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Director’s Message  
 
This year has seen a real consolidation of our strategic alliance between the University of 

Warwick and the Royal College of Nursing (RCN).  Our ways of working together have 

strengthened as we capitalise on each other’s expertise.  This has helped us both deliver on 

our strategic objectives.  

We have now been part of Warwick Medical School for over a year. We have been very well 

supported by being a part of the Division of Health Sciences. Our collaborations with colleagues 

at the Medical School have continued to develop, and we also collaborate with a range of other 

departments from across the University. Over the past year we have maintained our strong 

publication record and grant income. 

We have continued our commitment to demonstrating collegiality, integrity, fairness and 

respect within an environment that is both supportive and challenging.   

We have been very fortunate to work with a range of committed partners at national and 

international level, including academics, health care professionals and users of services and 

their carers. Together we have been able to embrace a range of perspectives which has 

strengthened our research.  

I am very proud of working in an Institute with such supportive and reliable colleagues who 

always strive for excellence. I would like to thank them all for their hard work and 

commitment to improving our understanding of care.  

I really value the support and positive approach of both Janet Davies, Director of Nursing and 

Service Delivery and Steve Jamieson, Head of Nursing, at the RCN.  I would also like to thank 

Professor Aileen Clarke, Head of the Division of Health Sciences and Professor Jane Barlow, 

Pro-Dean for being both thought-provoking and supportive, which has enabled us to fine tune 

our direction. Our Joint Advisory Board members have helped us think about our challenges and 

our direction, and their positive and constructive approach is really appreciated.  

So we go into the next year committed to continuing to develop our research excellence so we 

can make a real difference to care. 

 

Professor Kate Seers 
Director, RCN Research Institute 
October 2014 
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Summary of Progress 
 
Ongoing Research 
RCN RI research is organised around four themes; patient and public involvement; experiences of care; 
patient reported outcomes; and translating knowledge into practice.  Our website has more details: 
http://www2.warwick.ac.uk/fac/med/research/hscience/rcn/research 
All ongoing research is within budget and agreed timeframes. All annual or final reports submitted as 
required by funders are either under review or have been accepted. 
 
Publications 
Our publications have been our focus over the past year and staff have been productive, with 29 papers 
published in 2013-2014. Our work is also highly cited, and this year Professor Kate Seers was one of five 
academics from the University of Warwick listed as “highly cited researchers” by Thomson Reuters. This 
lists researchers who rank among the top 1% most cited for their subject field and year of publication, 
described by Thomson Reuters as demonstrating “exceptional impact”. The Thomson Reuters report 
states: “Everyone acknowledged in this book is a person of influence in the sciences and social sciences. 
They are the people who are on the cutting edge of their fields.” This list is used as an indicator of 
academic quality of an institution in some of the rankings of World Universities.  
 
Grants 
We have been successful in generating grant income, with 13 externally funded grants running during 
the period of this report. We continue to work collaboratively on grant applications nationally and 
internationally, and health professionals and users of services are important collaborators on these 
grants.  
 
Measures of Esteem 
Members of the RCN RI have a variety of measures of external esteem, including membership of a 
Research Excellence Framework panel, editorial board membership, invited plenary lectures, invited 
national and international scientific committees, contribution to national policy initiatives and 
contribution to the academic community via external examining, especially at PhD level.  
 
PhD Students 
We have had a good year, with PhD students continuing to develop and often challenge us to think 
creatively and in different ways. One of our students was awarded her PhD, congratulations Dr Mary 
McGrath.  
 
Strategic Alliance  
The strategic alliance between the RCN and the University of Warwick is very strong, and there is now 
really close working between us to ensure we maximise the opportunities for collaboration.   The 
progress of the strategic alliance is reviewed by our Joint Advisory Board.  
 
Newsletter 
Our newsletter continues to be published quarterly. It provides key messages from our activity and is 
disseminated widely as well as being on our website.  We know it is read as we often get comments and 
requests for more details. 
 
Other developments 
Our research strategy is continually updated, in collaboration with all members of the RCN RI. We will 
continue to work towards more programmatic funding rather then individual grants to increase the 
sustainability of the unit.  We have a range of strategic collaborations both nationally and 
internationally.  

http://www2.warwick.ac.uk/fac/med/research/hscience/rcn/research
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Contribution of RCN RI to the University 
 
The RCN RI contributes to the University in many different ways. Professor Seers is deputy Head of 
Division of Health Sciences for research strategy and impact and a member of the Divisional Strategy 
Group. She also is leading on embedding mentorship both within the Division and more widely across 
the Medical School. She co-founded and runs the Women’s Academic Network for the Medical School 
which meets three times a term. She is an elected member of the Board of the Faculty of Medicine and 
a member of the Research Strategy group. She has also been appointed as investigating officer by the 
Dean for a University matter. She undertakes both a coaching & mentoring and a mediation role on 
behalf of the University. She was instrumental in instigating a shadowing scheme of senior members of 
the University which is being piloted this autumn. Dr Staniszewska is a member of the Advisory Group 
for Global Prioritise Programme (Health and Technology) and of the Research Strategy Group. Mr Kent is 
a Fire Marshall.   The RCN RI staff also contributed as supervisors of PhD students, members of MPhil to 
PhD upgrade panels, PhD exam advisors and internal examiners of PhDs. We also organise and 
contribute to research surgeries, journal clubs and Research and Development seminars.  
 
Contribution of the University to the RCN RI 
The RCN RI is based within the Division of Health Sciences in Warwick Medical School. Other units in the 
Division are the Clinical Trials Unit, Statistics and Epidemiology, Social Science and Systems in Health, 
Populations, Evidence and Technology and the Cancer Research Unit.  There are many opportunities for 
collaboration with colleagues from within the Division, with the wider Medical School and with a variety 
of other departments across the University.  RCN RI staff can access an extensive programme of training 
and development within the University and an extensive programme of seminars and other lectures. 
 
