
Welcome to the 
NIHR ARC OxTV Showcase 

2024

Creating partnerships, sharing knowledge, 
improving outcomes



Welcome, overview of the day and 
introduction to the NIHR ARC OxTV

Prof Richard Hobbs, CBE
NIHR ARC OxTV Director
Mercian Professor of Primary Care, Nuffield Department of Primary 
Care Health Sciences, University of Oxford

9.30 -9.50



A few housekeeping notesé

ÅNo fire drills planned ï follow evacuation signs

ÅNeed help? ï ARC Team have yellow lanyards

ÅPrayer room/ Quiet room ï Trinty Room

ÅFor calls / meetings ï use hotel lobby, café/ bar area or 

Oriel Suite (free after 1pm)

ÅCoffee ï Events lobby and 

ÅLunch ï Restaurant (1st floor)

ÅAdditional projects in event brochure ï do take a look!



Collaborations to support 
applied health research that 
responds to and meets the 
needs of local populations 
and health and care systems.



Overview of the ARC OxTV programme
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and Social Care 

Improvement
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Research internships
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health)

ARC OxTV research themes
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Public & Community Involvement
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Public Partners

Resources and support
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UK wide networks
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Building strong partnerships



Research that matters

ÅOxWell Student Survey: 40,000+ students 

providing real-time mental health insights to school 

and local authorities 

ÅHousing First: Supporting evidence-based 

solutions for homelessness 

ÅSelf-monitoring blood pressure in pregnancy: 

Improving maternal care 

ÅOpenSAFELY: Secure analytics for 58M+ patient 

records



Turning Research into Action

ÅOxWELL: Customised reports for 

schools 

ÅOSI: Expanding access to mental 

health support for children with anxiety 

across the UK

ÅThe SARAH Programme: recognised 

by the NIHR as a key case study of 

the NIHRs impact



Shaping Healthcare Policy

Å Royal College of Obstetrics and 

Gynaecology guidelines adoption around 

blood pressure

Å Evidence presented at Prime Minister's 

Round Table on Child Mental Health

Å NHS England implementation of online 

therapy for child anxiety

Å Local authority transformation of social 

care services

Å Tools to help bridge research and health 

policy



Building Future Healthcare Leaders

ÅMSc in Applied Digital Health 

programme

ÅARC internship programme for 

health and care professionals

ÅResearch fellowship schemes

ÅTraining and support for 

community researchers

ÅPublic involvement capacity 

building



Driving Healthcare Innovation

Å MSc in Applied Digital Health programme

Å Online Support and Intervention (OSI) for 

child anxiety

Å OpenSAFELY secure analytics platform

Å Digital tools for pregnancy monitoring

Å AI applications in primary care

Å Cancer-risk research featured in special 

edition of PLOS Medicine focussed on 

advances in early cancer detection



Looking Ahead: ARC 2 (2026 onwards)
Building on success, embracing new challenges
ÅNext generation of Applied Research Collaborations launching April 2026

Å Opportunity to shape future of applied health research

Key priorities:
Å Addressing health inequalities through inclusive research

Å Accelerating knowledge mobilisation and implementation
Å Building research capacity across health and care sectors

Å Responding rapidly to emerging health challenges

Å Contributing to economic gains through strategic partnerships

Help shape the future:

Å Share your insights today
Å Join our discussions with Dr Paula Wray, the ARCs senior manager, on our regional priorities

Å Connect with potential collaborators and partners

Å Help us build an ARC that works for all



Todays keynote talké



Keynote talk: 
>X´°­«T «z º­ J źM³­¦X« 6,?Ż- how
can applied health research provide 
solutions?

Prof Gary A Ford, CBE, FMedSci
Chief Executive Officer, Health Innovation Oxford and Thames 
Valley

9.50 -10.20



Community -led 
research

Session chairs:
ÅDr Katharine Keats-Rohan, ARC OxTV PPI Champion

ÅRashmi Kumar, ARC OxTV PPI Champion

10.20 -11.00



ż. ³XJӃӃÉ ZXXӃ º|X ¦ «T«X´´ ­Z ´º³J«zX³´Ž
Community views on food and the cost of 
living.

