trials Methodology Research Initiative in Bristol, a joint programme in the Departments of Community Based Medicine and Social Medicine. There will also be strong collaborative links with the Centre for Health Economics, York, and with statisticians also working on evidence synthesis at University of Leicester and MRC Biostatistics Unit, Cambridge.

	Supervisors:

Dr Nicky Welton, Professor Tony Ades, Academic Unit of Primary Health Care.


	Title of project:

Determinants and consequences associated with longitudinal patterns of sleep duration in children

	Outline of project:

Background

In the early years of childhood the average child will have spent more time asleep than awake. Sleep plays an important role in the growth, maturation and health of children and there is growing evidence that relatively small changes in sleep duration can have an effect on behaviour, cognitive performance and subsequent health. Comparison with historical cohorts suggests the average sleep duration of children today has shortened across different time points [1,2] although virtually nothing is known about the longitudinal pattern of childhood sleep duration and the potential effects of variation over time. To fully understand the impact of generational lifestyle changes on sleep duration we need to establish whether there are different phenotype groups of children who adhere to specific patterns of sleep duration over time, what may determine these patterns and what influence, if any, these patterns may have on a range of outcomes in later life.

Objective 

To assess longitudinal patterns of sleep duration over time from infancy to adolescence and investigate the determinants and consequences associated with the different patterns identified

Methods

The Avon Longitudinal Study of Pregnancy and Childhood (ALSPAC) has collected unique information on health, growth, development, medical, environmental, social and behavioural factors from pregnancy to the present, in a cohort of 14,000 children born in 1991-2 and their families. Detailed information has been collected on sleep patterns, sleep duration, sleep environment and problems, in the children and their parents. Sophisticated statistical modelling techniques including latent class analysis will be used to analyse the longitudinal data.   

Outcomes

Factors associated with the pregnancy and sleeping patterns in infancy and early childhood will be investigated to assess determinants of the sleeping patterns amongst school-aged children. Outcomes potentially associated with the different phenotypes identified amongst the school-aged children will include validated behavioural scores, measure of IQ and school performance, subsequent health and the association with obesity.  

References

1.  Iglowstein I, Jenni OG, Molinari L, Largo RH. Sleep duration from infancy to adolescence: reference values and generational trends. Pediatrics 2003; 111:302-7.

2. Dollman J. Ridley K, Olds T, lowe E. Trends in the duration of school-day sleep amongst 10- to 15-year-old South Australians between 1985 and 2004. Acta Paediatrica 2007;96:1011-1014.



	Supervisors:

Dr Peter Blair Senior Research Fellow Centre for Child and Adolescent Health

Professor Peter Fleming Centre for Child and Adolescent Health


	Title of project:

Can primary care consultations for common symptoms of childhood be reduced? Understanding why parents consult

	Outline of project:

Background Respiratory (coughs and colds) and gastrointestinal (diarrhoea and vomiting) tract infections are responsible for a significant proportion of primary care consultations, especially in children. The “consultation threshold” maybe thought of conceptually as a hurdle to be cleared before any telephone or face-to-face clinician-parent/child consultation may take place. It differs 10 fold between and within parents with time. Although it is a key determinant of the burden of health care use, the factors that influence it are largely unknown.

Aims To use qualitative methods to:

· Explore parents’ understanding of and attitudes to when primary care services should be used for respiratory and gastro-intestinal infections in children

· Map the range of views held by parents from varying socio-demographic backgrounds (e.g. age, gender and socio-economic), with differing consultation rates for respiratory and gastrointestinal infections in the 12 months prior to the study, examining both common and divergent themes

· Identify the key individual, family and societal factors that appear to modify the consultation threshold

· Define the key design characteristics of a complex intervention that could raise the threshold for children with respiratory and gastrointestinal infections in the community.

Methods We will focus in depth on a purposeful sample of primary care parents selected in two stages. First, we will select primary care sites (general practices and a Walk-in Centre) with contrasting consultation and deprivation levels. Second, we will write to parents identified from the records of these sites using a sampling frame that distinguishes different age groups of children (0 to 4 and (5 years), different numbers of siblings (0 and (1) and different levels of consultation rates in the previous 12 months (0 versus 1 to 4 versus (5).