Reciprocal Relationship between RCN RI and Royal College of Nursing 
Staff have helped develop the strategic alliance in partnership with the RCN, contributing to building an 
authoritative body of knowledge relevant to nursing. We work closely with RCN staff and members on a 
number of issues relevant to the RCN. We attend away days at the RCN and contribute to responses to a 
range of governmental and other reports received by the RCN. We also attend events on behalf of the 
RCN and support staff on agreed projects where appropriate.  
 
Leadership 
Creating a place where people want to come to work and where they can flourish is very important to 
us. Respecting and valuing staff are key underpinning principles for us. We are committed to promoting 
leadership across all levels, and several staff have been on leadership courses to enable this to happen.  
We believe that strong strategic leadership underpins the effectiveness and culture of the RCN RI.  
 
Conclusion 
The RCN RI remains at the forefront of knowledge generation, undertaking research that is relevant to 
nursing. Our indicators of peer esteem suggest that our contributions are valued by a wide range of 
those external to the University. We are committed to continuing to develop research capacity that can 
underpin the development of nursing. We are delighted to continue and build on the very constructive 
strategic alliance between the RCN and the University of Warwick.  
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Publications 2013/2014  
 
 

Theme A – Patient and Public Involvement (PPI) 
 
Published/In Press 
 
Brett, J., Staniszewska, S., Mockford, C., Herron-Marx, S., Hughes, J., Tysall, C. and Suleman, R (2014) A 
systematic review of the impact of patient and public involvement on service users, researchers and communities.  
The Patient.  DOI 10.1007/s40271-014-0065-0 
 
Jones, E, Williams-Yesson, B, Hackett, R, Staniszewska, S, Evans, D, Francis, N. (2014). Quality of reporting of 
patient and public involvement within surgical research: a systematic review. Annals of Surgery. DOI: 
10.1097/SLA0000000000000768 
 
Mathie, E, Wilson P, Poland, F, McNeilly, E, Howe, A, Staniszewska S, Crowe, M, Munday, D, Goodman, C. (2014). 
Consumer Involvement in health research: a UK scoping and survey. International Journal of Consumer Studies 
38:35-44 
 
Rycroft-Malone, J., Wilkinson, J., Burton, CR., Harvey, G., McCormack, B., Graham, I. and Staniszewska, S. 
(2013) Collaborative action around implementation in Collaborations for leadership in Applied Health Research 
and care: towards a programme theory.  Journal of Health Services Research & Policy 18(Suppl. 3):13-26 
 
Staniszewska S, Denegri S (2013). Patient and Public Involvement in Research: Future Challenges. Evidence Based 
Nursing, 16(3):69 
 
Staniszewska S, Thomas V and Seers K (2013). Patient and public involvement in the implementation of evidence 
into practice.  Evidence Based Nursing, 16(4):97 

 

 

 

 

Theme B – Experiences of Care 
 
Published/In Press 
 
Avital L, Carr E, Staniszewska S (2013). A summary of the development of the NICE Patient experience in adult 
NHS services guidance and quality standard with a perspective of its relevance in a Canadian context. Journal of 
Nursing Education and Practice. 3(9):970-74 
 
Hamilton, T. Hutchings, L. Alsousou, J. Tutton, E. Hodson, E. Smith, C.H. Wakefield, J. Gray, B. Symonds, S. 
Willett, K. (2013) The treatment of stable paediatric forearm fractures using a cast that may be removed at 
home. Comparison with traditional management in a randomised controlled trial. The Bone and Joint Journal. . 
95-B:1714-20  DOI: 10.1302/0301-620x95B12.31299  
 
Hunt A, Brown E, Coad J, Staniszewska S, Chambers L (2014).  “Why does it happen like this?” Consulting with 
service users and providers prior to developing a bid to evaluate services for children with life-limiting conditions 
and their families. Journal of Child Health. DOI: 10.1177/1367493513510630 
 
Staniszewska, S, Boardman, F, Gunn, L, Roberts, J, Clay, D, Seers, K, Brett, J, Avital, L, Bullock, I, O'Flynn, N 
(2014). The Warwick Patient Experiences Framework: patient-based evidence in clinical guidelines. International 
Journal of Quality in Health Care.  DOI:10.1093/intqhc/mzu003 
 
 
Staniszewska S, Bullock I, Avital L, O’Flynn N  (2013) Developing and implementing NICE Guidance on Patient 
Experiences. Article in NHS Institute for Innovation and Improvement Patient Experiences Framework. London: 
Department of Health http://patientexperienceportal.org/export/document/1450 
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Staniszewska, S. and Churchill, N. (2014) Patients’ experiences in the UK: Future strategic directions. Patient 
Experiences Journal. 1(1):140-143 Article 18. http://pxjournal.org/journal/vol1/iss1/18 
 
Willett, K. Keene, D. Morgan, L. Gray, B. Handley, R. Chesser, T. Pallister, L. Tutton, E. Knox, C. Lall, R. Briggs, 
A. Lamb, S. (2014) Ankle Injury Management (AIM): design of a pragmatic multi-centre equivalence randomised 
controlled trial comparing Close Contact Casting (CCC) to Open surgical Reduction and Internal Fixation (ORIF) in 
the treatment of unstable ankle fractures in patients over 60 years. BMC Musculoskeletal Disorders 15:79 
doi:10.1186/1471-2474-15-79 http://httpwww.biomedcentral.com/1471-2474/15/79 
 
 
 
 
 
 

Theme C – Patient Reported Outcomes 
 
Published/In Press 
 
Haywood KL, Brett J, Salek S, Marlett N, Penman C, Shklarov S, Norris C, Santana MJ, Staniszewska S. (2014) 
Patient and public engagement in health-related quality of life and patient-reported outcomes research: what is 
important and why should we care? Findings from the first ISOQOL patient engagement symposium. Quality of Life 
Research. DOI: 10.1007/s11136-014-0796-3 
 
Haywood KL, Collin SM, Crawley E. (2014) Assessing severity of illness and outcomes of treatment in children with 
Chronic Fatigue Syndrome/Myalgic Encephalomyelitis (CFS/ME): a systematic review of patient-reported outcome 
measures (PROMs). Child Care Health Dev. DOI: 10.1111/cch.12135 
 
Haywood KL, Griffin XL, Achten J, Costa ML on behalf of the WHiTE Study Group (2014) Developing a core 
outcome set for hip fracture trials. Bone and Joint Journal. Aug;96-B(8):1016-23. 
 