ÅMujahid Hamidi , 
Community Researchers, Oxford Community Action

ÅDr Veronica Barry, 
Executive Director, Healthwatch Oxfordshire
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ARC Thames Valley Showcase Event.
4 th  November 2024. 
б˺ ̣̖̝̝̪̒ ̗̖̖̝ ̥̙̖ ̜̟̟̖̤̤̚̕ ̠̗ ̤̥̣̟̘̖̣̤̒в Ь what we 
heard about the impact of food and cost of living on 
our communities in Oxford -  OX4
Mujahid Hamidi Ь Community Researcher -  Oxford Community Action. 
Veronica Barry -  Healthwatch Oxfordshire. 







Based on the voices we heard from community members, we 
identified 4 key principles that now underpin Oxfordshire 
community research network. 

These are:

  ỏ Nothing about us without us

  ỏ Commit to action

  ỏ Value lived experience and time

  ỏ Be open, transparent and accountable



2023 - 4 Hassan Sabrie  and Mujahid Hamidi 
Training as Community Researchers under 
CPAR2 NHS South - East programme:

VHosted and ongoing support by 
Healthwatch Oxfordshire Ь relationship 
since 2018 on different projects

VTraining from Reading University and 
Scottish Community Development Centre

VFunded for time to do research for one year
VFocus on impact of cost of living on 

community



VFocus on food insecurity and cost of living
VWork with OX4 Food Crew partners -  Oxford 

Community Action, Oxford Mutual Aid , 
Waste2Taste  -  community food distribution Ь 
reaching over 700 per week 

VHeard lived experience of impact of cost of living
VSurvey with 166 responses from the three food 

distribution groups in OX4
VMade a film and report ̥̠ ̣̟̘̓̚ ̡̡̖̠̝̖Я̤ ̧̠̖̤̔̚
V Identified next steps and actions , including 

benefits and housing advice, policy and wider 
support, community resilience, food growing

Why this research?



Why are people using our community food services?

V Cost of living Ь help with saving money, feeding family, and making ends meet
˦˨ ˙ˤ˦˖˚ ̠̗ ̡̣̖̤̠̟̖̟̥̤̕ ̥̠̝̕ ̦̤ ЮIt means I can feed my family Я ˨ˤ˖ ̤̒̚̕ Ю˺̥ ̧̤̖̤̒ ̞̖ 
̞̠̟̖̪Я

V Community -  ̓ ̖̟̘̚ ̡̣̥̒ ̠̗ ̠̞̞̦̟̥̪̔̚˝ ̞̖̖̥̟̘̚ ̡̡̖̠̝̖ ̟̒̕ Ю̧̘̟̘̚̚ ̜̓̒̔Я 
V Access Ь including physical access, time, food choice and cultural preference
V Health and mental health Ь reducing isolation and loneliness, support for those with 