We propose to use focus groups and in-depth interviews using a flexible topic guide, which will cover parents’ knowledge, views and experiences of consulting. Focus groups can identify the breadth of views held and tap into shared ‘cultural’ understandings. Individual interviews will allow a more in-depth exploration of perspectives. All focus groups and interviews will be audio-recorded and transcribed verbatim. We will use the framework approach to analyse the data, first identifying recurrent themes and then merging these with a priori themes identified from the literature and the aims of the study. We will systematically code the transcripts using the modified thematic framework, aided by the software ATLAS.ti and then create a data matrix to enable mapping and interpretation of the themes, examining them for commonalities, differences and patterns across all participants/groups. In accordance with the complex intervention model, we will use the results to define the likely characteristics of an intervention that could be used to maximise the judicial use of primary care services for children. Results will inform future interventions and decision making among primary care providers and policy makers.



	Supervisors:

Dr Alastair D Hay and Dr Ali Heawood




	Title of project:

Estimating productivity changes for economic evaluation



	Outline of project:

Background

Productivity costs have been defined as the productivity lost and/or the costs incurred to maintain productivity as a result of a worker’s illness and its treatment.1 Changes in productivity will occur when employees take time off work because of ill health, to receive healthcare, or to care for family or friends.

The inclusion of productivity changes in economic evaluation is contentious for a number of reasons. Drummond2 identifies four main areas of concern: (i) lack of agreement about the best method of valuing changes in productivity; the two methods most widely used are the human capital approach and the friction cost approach, (ii) the extent of ‘double counting’ of benefits arising from increased productivity if the outcome measure is utility, (iii) whether indirect non-healthcare costs should be included if outcomes are health-related, and (iv) equity considerations around the valuation of productivity changes. 

In response to these concerns, some general guidelines have been proposed as to how best to deal with productivity changes in an economic evaluation.2 They provide some consistency in approach but there is little evidence that they have been used in empirical work. Additionally, there has been no evaluation of these recommendations and no investigation into their appropriateness in different specific settings. For example, a condition that prevents a small number of patients from working for long stretches of time will result in a very different pattern of lost productivity than one that is highly prevalent but results in just a few days off work at a time.3,4 And conditions that are more prevalent in specific patient groups, defined by, say, age or sex, may affect productivity differently than those affecting the general population.5
Research Question

This research will:

· conduct a review of existing guidance on the inclusion of productivity costs 

· investigate the extent to which the current recommendations have been acknowledged and used in published studies 

· identify scenarios for which general guidelines around dealing with productivity losses and gains may be inappropriate

· model productivity losses and gains for these scenarios 

· refine existing guidelines in the light of the results
References
1. Koopmanschap M, Burdof A, Jacob K, Jan Meerding W, Brouwer W, Severens H. Measuring productivity changes in economic evaluation. Pharmacoeconomics 2005; 23: 47-54

2. Drummond M, Sculpher M, Torrance G, O’Brien B, Stoddart G. Methods for the economic evaluation of health care programmes. Oxford Medical Publications, 2005

3. Liljas B. How to calculate indirect costs in economic evaluation. Pharmacoeconomics 1998; 13: 1-7

4. Brouwer W. How to calculate indirect costs in economic evaluation. Pharmacoeconomics 1998; 13: 563-566

Olsen J, Richardson J. Production gains from health care: what should be included in cost-effectiveness analyses? Social Science and Medicine 1999; 49: 17-26

	Supervisors:

Sandra Hollinghurst


	Title of project:

Risk factors for development of depressive symptoms in girls during adolescence.



	Outline of project:

Applications are invited from suitably qualified graduates to join a team investigating the development of depressive symptoms during adolescence. The PhD will be undertaken in the Department of Community Based Medicine with Dr Carol Joinson and Professor Ricardo Araya and will focus on examining risk factors for development of depressive symptoms in girls during adolescence. 