Haywood KL, Packham JC, Jordan KP (2014) Assessing fatigue in Ankylosing Spondylitis: the importance of 
frequency and severity. Rheumatology (Oxford). Mar;53(3):552-6. 
 
Haywood KL. Whitehead L. Perkins GD. (2014) The psychosocial outcomes of cardiac arrest: relevant and robust 
patient-centred assessment is essential. Resuscitation. Jun;85(6):718-9 
 
Healey E, Haywood KL, Jordan K, Garratt AM, Packham J. (2013) Patients with well-established Ankylosing 
Spondylitis show limited deterioration in a ten-year prospective cohort study. Clinical Rheumatology. 
Jan;32(1):67-72 
 
Holden MA, Haywood KL, Potia TA, Gee M, McLean S. (2014) Recommendations for exercise adherence measures 
in musculoskeletal settings: a systematic review and consensus meeting (protocol). Syst Rev. 2014 Feb 10;3:10. 
 
Parsons N, Griffin XL, Achten J, Costa ML. (on behalf of the WHITE study group) (2014) Outcome assessment after 
hip fracture: is EQ-5D the answer? Bone Joint Res. 19(3):69-75 
 
 
 
 
 
 
 
 
 
 
 
 

http://pxjournal.org/journal/vol1/iss1/18
http://httpwww.biomedcentral.com/1471-2474/15/79
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Theme D – Translating Knowledge into Practice 
 
 
Published/In Press 
 
Rycroft Malone, J., Seers K., Chandler J., Hawkes CA., Crichton N., Allen C., Bullock I., and Strunin L (2013). The 
role of evidence, context and facilitation in an implementation trial: implications for the development of the 
PARIHS framework. Implementation Science. 8:28 doi:10.1186/1748-5908-8-28 
 
Seers, K (2014) Qualitative systematic reviews: their relevance to our understanding of research relevant to pain. 
British Journal of Pain.  DOI: 10.1177/2049463714549777.  
 
Staniszewska, S., Boardman, F., Gunn, L., Palmer, J., Clay, D., Seers, K. and Brett, J., (2014) Developing the 
Warwick Patient Experiences Framework (WaPEF): Utilising patient-based evidence in clinical guidelines. 
International Journal for Quality in Health Care 26(2):151-157 f doi:10.1093/intqhc/mzu003 
 
Toye, F., Seers, K., Barker, K. (2014) A meta-ethnography of patients’ experiences of chronic pelvic pain: 
struggling to construct chronic pelvic pain as ‘real’. Journal of Advanced Nursing. Early View DOI: 
10.1111/jan.12485 
 
Toye, F., Seers, K., Allcock, N., Briggs,M., Carr, E and Barker, K. (2014) Meta-ethnography 25 years on: challenges 
and insights for synthesising a large number of qualitative studies.  BMC Medical Research Methodology 14:80; 
doi:10.1186/1471-2288-14-80 
 
Toye, F., Seers, K., Allcock, N., Briggs, M., Carr, E., Andrews, J. and Barker, K. (2013a)  A meta-ethnography of 
patients’ experience of chronic non-malignant musculoskeletal pain. Health Serv Deliv Res 2013:1(12) 
 
Toye, F., Seers, K., Allcock, N., Briggs, M., Carr, E., Andrews, J. and Barker, K (2013b) Patients’ experiences of 
chronic non-malignant musculoskeletal pain: a qualitative systematic review. British Journal of General Practice. 
63(617):e829-e841 DOI: 10.3399/bjgp13X675412 
 
Toye, F., Seers, K., Allcock, N., Briggs, M., Carr, E., Andrews, J. and Barker, K. (2013c) ‘Trying to pin down jelly' 
- exploring intuitive processes in quality assessment for meta-ethnography.  BMC Medical Research Methodology 
13:46. doi:10.1186/1471-2288-13-46 
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Current Research Grants – August 2013-July 2014 
 

Funder/Topic/Principal 
Investigator (PI) 

Amount  Co- investigators 
Dates (start date 

and number of 
months) 

Notes 

NIHR Collaborations for 
Leadership in Applied Health 
Research & Care (CLAHRCs). 
“CLAHRCs are collaborative 
partnerships between a university and 
the surrounding NHS organisations, 
focused on improving patient outcomes 
through the conduct and application of 
applied health research”.  

PIs: Lilford & Currie 

£10 million 
 
SS 0.15, KS paid 
from matched 
funding 

 

Large team, at Warwick 
Medical School (WMS) 
lead by Clarke & at 
Warwick Business 
School (WBS) lead by 
Currie. 
Seers, Staniszewska et 
al  

January 2014 for 
5 years 

SS co-lead PPI 
theme. 
KS CI on 
implementation 
theme 

NIHR Research for Patient 
Benefit 
Carer and patient-led development 
of recommendations for people 
with 
dementia returning home from 
hospital: understanding what is 
important 

PI: Mockford 

£238,621 Seers, Staniszewska, 
Oyebode, Suleman 
(patient), Clarke 
(patient), Pickett– 
(replaced by Murray, 
Alzheimer’s Soc)  

1st January 2014 
24 months. 

 

NIHR HS&DR 
Absorptive Capacity 
Improving the Absorptive Capacity 
(ACAP) of Commissioning Networks for 
Critical Review of Evidence to Reduce 
Unplanned Elderly Care Admissions into 
Acute Hospitals 

PI: Currie WBS 

£464,054 
5.45% time for 
SS £15,409 to 
RCN RI 

Lilford, Staniszewska, 
Kiefer, Redwood 
(University of 
Birmingham) 
 

1st  September 
2013 – 31st August 
2016 
 

 

NIHR HTA Programme 
Facet Feasibility Study (FIS): 
Facet-joint injections for 
people with persistent non-
specific low back pain. Martin 
PI: Underwood (WMS) 

Total grant 
£405,281.60.  
KH 5% 
Funding to 
RCN RI £4,251 

Haywood (Total 11 Co-
applicants).   