chronic and long - term health conditions and point of contact and care

б̖̈ ̨̠̦̝̕ ̧̤̥̣̖̒ ̠̟ 
several days a week 
Ь we truly struggle 

̨̥̙̠̦̥̚в 

б˺̥ ̞̜̖̤̒ ̞̖ ̗̖̖̝ 
that I matter to other 

people in the 
̠̞̞̦̟̥̪̔̚в  



б̖̟̥̃ ̤̚ ̥̠̠ ̡̧̖̩̖̟̤̖̚ ̟̒̕ ̞̜̟̘̒̚ ̝̗̖̚ ̦̟̖̤̪̒˟ ˽̟̝̠̣̤̒̕̕ ̝̤̠̒ ̡̜̖̖ ̟̣̖̤̟̘̔̒̚̚ ̣̖̟̥в
б˺̥ ̡̜̖̖̤ ̞̖ ̘̠̟̘̚ ̨̥̙̚ ̥̙̖ ̞̠̟̖̪ ˺ ̧̙̖̒ -  ˺ ˘̕ ̖̓ ̝̥̖̣̝̝̪̒̚ ̤̥̦̜̔ ̨̥̙̠̦̥̚ ̥̚ ̤̒ ˺˘̕ ̣̦̟ ̠̦̥ ̠̗ ̗̠̠̕˟в
б ˺ ̠̟̕Я̥ ̘̠ ̠̦̥ ̤̒ ̞̦̙̔ ̨̟̠ Ь I used to meet up with friends for a coffee Ь stopping this has affected 
̞̪ ̞̖̟̥̝̒ ̙̖̝̥̙̒ б

What did we learn?
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What other support would help you manage the cost of living?

б˲̧̖̔̕̚ ̠̟ 
benefits 

would really 
̡̙̖̝в

б˺̥Я̤ ̝̝̒ 
about 
̞̠̟̖̪в



˿̖̩̥ ̡̥̖̤̄˰ ˲̥̠̟̤̔̚з
˳̦̝̟̘̚̕̚ ̠̟ ̨̙̥̒ ̥̙̖ ̠̞̞̦̟̥̪̔̚ ̥̠̝̕ ̦̤ ̨̖ ̧̙̖̒ ̝̣̖̪̒̒̕з˟
VPartnered with Agnes Smith advice centre to provide weekly advice sessions
VDistributed over 700 leaflets on cost of living support
VExploring set ̥̟̘̚ ̡̦ ̒ Ю̤̠̝̔̒̚ ̡̤̦̖̣̞̣̜̖̥̒Я
VFed into Good Food Oxfordshire Food Pover ty Action Plan refresh
VSet up micro food growing space
V˲̟̕ ̞̠̣̖ з˟˟

˲̟̕ ̨̟̠ з ̤̥̣̥̖̘̝̝̪̒̔̒̚ ̨̠̣̜ ̨̥̙̚ ̝̠̝̔̒ ̤̪̤̥̖̞ ̥̠ ̖̟̤̦̣̖ ̥̙̖̪˫
o Improve awareness, information and accessible support for those facing 

cost of living challenges
o Learn and link into work already taking place in OX4 around addressing 

health inequalities -  in a deep - rooted and culturally appropriate way
o Discuss how to better support community food services to be effective 

and sustainable, particularly in the light of the cost of living.



Next  steps з˟



References 
Åhttps://www.healthwatchoxfordshire.co.uk  Healthwatch Oxfordshire
ÅResearch reports -  Healthwatch Oxfordshire  for this and other reports 

on community research and the film 
https://healthwatchoxfordshire.co.uk/our - work/our - videos/  
Å˷ ̠̣ ˹̨̖̝̥̙̥̙̒̒̔ ̩̗̠̣̤̙̣̖̀̕̚ б˾̠̖̝̕ ̠̗ ˶̟̘̘̖̞̖̟̥̒в ̨̠̣̜̟̘̚ ̨̥̙̚ 

community researchers: Working with community researchers to 
achieve change for people | Healthwatch Network website (staff)  
Åhttps://healthwatchoxfordshire.co.uk/our - work/community - research/  

Our work with community researchers
Email. hello@healthwatchoxfordshire.co.uk  Tel 01865 520520. www.healthwatchoxfordshire.co.uk  

https://oxfordcommunityaction.org/  

Presentation by -
Mujahid Hamidi, Oxford Community Action with Veronica Barry Healthwatch Oxfordshire . Nov 
2024. 