The main focus of the research will be to examine the association between age at onset of puberty and the development of depressive symptoms.  Previous studies have found evidence for an association between early onset of puberty in girls and a higher risk of developing depressive symptoms during adolescence.  However, it is unclear whether the increased risk for depressive symptoms in early maturing girls persists through adolescence or whether later maturing girls catch up in rates of depressive symptoms.  The project will also examine the impact of other factors on the risk for depressive symptoms in adolescent girls including social adversity, stressful life events, body image and relationships with parents and peers.

The project will take advantage of the unique and extensive longitudinal data collected by ALSPAC, an ongoing longitudinal population-based study investigating a wide range of environmental and other influences on the health and development of children. Detailed information on the ALSPAC study is available on the web site: http://www.alspac.bris.ac.uk.

	Supervisors:

Dr Carol Joinson and Professor Ricardo Araya


	Title of project:

Psychosocial and ethical aspects of appearance associated with genetic conditions

	Outline of project:

Background: Many inherited conditions (e.g. Marfans Syndrome and Neurofibromatosis) impact on appearance, with those affected visibly different from the general population.  However, there is little research on psychosocial or ethical issues associated with the appearance-related consequences of these conditions. Studies have focussed on issues such as self esteem, social adjustment, reproductive issues and quality of life, yet researchers have yet to consider appearance in-depth.  Given the current emphasis in Westernised society on “the body beautiful”, this is a major gap in understanding and raises a plethora of considerations that have not been explored. These issues are set to become more acute as biomedical developments continue to present those affected with an increasing array of treatment decisions, such as pre-natal diagnosis.

Aims and methods: This PhD will examine the ethical and psychosocial issues associated with having a genetic condition affecting appearance, or being identified as a gene carrier.  It will explore the extent to which these issues are similar or different to those associated with visible differences that are not associated with a hereditary condition.  It will also examine the extent to which current provision of psychosocial care meets the needs of those affected, to inform guidelines for future care provision. The PhD is likely to involve the following components:

· Study 1: a systematic review of the literature relating to the provision of psychosocial support and ethical considerations for people with genetic conditions affecting appearance. 

· Study 2: a qualitative, interview study of individuals with a genetic condition associated with visible differences. The interviews will examine perceptions of psychosocial need, experiences in relation to care and attitudes towards ethical issues.  

· Study 3: a quantitative study examining issues identified in study 2 within a larger sample.  Standardised measures will explore the extent and type of psychosocial needs and factors contributing to adjustment and distress.  It will compare individuals with a visible difference related to a hereditary condition, those whose disfigurement results from acquired or non-genetic causes and general population samples.  This study will also examine views on ethical issues by seeking responses to vignettes raising a range of ethical dilemmas.  

· Study 4: The outcomes of studies 2 and 3 will also be theoretically analysed in light of current ethical issues and debates. Possible themes include ethics and prenatal diagnosis and the ethical implications of personal appearance and beauty.

Practical arrangements: This PhD project will be supervised across two institutions, as a part of a developing collaboration in health care ethics between the University of Bristol and the University of the West of England. It is expected that the candidate will divide his or her time between the two Centres throughout the project.



	Supervisors:

Dr Ainsley Newson (Centre for Ethics in Medicine, University of Bristol) and Dr Diana Harcourt (Centre for Appearance Research, University of the West of England).


	Title of project:

Biospsychosocial and Cognitive influences on Quality of Life Outcomes in Inflammatory Bowel Disease

	Outline of project:

Background: Depression is a misused term that exists in lay parlance but also has operationalised criteria. Both are not ideal in that the former is too generic and the latter implies uniformity that may be arbitary and also depend on cognitive perception and interpretation. Inflammatory bowel diseases (IBD) are relatively common, chronic conditions associated with increased levels of depression and anxiety. Biopsychosocial factors influence the development and progression of depression and anxiety and both have a significant impact on quality of life.  For example sleep abnormalities are relatively common in IBD and sleep deprivation may decrease the threshold for anxiogenic responses (Yoo, 2007). Cognitive bias will alter how a person interprets somatic symptoms and responds to symptom experience and is likely to be critical in terms of both quality of life and health seeking behaviour. Further, IBD treatments include steroids and anti-inflammatory agents, both of which have significant mood effects, but factors that mediate this (both biological and psychological) are not clear.