Jan 2014 – Jan 
2016 

 

Chartered Society of 
Physiotherapy Research 
Foundation 
Recommendations for exercise 
adherence measures: Findings 
from a systematic review and 
consensus workshop   
PI: Sionnadh Mclean. University 
of Sheffield.  

4th September 
2012 
Total grant 
£75,000 
Funding to 
RCN RI 
£12,820 
(40 days time) 

Haywood co-applicant 1st April 2013-31st 
May 2014 
 
 

Started May 
2013. 
Consensus 
conference 
May 2014. 
Completed 
on time.  

NHS Service Delivery and 
Organisation. 
ECLIPS: Evaluating CLAHRCs 
Impacts and Process  
PI: Rycroft-Malone (University 
of Bangor) 

Total bid 
£592,455. 
£9,777 to RCN 
RI.  

Staniszewska, 
McCormack B Dopson S 
Thompson C et al. 

January 2010 for 
54 months. End 
date July 2014 

Final report 
submitted. 

European Commission FP7. 
Facilitating the implementation 
of research evidence 
PI: Seers 

Total bid €3 
million; 
€1,183,154 to 
RCN RI  
 

Harvey, Rycroft-Malone. 
McCormack, Titchen, 
Cox, Wallin, McCarthy 
Estabrooks  

January 2009 for 
54 months. End 
date June 2013 

Completed. 
Awaiting 
feedback 
from EC on 
final report 
and thus £ 
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NIHR/INVOLVE 
RAPPORT Study: Public 
involvement in research: a 
realist evaluation of 
approaches, processes and 
outcomes 
PI: Wilson (University of 
Hertfordshire) 

October 2010 
Total bid: 
£306,372 
£11,833 to 
RCN RI 

 Kendall, Goodman. 
Cowe, Munday (Herts) 
Peckham (LSHTM) 
Howe, Poland (Norwich) 
Staniszewska(Warwick) 
 
 

September 2011 
for 30 months. 
End date March 
2014 

Completed – 
awaiting RSS 
to invoice for 
£ 

DH Policy Research Programme: 
New models of patient 
experience (MOPE)  
PI: C Graham (Picker)   
 

£548,163 
(2% SS time 
£4,804) 
[2870 salary-358 
estates- 1,576 
indirects]  

Graham C, Fitzpatrick 
R, Cornwell J, Coulter 
A, Jenkinson C, 
Staniszewska S et al  

2 years 
Start February 
2012. End date 
January 2014  

 

Wound management in lower 
limb injury. (WOLLF) 
NIHR HTA  
A RCT of standard-of-care wound 
management versus negative pressure 
wound therapy in the treatment of 
adult patients with open fracture of 
the lower limb. 
PI: Costa (WMS) 

Submitted 
April 2011 
 
2.4 million,  
qual aspect 
25K 

Costa, Acten, Lamb, 
Willett, Stavros, Gates, 
Griffin, Tutton.  
Tutton qual element of 
feasibility study 0.2 
FTE. 

5 years. 
qualitative study 

18 months -, 
£13,183 plus on 
costs, 1 day a 
week. Started 
July 2012 – 
October 2014 

Writing up 

Economic and Social Research 
Council Seminar Series 
Nursing and Social Science 
To consider what social science 
perspectives can contribute to 
nurse education. Warwick seminar 
on the importance of culture to 
nursing July 15th 2014  

£20,585 
£3,403 to RCN 
RI 

Atherton, Seers, 
Roberts, Haw, 
Timmons, Kyle 

2.5 years January 
2014-July 2016 

Website 
launched, 3 
of the 6 
seminars in 
series 
completed.  

DH Policy 
Infectious diseases modelling 
(Life Sciences and Mathematics) 
Infectious Disease Dynamic Modelling in 
Health Protection 

PI:  Matt Keeling 

1,225,176 
5% SS time 
£25,800 to 
RCN RI 

Staniszewska 1st June 2013 for  
60 months. End 
date May 2018  

 

RCN 
Ward sister supervisory study 
PI: Seers 

9,500 
Plus 2,250 

Watterson, Currie (RCN) November 2013 
for 18 months. 
End date may 
2015. (Initial 
report due Dec 
2014) 

Considering 
larger 
externally 
funded study 
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RCNRI Staff - Conferences Attended and Papers 

 1 August 2013 - 31 July 2014 
 

Date Conference Title Attendees 
Sept 2013 Invited Plenary Session: Institute of Nursing, Oslo and Akershus 

University College of Applied Sciences, Oslo. Norway.  
Plenary Paper: Evidence based healthcare and knowledge translation 
with a focus on chronic pain. 
Workshop: Mixed methods and complex interventions 

Kate Seers 

Sep 2013 AS Clinical Interest Group – ARUK, Birmingham 
Fatigue Workshop (KH) 

Kirstie Haywood 

Sep 2013 Colloquium on revisiting ‘Unconscious Defences against 
Anxiety’ Tavistock Consulting, St Johns College, Oxford 
Presentation: Reflections on Menzies-Lyth in light of current 
nursing care (LT) 

Liz Tutton 

Oct 2013 8th Congress of the European Federation of IASP® Chapters 
(EFIC®) - PAIN IN EUROPE VIII, Florence 
"What can we learn from a meta-ethnography of chronic non-
malignant musculoskeletal pain?" (KS) 

Kate Seers 

Oct 2013 ISOQOL 20th Annual Conference, Miami 
 
Patient-reported outcome measures (PROMs) and fragility hip 
fracture: a systematic review of quality and acceptability (KH) 
 
What’s important to patients following fragility hip fracture? A 
qualitative exploration of outcomes (KH) 
 