https://www.healthwatchoxfordshire.co.uk/
https://healthwatchoxfordshire.co.uk/our-work/research-reports/
https://healthwatchoxfordshire.co.uk/our-work/our-videos/
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fnetwork.healthwatch.co.uk%2Fguidance%2F2022-08-25%2Fworking-community-researchers-to-achieve-change-people&data=05%7C01%7CMarianne.Patterson%40healthwatch.co.uk%7C25b39cc146944281f13408da8b5ec250%7Ca55dcab8ce6645eaab3f65bc2b07b5d3%7C1%7C0%7C637975537105153672%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C2000%7C%7C%7C&sdata=nCvWH38aUJv3W%2Bb%2FFW4girRu6OjDaKEeYUKaXj7vdEE%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fnetwork.healthwatch.co.uk%2Fguidance%2F2022-08-25%2Fworking-community-researchers-to-achieve-change-people&data=05%7C01%7CMarianne.Patterson%40healthwatch.co.uk%7C25b39cc146944281f13408da8b5ec250%7Ca55dcab8ce6645eaab3f65bc2b07b5d3%7C1%7C0%7C637975537105153672%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C2000%7C%7C%7C&sdata=nCvWH38aUJv3W%2Bb%2FFW4girRu6OjDaKEeYUKaXj7vdEE%3D&reserved=0
https://healthwatchoxfordshire.co.uk/our-work/community-research/
mailto:hello@healthwatchoxfordshire.co.uk
http://www.healthwatchoxfordshire.co.uk/
https://oxfordcommunityaction.org/


Equal Start Oxford
Have we made a difference?

ÅMelissa Latchman, Communities Manager, 
*Ӄ­Ż´- The Place in the Park

ÅAdelaide Piedade Fahic and Sandra da Costa Fernandes, 
Equal Start Oxford
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Floôs - Equal Start Oxford 
(Formally Early Lives Equal Start)

ÅMBRRACE

ÅHealthwatch Oxfordshire & Oxford Community 
Action

ÅBirth Trauma Report 2024



A partnership project 
with Florence Park 
community midwives 
based at Floôs, seeking 
to address the health 
disparities for the Black 
and minoritised 
maternity population in 
OX4 in the 1st 1001 days 
of babyôs life.

Funded for this year by 
BOB ICB



Governance

A project of Floôs ï the Place in the Park

Steering Committee, chaired by Jenny Mcliesh

Including representation from:

ÅFlorence Park Community Midwifery Team 

ÅBOB LMNS 

ÅOUH 

ÅOMNVP 

ÅNIHR (Paula Wray)

ÅEqual Start Oxford team 

ÅLived Experience consultants from the OX4 
community



Health Literacy

Our response

ÅAntenatal classes run by EDI 
midwives, in the community, 

with a Tetun/Indonesian 
speaking East Timorese 

Maternity Advocate

ÅEast Timor drop in with Health 
professionals run by East 

Timorese Maternity Advocate

Why are there 

so many 

appointments? 

We donôt have 

these back 

home

I didn't 

understand 

what the 

midwife said

DNAs: East 

Timor 

community are 

not attending 

appointments



Maternal Justice

Our response

Covering OX4 with 
specialised Maternity 

Advocates taking referrals 
directly from Florence Park 

midwives (and others), 
signposting and supporting 

with translation on

ÅHousing

Å Immigration 

ÅLow incomes i.e. Benefits, 
maternity pay rights

ÅAccess to food banks, 
baby clothes, free data 

sim cards

10 of Oxford's 83 neighbourhood 

areas are among the 20% most 

deprived areas in England. These 

areas are the Leys, Rose 

Hill, Littlemore, Barton and areas 

of the city (2019 census)

MBRRACE report highlighted 

that maternal death rates are 

highest among Black and 
other minoritised people living 

in the most deprived areas.

Moral destress 

within 

community 

midwifery team 

contributing to 
burnout 



Systemic Change

Our response

Co-production 

Lived experience consultant 

training: i.e. Stories for 
Change workshops

These LE consultants sit on 
the ESO Steering Committee 

and are increasingly getting 
involved in other areas of 

health research

MBRRACE, Birth Trauma 

report and local research 

strongly indicate deep 

structural problems in the 

maternity care system such 

as:

Racism, unsafe levels of 

staffing, lack of care for 

staff well-being.

Is it because 

Iôm brown that 

they treated me 

this way?