The purpose of these studies is to:

Assess the quality of sleep in IBD using both questionaires and more robust objective measures (actigraphy and EEG)

Assess mood using questionnaires and response to visual tasks

Assess inflammatory activity and see whether these relate to either sleep or mood

…and relate the above biospsychosocial factors to quality of life indicators.

We hypothesise that:

(1) Inflammatory markers will correlate with 5-HT markers

(2)  Mood will correlate with both inflammatory markers and 5-HT levels

(3) Cognitive bias will correlate with patients mood, inflammatory markers and 5-HT levels

The aim of these studies is to inform us of what relevant biopsychosocial factors influence quality of life outcomes in a chronic inflammatory illness where mood disturbance is common.



	Potential Supervisors: Drs John Potokar, Marcus Munafo and Sue Wilson; Professor Chris Probert


	Title of project:

Impact of an electronic end of life care register on patient care: quantitative and qualitative analysis

	Outline of project:

Improving care at the end of life is currently a priority for health care professionals, carers and patients.  Traditionally end of life care has focused on patients with cancer but increasingly patients with other conditions such as heart failure and chronic obstructive pulmonary disease are being offered palliative care by specialist services and by primary care teams.  Two key components of this are the documentation of patients wishes regarding their end of life care, including preferred place of death and the communication of these wishes to all health care professionals involved with the patient’s care, whether in the hospital or community. In response to this an innovative project is being implemented in Somerset to make available a register of palliative care patient’s and their wishes around end of life planning, as set out in a ‘Planning Ahead’ document. This register will be held electronically and will be available to NHS staff in all settings.  This project will be part of a wider national evaluation of changes to improve end of life care, for which Somerset is a pilot. 

Aims: 

1. To evaluate the ease of use of the end of life care register from the perspective of health care professionals and to monitor outcomes e.g. place of death against expressed wishes

2. To gain an understanding of the impact of the register and the availability of the patients care plan on the patient’s end of life by interviewing carers after bereavement. 

Plan of investigation

Commencing with a literature review of currently available evidence around end of life care planning and communication of this to health care professionals, the research project will use a combination of quantitative and qualitative techniques.  The quantitative element will be an observational study of a cohort of end of life patients whose details and end of life care plans are registered on an electronic database being developed in Somerset.  The quantitative data will estimate the proportion of eligible patients who are registered on the database, the views expressed by these patients regarding their preferences for end of life care and the actual outcome for these patients, comparing outcome with the preferences expressed.  Records of utilisation of the database by health care professionals will also be analysed.  All these data will be anonymised before access by the researcher. 

The project will also have a qualitative component which will include interviews with carers to gain an understanding of how well the patient’s preferences were implemented and what the barriers to implementation are.  An integral part will be to interview health care professionals involved with patients to find out how useful the register was in providing care. 

Impact

This work will identify how well the end of life register is utilised and will assist those planning similar interventions to understand the perspectives of carers and health care professionals.

	Supervisors:

1. Dr Sarah Purdy, Academic Unit of Primary Health Care, University of Bristol

2. Dr Julian Abel, Director of Research and Development, Weston Area Healthcare Trust


	Title of project:

Developing a generic outcome measure for primary care

	Outline of project:

Background: Different models of provision of primary care (e.g. NHS Direct, walk-in centres, nurse/doctor substitution) have being developed, mainly to improve access. Many of these new services are providing one-off consultations rather than care over a period of time. There is a need for evaluation of new models of care, but how can we assess outcomes from the wide range of patients consulting in primary care in different settings? Most evaluations have assessed patient satisfaction but there is a need to assess health outcomes. How could this be achieved? Some studies have used well-validated generic measures e.g. SF36. These usually show no change, which is unsurprising since such measures assess domains (e.g. functional abilities) which are unlikely to be affected by one primary care consultation. Some primary care outcome measures have been developed based on symptoms (e.g. MYMOP) but these have been criticised on conceptual, methodological and practical grounds. Howie attempted to devise a measure (‘enablement’) based on what people want and need from primary care but this does not account for symptoms at all,  and is (in my experience) poorly completed and often not meaningful to patients.  We need to start with a theoretical model of what primary care is intended to achieve, and build a measure from there. This will be difficult in view of: the wide range of presenting problems; co-morbidities; resolution of self-limiting symptoms; patients’ reports confounded by expectations which are affected by age, sex, and other sociodemographic characteristics.