Patient reported experience of fracture of the proximal femur in 
patients over 65 years (KH) 
 
What matters to children with Chronic Fatigue Syndrome or 
Myalgic Encephalomyelitis (CFS/ME)? A qualitative exploration of 
important outcomes (KH) 
 
PATIENT AND PUBLIC ENGAGEMENT IN HEALTH RESEARCH: On 
behalf of the PE and QoL in CP Special Interest Groups (KH) 
 
HIPEX (JB) 

Kirstie Haywood 
Jo Brett 

Oct 2013 European Resuscitation Council Conference, Krakov 
 

Kirstie Haywood 

Nov 2013 Exercise management of fatigue and sleep dysfunction in 
fibromyalgia syndrome think tank, ARUK initiative 
 

Kirstie Haywood 

Nov 2013 Populations, Evidence and Technologies (PET), Warwick 
Medical School 
Presentation: Do Not Attempt Cardiopulmonary Resuscitation – a 
systematic review (CM) (Presented while working for PET team) 
 

Carole Mockford 

Mar 2014 NIHR Trials in Musculoskeletal Trauma Annual Meeting, Royal 
College of Surgeons, London 
 

Liz Tutton 

Mar 2014 Annual RCN Patient Safety and Quality Conference, 
Staffordshire County Showground 
Presentation: Emotional Labour and Resilience in Nursing   

Liz Tutton 

Mar 2014 EuReCa Registry Meeting, Hamburg 
 

Kirstie Haywood 
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Apr 2014 RCN International Nursing Research Conference, Glasgow 
 
A meta-ethnography of patients' experience of chronic non-
malignant musculoskeletal pain (KS) 
 
Presentation: Ankle Injury Management: Patients’ Experience (LT) 
 
Do not attempt Cardiopulmonary resuscitation (DNACPR 
systematic review) (CM) 
 
COS for Cardiac Arrest (Laura Whitehead lead) (KH) 
 
COS for Hip Fracture (KH) 

 

Kate Seers 
Liz Tutton 
Kirstie Haywood 
Jo Brett 
Carole Mockford 
 

April 2014 DNACPR stakeholder’s meeting, Scarman House, University of 
Warwick 
 
Presentation: DNACPR decision making and implementation – a 
systematic review (CM) (Presented while working for PET team) 

 

Carole Mockford 

May 2014 E Health - learning from international experience, Green 
Templeton College, Oxford 
 

Liz Tutton 

May 2014 European Resuscitation Council Congress 2014, Bilbao 
 
Poster: Do not attempt Cardiopulmonary resuscitation (CM) 

 

Kirstie Haywood 
Carole Mockford 

June 2014 Health Technology Assessment international (HTAi) 11th Annual 
Meeting, Washington 
 
GRIPP 2: Developing Guidance on PPI Reporting (SS) 

 

Sophie Staniszewska 

June 2014 Cardiothoracic Multidisciplinary Team Conference, Oxford 
 
Presentation: Researching patient experience; challenges for 
practice (LT)  

 

Liz Tutton 

June 2014 Major Trauma Network Annual Meeting, John Radcliffe, Oxford 
 

Liz Tutton 

June 2014 Summit Meeting for Nursing Professors. June 2014. 
Wolverhampton.   

Invited speaker: Understanding and improving care 

Kate Seers 

July 2014 ESRC Research Methods Festival, St Catherine’s College, 
Oxford. 
 

Kate Seers 
Liz Tutton 
Carole Mockford 

July 2014 Alzheimer’s Society Annual Conference, Nottingham 
 
Poster: Mockford C, Seers K, Stanisewska S, Oyebode J, Murray M, 
Suleman R and Clarke R. SHARED: Services after Hospital: Action to 
develop REcommenDations 

 

Carole Mockford 
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Health Sciences Division Seminars 2013/2014 

 
Date Speaker Title 

12 Sep 13 Professor Sir Michael Marmot,  
University College London 

Fair society, healthy lives 

19 Sep 13 Professor Saravanan Ponnusamy,  
University of Warwick  

Maternal B12 insufficiency – A potential 
contributor to the epidemic of obesity and 
diabetes? 

26 Sep 13 Dr Clara Joergenson,  
Warwick Medical School   

UNTRAP – involving service users and carers 
in research 

3 Oct 13 Dr Leandro Pecchia,  
School of Engineering,  
University of Warwick 

Methods and tools for the quantification of 
qualitative expert knowledge for early stage 
HTA and user need elicitation  

10 Oct 13 Professor Matthew Cooke,  
Warwick Medical School 

NHS 111 – academic approaches to rapidly 
leant lessons  

17 Oct 13 Professor Graham Medley,  
University of Warwick  

Infection and Health Policy  

24 Oct 13 Dr Brendan Spillaine,  
Warwick Ventures 

Use and exploitation of IP in research 

31 Oct 13 Professor Paolo Vineis,  
Imperial College London  

Contribution of the EPIC study to cancer 
epidemiology 

7 Nov 13 Health Sciences PhD Showcase Presentations from two of our current PhD 
students 

14 Nov 13 Professor Daan Kromhout,  
Wageningen UR, Netherlands  

Historical perspective on Fish and omega-3 
fatty acids and CVD  

21 Nov 13 Dr Olalekan Uthman,  
University of Warwick  
 

Practical application of some recent 
advances in research synthesis to HIV/AIDS 
research 

28 Nov 13 Professor Margaret Rayman,  
University of Surrey  

Are you getting enough? How new 
emergence of an old mineral deficiency 
could be affecting you and your family 

5 Dec 13 Dr David Aanensen,  
Imperial College, London  

Use and development of web technology to 
address epidemiological issues related to 
infectious disease 

12 Dec 13 Dr Alan Dolan,  
University of Warwick  

Men’s experience of infertility and 
infertility treatment 

16 Jan 14 Dr Tim Holt,  
University of Oxford  

Reducing risk of stroke in atrial fibrillation: 
The AURAS-AF trial 

6 Feb 14 Professor Alexander Kraemer,   
University of Bielefeld,  
Germany 

Public health challenges of Megacities with 
focus on Asia 

13 Feb 14 Professor Gordon Ferns,  
University of Sussex  

Diet and functional foods in cardiovascular 
disease 

20 Feb 14 Professor Simon Capewell,  
University of Liverpool   

IMPACT and Food Policy modelling. 