They sent me 

home and I 

gave birth in 

the taxi



Evaluation

ÅWith the help of 
NIHR:

ÅDeveloped a 
theory of 
change

ÅIndependent 
evaluation 



Evaluation

ñItôs slightly easier now to share 

this burden of responsibility 

that we feel, having these 

women who are in desperate, 

desperate needé itôs been 

really nice to share and know 

that thereôs support available 

for them that wasnôt there 

previously.ò ï Community 

Midwife

This group is helping a lot, 

benefits, housing, itôs like 

everythingé this group is 

very small but give advantage 

to a lot of stuff.ò ï Participant



Evaluation: Are we making a difference?

Demonstrate our impact:

Å To ourselves & our partners

Å To our current funders

Å To our future funders

Å We can learn from our 

mistakes

Å We can share our learning 

with the wider sector.

Ask: Please come with us 

& trust our driving skills



The use of Moodscope cards as a novel 
method to capture health and well-being 
outcomes for community -based support 
and beyond

ÅMary Zacaroli, 
ARC OxTV PPI Champion
ÅDr Caroline Potter, 

Senior Researcher, Interdisciplinary Research in Health Sciences (IRIHS), Nuffield 
Department of Primary Care Health Sciences, University of Oxford
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The Use of Moodscope 
Cards as a Novel 

Method to Capture 
Health and Well-Being 

Outcomes For 
Community-Based 

Support and Beyond

Public-led Research

Dr Caroline Potter

Senior Researcher

Mary Zacaroli

Public Contributor





Based on the PANAS Scale and validated by the American Psychological Association



How would you use Moodscope?

ÅIn a group versus one-to-one?

ÅCards and/or online version?

ÅWith older children as well as adults?

ÅIn relation to specific health conditions 

or life experiences?

ÅHave you got your own ideas? 



Want to use this in your work or 

collaborate on a larger research project?

Contact us at 

moodscopeproject@gmail.com



Refreshment break

Meeting and events lobby
11.00 -11.30

Next up: Parallel sessions
Å Start well Ɖ University Suite
Å Age well Ɖ Oriel Suite



Start well Ɖ Helping all children 
and young people achieve
the best start in life

Session chair:
Prof Cathy Creswell, 
Professor of Developmental Clinical Psychology, Department of Experimental 
Psychology, & ARC OxTV Theme Lead: Mental Health across the Life Course

11.30 -13.00



Falling through the gaps:
³XN­z« ´ «z J«T ³X´°­«T «z º­ N| ӃT³X«Ż´
experiences of adversity across social 
care, health and education in Oxfordshire.

ÅEmily Smout, 
Social Care Research Lead, Oxfordshire County Council 
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Falling through the gaps; recognising and 
ǊŜǎǇƻƴŘƛƴƎ ǘƻ ŎƘƛƭŘǊŜƴΩǎ ŜȄǇŜǊƛŜƴŎŜǎ ƻŦ 
adversity across social care, health and 

education in Oxfordshire

Emily Smout 



Rationale

ÅThe number of children with Special 
Educational Needs and Disabilities 
(SEND) has increased

ÅLack of research understanding 
correlation between adversity and 
SEND



The Local Authorities Joint 
Strategic Needs Assessment 
(JSNA).

Includes only those children 
currently open to Child 
Protection/Child in need plans.

Does not report children who had 
previous touch points with 
/ƘƛƭŘǊŜƴΩǎ ǎƻŎƛŀƭ ŎŀǊŜΦ

Under use of presenting needs 
ŦǊƻƳ /ƘƛƭŘǊŜƴΩǎ {ŜǊǾƛŎŜǎ /ŀǎŜ 
management system

Total number of 
children with 
EHCP, 6473

Data Rich, Insight Poor



Study Objectives:

Study 1: 
Review 100 consecutive children applying for an Education Health Care Plan (EHCP) who 
were not open to Children Social care at the point of application:

1) To determine whether the child had previously ōŜŜƴ άƻǇŜƴέ ǘƻ /ƘƛƭŘǊŜƴΩǎ {ƻŎƛŀƭ 
Care 

2) ¢ƻ ŎƘŀǊŀŎǘŜǊƛǎŜ ǘƘŜ ŎƘƛƭŘΩǎ ŜŀǊƭȅ ƭƛŦŜ ŜȄǇŜǊƛŜƴŎŜǎ ƛƴ ǊŜƭŀǘƛƻƴ ǘƻ ŀŘǾŜǊǎƛǘȅ

3) To identify any association between adversity and SEND

Study 2: Anonymous survey to investigate:

1) Child-facing practitioners understanding of adversity and its impact on child outcomes

2) Perceptions of current systems and services available to support children and families 
experiencing adversity



Findings ς Study 1 

ÅOver half the children not open to Children Services (54%) had been previously known
Å72% (n=39) were aged 5 years and under when adversity first recorded
ÅRange of MASH referrals per child 1-13: 48% had more than 1 referral
ÅMean age 7.5 years at application stage of Education Health Care Plan 
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Number of adversity per child

Frequency of the number of adversities 
experienced by children 57% of the 54 children had 

experienced 3 or more types of 
adversity with most frequent 
documented experiences

ÅDomestic Abuse 
ÅParental Mental Illness
ÅDivorce and Separation



Healthcare

Å85% (n=34) had diagnosis of Autism, ADHD or 
both

Å79% had experienced 2 or more adversities
Å50% had experienced 3 or more adversities

ÅHigh proportion referred for 
sleep (44%) & bowl (33%) issues

ÅMelatonin prescribed in early 
years

Most prevalent:
ÅDomestic abuse
ÅMaladaptive Parenting
ÅParental Mental health 

difficulties 



Multi-agency information

Åст҈ ƻŦ ŎƘƛƭŘǊŜƴΩǎ ŦƛƭŜǎ ƘŀŘ ƴƻ ƳŜƴǘƛƻƴ ƻŦ 
adversity in their health records

Å74% had no mention of adversity in the 
Education Health Care Needs application

Å78% of children had 4- 9 professionals 
involved in their life at point of 
application for the EHCP

ÅEconomic cost high 



Over 1 in 5 healthcare professionals "never" asked whether a 
family member has a diagnosed substance addiction or 
incarcerated whether the child has witnessed domestic abuse

66-97% participants in all sectors άŦŜƭǘ ŎƻƴŦƛŘŜƴǘέ in their 
ǳƴŘŜǊǎǘŀƴŘƛƴƎ ƻŦ ǘƘŜ ƛƳǇƻǊǘŀƴŎŜ ƻŦ ŀ ŎŀǊŜƎƛǾŜǊǎΩ ŜƳƻǘƛƻƴŀƭ ŀƴŘ 
behavioural responses to their child

BUT 29% of staff in health and 20% in education "disagreed, felt 
this was not part of their role or did not know" how to raise 
ŎƻƴŎŜǊƴǎ ŀōƻǳǘ ŀ ŎŀǊŜƎƛǾŜǊΩǎ ŜƳƻǘƛƻƴŀƭ ƻǊ ōŜƘŀǾƛƻǳǊŀƭ ǊŜǎǇƻƴǎŜǎ 
to their child

Investigating child-facing practitioners understanding of adversity 
ŀƴŘ ƛǘǎ ƛƳǇŀŎǘ ƻƴ ŎƘƛƭŘǊŜƴΩǎ ŘŜǾŜƭƻǇƳŜƴǘ ŀƴŘ ǎŜǊǾƛŎŜ ǇǊƻǾƛǎƛƻƴ

This Photo by Unknown Author is licensed under CC BY-SA

https://www.flickr.com/photos/155190813@N02/40009524663
https://creativecommons.org/licenses/by-sa/3.0/