Aim: To develop a generic measure for the patient perceived outcome of primary care consultations

Methods: This will be a programme of work. Phase 1: Literature review. Evaluate existing outcome measures. Phase 2: Qualitative work to examine what people want from primary care consultations, how they’d know if they had good or bad care.  Phase 3: Build a conceptual model, which is likely to involve symptoms, understanding the problem, freedom from worry, having technical needs (certificates, scripts) met etc. It will be based on outcomes of importance to patients and be distinct from (a) patient satisfaction with the consultation or the service or (b) measures of technical quality of care, which may be related to health outcome but are best measured in other ways. Phase 4: Develop the measure. It will probably involve filter questions to make the measure senstive to the outcomes that are important to individual patients. It may use the ‘importance/performance’ approach to give most weight to the things that matter to individuals. Use of new technology e.g. .PDAs may allow a form of ‘cut-down’ computer assisted interviewing, using complex ‘skip’ questions to shorten a potentially complex questionnaire and to focus on different patients’ priorities.  Phase 5: Refine the measure through qualitative studies and then quantitative tests of psychometric properties. Phase 6: Validate the measure by assessing its performance in relation to patient experience, other generic outcome measures, re-consultation rates, and objective health status measures.

	Supervisors:

Chris Salisbury, Sandra Hollinghurst




	Title of project:

The impact of multimorbidity on primary care consultations: A study based on video-taped consultations

	Outline of project:

It is increasingly recognised that many patients have multiple health problems at the same time (multimorbidity). The focus of this proposal is the impact of multimorbidity on the delivery of primary care, particularly consultations in general practice.  It is recognised that general practitioners commonly deal with several acute and chronic problems at one consultation.  However, little research has been conducted to explore whether and how multimorbidity impacts on the delivery of primary care in consultations. 

A greater understanding of the extent to which these different mechanisms occur, and how doctors deal with these situations, may have wide-ranging implications (for example in relation to consultation skills training, the skill-mix needed in primary care, and the design of information and record systems).

Aims

To understand the impact of multimorbidity on the process of care in primary care consultations in UK general practice, and in particular the impact on the thinking and decision making process of doctors in these consultations.

Objectives

· To describe the proportion of primary care consultations which involve different health problems, whether these are raised by patients or doctors, the range of types of problems that are managed in the same consultation, and the differences between problems raised by patients or by doctors.

· To describe the differences between the number and types of problems discussed in consultations and those recorded in the records

· To describe how patient and doctor characteristics are associated with the number, type and initiating source (patient or doctor) of problems discussed or recorded.

· To explore how the awareness or discussion of more than one health problem in a primary care consultation affects the decision making processes of doctors during these consultations.

Methods

A sample of 30 primary care doctors will be asked to video-tape one complete routine surgery or clinic, with patient consent.  The use of video recording is an established technique in research in medical settings, allowing access to the fine detail of medical work and the multimodal qualities of practice. The sample will be selected purposively in order to account as far as possible for the known likely self selection biases. Participating doctors will record the age and sex of each patient, and provide an anonymised copy of the records they made in each consultation. It is estimated that  approximately 10 consultations per surgery will be recorded, generating approximately 300 consultations for analysis. This dataset would be analysed in two ways.

	Supervisors:

Chris Salisbury, Professor of Primary Health Care

Second supervisor TBC




	Title of project:

What are parents and primary care practitioners’ views on the introduction of new vaccines to young children?