27 Feb 14 Dr Judith Smith,  
Nuffield Trust  

Francis one year on: how have hospitals 
responded? 
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6 Mar 14 Health Sciences PhD Showcase:  

 
Mr Martinsixtus Ezejimofor 
 
 
Ms Corina Chivu  
 

 
 
"A cross-sectional survey of cardiovascular 
risk factors in an oil-polluted environment". 
 
Factors affecting the variations in the 
uptake of HPV vaccine in secondary schools 
in the West Midlands 

13 Mar 14 Professor Richard Smith,  
London School of Hygiene  
and Tropical Medicine  

“It’s the economy, stupid!” The importance 
of looking ‘beyond health’ 

20 Mar 14 
 

Dr Tom Palmer,  
Warwick Medical School  

Mendelian randomization: using genotypes 
to make causal inferences from 
observational data in epidemiology 

24 Apr 14 Professor Paolo Vineis,  
Imperial College London  

Perspectives in environmental epidemiology 

25 Apr 14 Dr Jane Goudge,  
Centre for Health Policy  
University of the Witwatersrand,  
Johannesburg 

Universal health coverage, governance, and 
the role of health systems and policy 
research in LMICs 

1 May 14 Ms Helen Albrow, 
Open Access Officer,  
Warwick University Library   

Open Access RCUK policy and funds 

8 May 14 
 

ProfessorTim Coats, 
University of Leicester  

Pragmatic Research in an Explanatory World 

 
15 May 14 

 
Health Sciences PhD Showcase 

 
 

22 May 14 Professor Louis Niessen, 
Liverpool School of Tropical 
Medicine  

Developing International Health Economics 
at Warwick   

29 May 14 Helen MacDonald,  
BMJ 

BMJ Peer Review  

5 Jun 14 Professor Frances Griffiths,  
Warwick Medical School  

Beyond Cochrane to complexity 

12 Jun 14 Dr David Rankin,  
Centre for Population Health 
Sciences, University of Edinburgh  

Caring for a child with type 1 diabetes: a 
qualitative investigation of parents' 
experiences and views 

26 Jun 14 
 

Dr Ola Uthamn,  
Warwick Medical School  
 

Practical application of some recent 
advances in research synthesis to HIV/AIDS 
research 

 
 

 



                                                                                                          
 

15 
 

 

RCN RI Journal Club Papers - 2013/2014 

 
Date Title 

 
3 Oct 13 
 

 
Chalmers, I and Glasziou, P. (2009) Avoidable waste in the production and 
reporting of research evidence, Lancet, 374, pp86-89 
 

 
7 Nov 13 
 

 
Cox,S and McDonald, M (2013) Ethics is for human subjects too: participant 
perspectives on responsibility in health research, Social Science and Medicine 98, 
pp224-231  
 

 
5 Dec 13 
 

 
Enany, N, Currie G and Lockett A (2013) A paradox in healthcare service 
development: professionalization of service users. Social Science and Medicine, 
80, pp24-30 
 

 
6 Feb 14 
 

 
Hilde M Buiting, Mette L Rurup,Henri Wijsbek,Lia van Zuylen,Govert den Hartogh, 
(2011) Understanding provision of chemotherapy to patients with end stage 
cancer: qualitative interview study, BMJ;342:d1933 doi:10.1136/bmj.d1933 
 

 
6 Mar 14 

 
Varagunam, M., Hutchings, A,. Neuburger, J. and Black, N. (2013) Impact on 
hospital performance of introducing routine patient reported outcome measure in 
surgery, J Health Serv Res Policy published online 26 September 2013 DOI: 
10.1177/1355819613506187 
 

 
1 May 14 
 

 
Nicola McHugh presentation of the Global Research Nurse’s Network 
 

 
5 June 14 
 

 
Work in Progress; Wound management of Lower Limb Fracture (WOLLF) – 
discussion of findings 
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Peer Esteem 2013/2014 
 
Kirstie Haywood 

 Associate Editor Quality of Life Research (starts September 2012) 

 Editorial Board The Patient from 2013-date. 

 Editorial Board Musculoskeletal Care from 2002-date 

 Invited member of the European Cardiac Arrest Registry (EuReCa) international working group 
2013-to date. 

 Invited key note speaker, European Resuscitation Council Annual Conference. Krakov, Poland. 
October 2013. 

 Invited faculty member, European Resuscitation Council Annual Conference. Bilbao, Spain. May 
2014. 

 Invited key note speaker and faculty member, Postresuscitation Care conference. Lund 
University, Sweden. June 2015. 

 Nominated (peer nomination) for ISOQOL Emerging Leader Award. April 2014. 

 Nominated (peer nomination) for ISOQOL Board of Directors. June 2014. 

 Invited member of ISOQOL Task Force – response to EMA reflection paper on the use of PROs in 
oncology trials. October 2014. 

 Advisory group member of NIHR funded study – a realist evaluation of the DH PROMs programme 
in English Hospitals. (Lead: Dr Joanne Greenhalgh, Leeds).  2013-to date. 

 PhD external examiner, Birmingham University (2014); Keele University (2015).   

 Invited participant, ARUK funded initiative: identifying research priorities for Fatigue in 
Rheumatological conditions; Manchester, 2013 

 Invited key note speaker and participant, ARUK funded Fibromyalgia initiative; Belfast, 2013 

 Invited panel member Department of Health funded Policy Research Unit in Quality and 
Outcomes of Patient Centred Care (QORU) seminar April 2012 

 Member of the DH Patient Reported Outcome Measures (PROMs) Programme Stakeholder 
Reference Group. January 2010-date. 