Child-facing Practitioners perspectives on services

Participants from all sectors reported 
limited services to support

ÅFamilies experiencing Domestic 
Abuse

ÅParents with Substance Misuse

ÅParental Mental Illness

And

ÅAbsence of services to support 
parents consider the impact of these 
on their children

Beliefs about whether public services support 
parents/caregivers on the impact of parental mental 
ƘŜŀƭǘƘ ŘƛŦŦƛŎǳƭǘƛŜǎ ƻƴ ǘƘŜƛǊ ŎƘƛƭŘǊŜƴΩǎ ǿŜƭƭōŜƛƴƎ ƴƻǿ 

and in the future
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Impacts

1. An association between adversity and SEND

2. ¦ƴŘŜǊ ǳǎŜ ƻŦ /ƘƛƭŘǊŜƴΩǎ ǎƻŎƛŀƭ ŎŀǊŜ Řŀǘŀ ǘƻ 
understand need 

3. Review the services available in relation to 
need

4. Use data sets to inform commissioning 
decisions and service provision

5. Automated Data sharing system needed 
between health/social care

6. A need for preventative trauma-informed 
services

7. Routine inquiries into a child's exposure to 
adversity

8. Training need for professionals



Are you involved in children's services, education, or health 
planning?

Can you help us gather similar data in your area to build a 
broader understanding?

Support with further training of multi-agency teams on 
adversity/impact?

Would you like to collaborate on developing strategies to 
address the root causes of children's needs?



Understanding and exploring the role of 
adverse child experiences in adolescent 
mental health: 
a novel study using creative 
methodologies
ÅHarsimran Sansoy, 

Project Manager, ATTUNE Project, Department of Psychiatry, University of 
Oxford
ÅDr Isabelle Butcher, 

Postdoctoral Researcher, ATTUNE Project, Department of Psychiatry, University 
of Oxford
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Dr Isabelle Butcher: isabelle.butcher@psych.ox.ac.uk

Harsimran Sansoy: Harsimran.Sansoy@psych.ox.ac.uk

Website: www.attuneproject.com

TikTok: @theattuneproject

LinkedIn: ATTUNE Project 

Instagram: @_theattuneproject_

X: @attuneproject 

Understanding and exploring the role 

of Adverse Child Experiences (ACEs) 

in adolescent mental health: a novel 

study using creative methodologies

mailto:isabelle.butcher@psych.ox.ac.uk
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http://www.attuneproject.com/


Adverse Childhood Experiences



Adverse Childhood Experiences

Those who have experienced ACEs are:
Å2x more likely to develop liver disease

Å3x more likely to smoke/develop lung disease

Å4.5X more likely to develop depression

Å5x more likely to have had sex under 16

Å7x more likely to be alcoholic

Å10x more likely to inject drugs

Å11x more likely to have been incarcerated

Å11x more likely to be using intravenous drugs Bellis et al. 2012, 2013, 

2014

DPH NHS Scotland, 

2018



Question Time!

Amongst university students in the UK, what ACEs do you 
think are most prevalent?



Childhood Abuse

ÅOther forms reported were childhood neglect and household dysfunction

ÅHamilton, J., Welham, A., Morgan, G., & Jones, C. (2024). Exploring the 
prevalence of childhood adversity among university students in the United 
Kingdom: A systematic review and meta-analysis. PloS one, 19(8), 
e0308038. https://doi.org/10.1371/journal.pone.0308038

https://doi.org/10.1371/journal.pone.0308038


The ATTUNE Project 

üCreate a paradigm shift by 
harnessing the powerful 
potential of creative arts 
and participatory processes 
with young people 

üLearn how multiple ACEs, 
diverse places & diverse 
identities shape pathways 
and outcomes for youth 
mental health 

üDevelop transformative 
arts-led interventions to 
reach young people and the 
systems around them

What are the psychological and 
geo-social-economic contextual 
mechanisms by which ACEs 
unfold to affect or safeguard the 
mental health and lives of YP 
(aged 10-24)?