	Outline of project:

Background

Parental views towards childhood vaccinations block or facilitate childhood vaccination and low vaccination rates lead to increased risk of disease (Mill et al 2005).  Researchers have begun to explore parents’ views of vaccines such as the recently introduced pneumococcal vaccine (Chantler, 2006, Casiday, 2006) but further research is needed in order to better understand parental preference and how interventions could improve vaccine uptake decision-making. For example, where do parents obtain their information, what factors determine and help formulate their views and do parents think their children already receive too many vaccines?  The views of primary care practitioners should also be explored, as they need to introduce and discuss childhood vaccinations with parents, and their own personal views could influence this process.  Furthermore, insight into similarities and differences between the views of parents and practitioners would indicate areas of possible tension and highlight where additional resources would be needed to ensure effective communication and to maximise uptake of new vaccines.

Discrete choice experiments can be used to determine patient (parent) preferences and the value they attach to different health benefits (Ryan, 2000). Their design is informed through gaining an understanding of the attitudes and beliefs held by patients, which can be identified through literature reviews and qualitative research. 

Research questions

The broad aims of this PhD will be to:

· Improve our understanding of the factors influencing the uptake of new vaccines for the prevention of infectious illness in young children

· Design a stated preference discrete choice model

· Design an intervention to improve vaccine uptake decision-making

Methods

Phase 1: an extensive review of the literature to inform research themes and topic guides to be used in phase 2, which will use in-depth interviews with primary care practitioners and parents of children under the age of five years to explore their views on the introduction of new vaccines, to identify what factors will influence uptake, and to assess what information and/or intervention could support parents in making a decision. About 30 practitioners and about 30 parents will be interviewed in total.  Data would be analysed thematically and the views of parents and practitioners compared.  Phase 3 will use data from the first two phases to either design a discrete choice model to determine parent preferences surrounding the use of new vaccines and/or design an intervention to improve vaccine uptake decision-making



	Supervisors:

Dr Alastair Hay, Dr Katrina Turner


	Title of project:

Synthesis of correlated and surrogate outcomes in health technology assessment of treatments for cancer

	Outline of project:

Background:  Studies to assess the efficacy of treatments for cancer report a variety of outcomes:

· Proportion of patients that respond to treatment, are stable, or do not respond to treatment

· Median (or mean) time to progression, which may be reported separately for responders, stable, and non-responders, or aggregated over categories 

· Median (or mean) survival time conditional on non-progression, which may be reported separately for responders, stable, and non-responders, or aggregated over categories

· Median (or mean) survival time for all individuals

Most of the evidence is on the efficacy of first-line treatment, with very little information on outcomes for second or third-line treatment (after progression on 1st line treatment).

The various outcomes are clearly structurally related with respect to a particular model for disease progression. For example, movement between the various health states may be assumed to follow a Markov model. Also, disease progression can be seen as a surrogate outcome for mortality - the primary outcome of interest. Treatment efficacy on disease progression is therefore expected to be correlated with treatment efficacy on mortality. 

Health Technology Assessment (HTA) relies on a cost-effectiveness analysis to assess the relative cost-effectiveness of competing interventions. This requires a statistical synthesis of the available evidence on treatment efficacy to populate the disease progression model. However, heterogeneity in the choice of outcomes reported and the format in which they are presented make a statistical synthesis of the available evidence challenging.

Aim: The aim of this project is to develop methods to combine results on disease progression and survival that are reported in cancer trials, taking into account structural dependences and correlations implied by the disease progression model. 
Methods: The development of disease progression models appropriate for trials of treatments for cancer. Bayesian Monte Carlo Markov chain (MCMC) methods will be used through the software package WinBUGS to perform the syntheses. A key requirement will be to provide results in a format appropriate for cost-effectiveness analysis. 

Environment: The project will take place within a programme of research on multi-parameter evidence synthesis in decision modelling and epidemiology, (see http://www.bristol.ac.uk/cobm/research/mpes) and also within the MRC-funded ConDuCT HUB for Trials Methodology Research Bristol, a joint programme in the Departments of Community Based Medicine and Social Medicine. 