 Invited participant, ARUK Musculoskeletal PROM initiative (M-PROM) July 2012 

 Invited panel member and speaker at the European Haematology Association Scientific Working 
Group meeting ‘Quality of Life and Symptoms’. Budapest, Hungary. October 2012. 

 Co-Chair Clinical Practice Special Interest Group, International Society for Quality of Life 
Research (ISOQoL). 2011-date. 

 Founding member of the Patient Engagement Special Interest Group, ISOQOL. 2013-to date. 

 Committee member, International Society for Quality of Life Research (ISOQoL). 2011-to date. 

 Invited participant at the COMET (Core Outcome Measures in Effectiveness Trials) initiative 
meeting. Manchester, 2013 

 ISOQOL Taskforce – Submission of comments requested on 'EMA Draft reflection paper on the use 
of patient reported outcome (PRO) measures in oncology studies'(EMA/CHMP/292464/2014).   

 
Carole Mockford 

 Research Staff Forum Representative on the University’s Main Research Committee   
 
Kate Seers 

 NIHR Health Services Research and Development Commissioning Board  2009-2014, reappointed 
2014-2018 

 Invited member of Scientific Programme Committee for British Pain Society Annual Scientific 
Meeting 2013 and 2014 

 Invited Chair of Scientific Programme Committee for British Pain Society Annual Scientific 
Meeting 2015-2017 

 PhD external examiner University of Southampton, University of Nottingham and internal 
examiner for University of Warwick 
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 Feedback editor for Cochrane Pain, Palliative & Supportive Care Group (PaPaS) 2009-  

 Pain – associate editor. Completed term 2014 

 Mentor for Academy of Nursing, Midwifery and Health Visiting 2009- 

 Barbers’ Company Clinical Nursing Scholarship – shortlisting and interview candidates from 1995-
date 

 Invited member of Clinical Local Research Network Board for West Midlands 

 Elected member of Warwick Medical School Faculty Board 

 Deputy Head of Division (Research) 
 

Sophie Staniszewska  

 Member of REF 2014 Panel 2 Public Health, Health Services and Primary Care 2012-2014 

 Vice-chair of NIHR Breaking Boundaries Review of Patient and Public Involvement 2013-2014 

 Expert member of the National Quality Board Patient Experience Sub-group 2013-2104  

 Invited member of the DH Procurement of NIHR INVOLVE contract 2014 - 2015.  

 Chair of NICE Patient Experience Evidence Update 2014    

 Invited member of Health Technology Assessment International (HTAi) Citizen and Patient 
Involvement Group Steering Group, 2009-ongoing 

 Member of RCN Task and finish group on patient and public involvement in Nursing Directorate, 
RCN 2-14- ongoing 

 Invited member of Research Strategy Group, Warwick Medical School 

 Co-chair of Methods and Impact Sub-Group of Health Technology Assessment International (HTAi) 
Citizen and Patient Involvement Group 2010-ongoing  

 Member of Patient and Public Involvement Reference Group, NIHR Evaluation, Trials and Studies 
Coordinating Centre (NETSCC) 2012-2016  

 Invited lead for PPI Research Theme, CLAHRC WM 2014- ongoing. 

 Associate member of INVOLVE, 2012 – ongoing  

 Member of INVOLVE CLAHRC PPI Leads Group 2014 – ongoing 

 Member of PILAR – A west midlands consortium of all groups working in PPI 2014 - ongoing 

 Invited member of NICE Internal Methodology Research Committee 2011 – ongoing 

 PhD internal examiner University of Warwick – 2012 - ongoing 

 Editorial Board Committee member of International Journal for Quality in Health care  

 Editorial Board member The Patient: Patient Centred Outcomes Research 

 Editorial Board member of the Patient Experiences Journal, Beryl Institute  

 Associate member of Health Services Research and Development Board 

 Invited speaker at NICE Annual Conference, 2014.  

 Invited speaker for HealthCare Events Conferences on Patient Experiences  (May 2013) 

 Advisory group member of NIHR/INVOLVE funded study – a realist evaluation of PPI. (Lead: Prof 
David Evans, UWE)   

 Advisory Group member of Healthtalkonline study on the experiences of patient and public 
involvement in research, University of Oxford, 2012-2014  

 Advisor to EUPATI (European Patients' Academy on Therapeutic Innovation)  

 Warwick Medical School representative on Public Engagement Steering Group, led by Professor 
Stuart Croft, Provost of Warwick University.   

 Invited member of McMaster University Strengthening Public and Patient Engagement in Health 
Technology Assessment Policy Forum Round table in Ontario, May 2014 

 Invited member of INVOLVE Taking stock of the evidence base for the impact of public 
involvement in research:An invoNET round table discussion, March 2014. 
http://www.invo.org.uk/posttypepublication/taking-stock-of-the-evidence-base-for-the-impact-
of-public-involvement-in-research1an-invonet-round-table-discussion 
 
 
 

http://www.invo.org.uk/posttypepublication/taking-stock-of-the-evidence-base-for-the-impact-of-public-involvement-in-research1an-invonet-round-table-discussion
http://www.invo.org.uk/posttypepublication/taking-stock-of-the-evidence-base-for-the-impact-of-public-involvement-in-research1an-invonet-round-table-discussion


                                                                                                          
 

18 
 

 

 Invited member of panel for national meeting of public involvement leads from across the National 
Institute for Health Research (NIHR) and Academic Health Science Network (AHSN), July 2014. 
http://www.invo.org.uk/posttypepublication/report-from-public-involvement-leads-meeting 

 Invited contributor to All Party Parliamentary Group on global health, HIV/Aids, population 
development and reproductive health, global TB and patient and public involvement in health and 
social care. “Patient empowerment: for better quality, more sustainable health services globally.” 
London, House of Commons, May 2014. 

 
Liz Tutton 

 National Institutes for Health Research for Patient Benefit South Central Funding board member. May 
2010 - May 2014  

 International Advisory Board Journal of Orthopaedic and Trauma Nursing from July 2009  

 PhD External Examiner, University of Edinburgh, University of Bangor.  