	Supervisors:

Dr Nicky Welton, Professor Tony Ades, Academic Unit of Primary Health Care


	Title of project:

Physical activity and depression in adolescents


	Amongst children, most of the evidence on PA and mental health is based on cross-sectional studies. There is little longitudinal evidence. A recent systematic review of the evidence for PA reducing or preventing common mental health disorders amongst children and adolescents concluded that, whilst there was some evidence for a beneficial effect, there was little robust evidence given the substantial heterogeneity in the populations studied and interventions. Further, whilst self-report of PA is often used in large-scales studies, there are concerns about the ability of children to accurately recall PA. Hence such measures may be prone to substantial measurement error that may obscure or reduce associations. To date, there have been only two cross-sectional studies that have examined the association between an objective measure of PA and depressive symptoms.

Aim: To investigate the association between physical activity, measured objectively, and depressive symptoms in the ALSPAC birth cohort (Avon Longitudinal Study of Parents and Children) (www.alspac.bris.ac.uk). 

Methodology: The project will take advantage of the extensive longitudinal data collected by ALSPAC which includes objective data on physical activity (from accelerometers) and depression (Mood & Feelings Questionnaire (MFQ) at ages 11, 13 and 15/16. Analyses will focus on examining the longitudinal relationship between PA and depression and exploring whether there is a bi-directional association. This would include the possibility of using repeated measured analyses and investigating potential mediators of this association. Earlier proxy data of PA are also available (such as TV viewing) that may also be incorporated into such analyses in a life course epidemiological approach. Additional sensitivity analyses would investigate the potential for bias related to missing data, as well as exploring any differences between associations based on maternal vs. child-rated outcomes.



	Supervisors:

Dr Nicola Wiles, Academic Unit of Psychiatry

To be arranged (depending on interests of applicant)


	Title of project:

Examining the relationship between cannabis use, psychosis and depression in ALSPAC

	Outline of project:

Applications are invited from suitably qualified graduates to join a team investigating the development of psychotic and depressive symptomatology from late childhood through adolescence. The PhD will be undertaken in the Academic Unit of Psychiatry and will focus on examining the relationship between cannabis use, psychosis and depression in the ALSPAC birth cohort.

There is some evidence that cannabis use can lead to an increase in psychotic phenomena, though evidence for a causal effect on depression is weaker. Furthermore, the relationship between such psychopathology and substance use is complex and likely to be operating in both directions, as well as possibly confounded by other characteristics of individuals who use drugs and suffer from mental health problems. The project will focus on examining the strength of evidence in support of a causal relationship between cannabis use and both psychosis and depression, independent of any confounding effects, as well as examining potential mechanisms such as changing social relationships or social cognition that might mediate such a relationship.

The PhD student will have the opportunity to develop skills in multivariable statistical modelling of longitudinal data with repeated measures. They will benefit from the expertise available within the department, as well as through close links with other researchers working in ALSPAC.  The project will take advantage of the unique and extensive longitudinal data collected by ALSPAC. Detailed information on the ALSPAC study is available on the web site: http://www.alspac.bris.ac.uk


	Supervisors:

Stanley Zammit, Academic Unit of Psychiatry
Second advisor TBC


	Title of project:

Examining similarities and differences in the aetiology of psychosis and depression in ALSPAC

	Outline of project:

Applications are invited from suitably qualified graduates to join a team investigating the aetiology and development of both psychotic and depressive symptoms from late childhood through adolescence. The PhD will be undertaken in the Academic Unit of Psychiatry and will focus primarily on examining the extent to which risk (or protective) factors are shared across these two psychopathological outcomes.

There is some evidence that both internalising and externalising disorders in childhood and adolescence are associated with the later development of schizophrenia, suggesting that these disturbances may be early manifestations of the disorder or have common underlying causes. This could include shared genetic risk factors (pleiotropy), emotional trauma or stressful events in childhood, substance use, and abnormal social cognition and social relationships throughout development.

The PhD student will have the opportunity to develop skills in multivariate statistical modelling of longitudinal data with repeated measures. They will benefit from the expertise available within the department, as well as through close links with other researchers working in ALSPAC.  The project will take advantage of the unique and extensive longitudinal data collected by ALSPAC. Detailed information on the ALSPAC study is available on the web site: http://www.alspac.bris.ac.uk


	Supervisors:

Stanley Zammit, Academic Unit of Psychiatry

Nicola Wiles, Academic Unit of Psychiatry