 Advisory Group for Experiences of Health and Social Care Services after hospital discharge for people 
with Dementia and Carers. RfPB 2013-15. 

 Advisory Group. REWARDSS The supervisory Ward Sister/Team Leader Project, RCN, RCNRI Research 
2013-14. 

 
 

 

http://www.invo.org.uk/posttypepublication/report-from-public-involvement-leads-meeting
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Staff Development 2013/14 
 

Prof Kate Seers 

 Digital online tools. Online course February-May 2014. 40 hours over 10 modules [online identify; 
networking; web publishing; collaborative working; current awareness; getting organised; open access; 
research data management; data literacy; multimedia.]  

 PhD Supervisors’ training April 2014 

 Diversity in the workplace training May 2014 

 Recruitment and Selection training May 2014 

 Windsor Leadership Trust follow-up day for group 2014 

 ESRC Research Methods Festival, St Catherine’s College, Oxford – July 2014 

 RCN RI away day 

 RCN away day 
 
Dr Sophie Staniszewska 

 Windsor Leadership Trust Leadership Programme 

 PhD Supervisor Training, Warwick Medical School  

 RCN RI away day 
 
Dr Kirstie Haywood 

 RCN RI away day 

 PhD supervisors’ training February 2014 
 

Dr Liz Tutton 

 ESRC Research Methods Festival, St Catherine’s College, Oxford – July 2014 

 E Health - learning from international experience, Green Templeton College, Oxford – May 2014 

 Major Trauma Network Annual Meeting, John Radcliffe, Oxford – June 2014 

 NIHR Trials in Musculoskeletal Trauma. Annual Meeting. Royal College of Surgeons, London – March 2014 

 GCP Training, University of Oxford, Churchill Hospital - March 2014  

 Warwick PhD Supervisor Training - February 2014 

 Warwick Leadership Course - September 2013-June 2014 

 RCN RI away day 
 

Dr Carole Mockford 

 Grant Writing 

 ESRC Research Methods Festival, St Catherine’s College, Oxford – July 2014 

 Disseminating for Impact 

 Research Supervisor Workshop 

 Research Ethics and Governance Training Day (including Good Clinical Practice) 

 Effective Writing for Bids and Grants  

 Academic Writing- Impact, Engagement and Dissemination 

 RCN RI away day 
 
Paul Kent 

 RCNRI Away Day 

 Divisional Admin Away Day 

 SiteBuilder Training, Warwick University 
 
Claire New 

 RCNRI Away Day 

 Divisional Admin Away Day 
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Appendix I 

  

CONSTITUTION 
 

Joint Advisory Board 
Royal College of Nursing Research Institute (RCN RI) 

Warwick Medical School 
University of Warwick 

 
 
The Royal College of Nursing Research Institute (RCN RI) 
 
The RCN RI was formerly the Research Team at the Royal College of Nursing Institute from 1996-2007.  
When the RCN wished to develop a strategic alliance with another Higher Education Institute to enhance 
its ability to deliver high quality research, the University of Warwick was successful in its bid to be the 
RCN’s strategic alliance partner for research. The RCN RI has been a Research Institute at the University 
of Warwick since 1st August 2007, moving to be based within Warwick Medical School on 1 February 
2013. 
 
Aims of the RCN Research Institute 
 
The RCN RI is committed to staying at the leading edge of research in our specialist areas via national 
and international inter-disciplinary collaboration. Specifically we aim to: 
 
1. Produce high quality research that improves patient care and impacts on policy. 
2. Increase research capacity within nursing by providing high quality research training. 
3. Contribute towards the RCN delivering on its strategic objectives. 
 
Constitution of the RCN RI Joint Advisory Board 
 
1. To advise the University, the Royal College of Nursing and the Director RCN RI on strategic planning 

and direction. 
2. To advise on the academic plans of the RCN RI, including scope and range. 
3. To review objectives and progress against objectives. 
4. To monitor the strategic alliance agreement between University of Warwick and the Royal College of 

Nursing, and discuss and recommend any variations and developments. 
5. To ensure sound financial governance of RCN RI by receiving and commenting on financial 

statements. 
6. To receive and review an Annual Report. 
7. To monitor the quality of PhD student experience. 
 
Membership of Joint Advisory Board 
 
1. Two members from University of Warwick. 
2. Two staff members from the Royal College of Nursing.  
3. Two members of the Royal College of Nursing, to be appointed by the RCN Nursing Practice and 

Policy Committee. 
4. Two external members with expertise in directing research centres 
5. Two user/patient members. 
6. Two members working in health care. 
7. Director of RCN RI. 
8. Head of the Health Sciences Division or nominee 
9. One staff member from RCN RI. 
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Additional members can be co-opted to provide specialist advice as agreed upon by the University, the 
RCN and the RCN RI. 
 
The Joint Advisory Board will be supported administratively by the PA to the Director RCN RI. 
 
Working Methods 
 
1. The Joint Advisory Board will meet at least annually.   
2. All matters relating to the Joint Advisory Board will be treated as confidential. 
3. Electronic or written communication may be used between Joint Advisory Board meetings. 
4. All members will have equal standing on the group. 
5. Term of office for members other than of the University or RCN is three years, renewable for one 

additional three year period. 
6. The Joint Advisory Board will be chaired by an external member. 
7. Conflicts of Interest will be declared and recorded. 
8. A minimum of five members, which must include one member of the University and one staff member 

of the RCN must be present for a meeting to be quorate.  Decisions relating to the approval of the 
Work Programme and Annual Report can only be made if a representative from both the RCN and the 
University vote in favour 

9. If a Joint Advisory Board member is not present at three consecutive meetings, a new Joint Advisory 
Board member may be considered by the Chair and the Director of the RCN RI.  It is expected that the 
member will normally attend, but they can send a fully briefed representative where this is 
unavoidable. 

10. The experience and involvement of users and the impact of that involvement will be monitored. 
 
 
 
 
 
As updated 13.11.13 JAB 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



                                                                                                          
 

22 
 

 