Are co-designed, youth-informed 
arts and game interventions 
acceptable, feasible, beneficial for 
the mental health of YP with ACEs 
and a good use of resources?

Key Questions



Work Packages

WP1 (Anna 
Mankee-

Wlliams) ï 
Co-discovery 
of Experience 
as Evidence 

WP2 (Sania 
Shakoor & 
Georgina 
Hosang) ï 
Modelling 
Risk and 

Resilience 

WP3 (Siobhan 
Hugh Jones) ï 

Experience based 
co-design of 
public mental 

health action on 
ACEs

WP4 (Eunice 
Ma) ï Co-
design and 

evaluation of 
Digitised 

Preventive 
Intervention

WP5 (Paul 
McCrone) ï 
Economic 
Modelling

WP6 (Kam 
Bhui) ï 
Learning 

Dissemination 
and Pathways to 

Impact



WP1 ï Arts-Based Lens

ÅCreative art 
workshops with 69 
young people

ÅMultiple modalities 
and different 
communities 

ÅIntersectionality 
influences

ÅGender

ÅPlace

ÅSexuality

ÅEthnicity 
ÅNeurodiversity 



How did young people in Attune define ACEs?



WP3 Resource ï óValidating Voicesô

Ç 3 workshops in each location: Leeds, 
Cornwall and Kent

Ç Young people and professionals to co-
design a public health resource

Ç Invalidation consistently came up 

Ç Produced Validating Voices 
Ç Currently deployed in 6 organisations

ÅHugh-Jones, S., Butcher, I., & Bhui, K. (2024). Co-
design and evaluation of a youth-informed 
organisational tool to enhance trauma-informed 
practices in the UK public sector: a study protocol. 
BMJ open, 14(3), e078545.



WP3 co- design process 

Hearing from young people 
in England about ACEs and 

what they need

WP 1 + 2 of Attune 

Respond to thisadditional 
young peopleɍs lived 

experience+ professionals 
to create a resource 
WP3Workshops 1-3

Try it out and learn 
together

WP3 ɌTest and Learnɍ

Workshop 4: what did we 

learn?



WP3 c- design process 



WP4 Game ï óAce of Heartsô

Ç 4 minigames exploring 
different cluster of ACEs which 
are focused on four key ACEs 
that participants in other WPs 
mentioned: 

Ç 1) the experience of hard 
time

Ç 2) experience of loss of a 
parent

Ç 3) experience of gender 
dysphoria 

Ç 4) narrative exposure 
therapy





How can you get involved?

Å Are you a professional working with young people who have experienced 
trauma?

Å Can you help us implement our 'Validating Voices' resource or 'Ace of 
Hearts' game in your organisation?

Å Would you like to collaborate on developing new creative methods for 
working with young people?

Your expertise could help ensure these findings make a real difference. 
Please get in touch to discuss potential collaborations!





Thank you for listening!

Dr Isabelle Butcher: isabelle.butcher@psych.ox.ac.uk

Harsimran Sansoy: Harsimran.Sansoy@psych.ox.ac.uk

Website: www.attuneproject.com

TikTok: @theattuneproject

LinkedIn: ATTUNE Project 

Instagram: @_theattuneproject_

X: @attuneproject 

mailto:isabelle.butcher@psych.ox.ac.uk
mailto:Harsimran.Sansoy@psych.ox.ac.uk
http://www.attuneproject.com/


Online Support and Intervention (OSI) for 
child anxiety problems

ÅDr Chloe Chessell, 
Postdoctoral Researcher, Department of Experimental Psychology, University of 
Oxford
ÅKatie Jones, 

CBT Therapist and Deputy Team Manager, South Oxon Mental Health Support 
Team, Oxford Health NHS Foundation Trust
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What are the barriers to 
accessing childrenôs mental 

health services?



Online Support and Intervention 

(OSI) for child anxiety problems 

Chloe Chessell,

Postdoctoral Researcher

Katie Jones,

CBT Therapist



Child 
onset

Lifetime 
prevalence

Prevalence in 
children and 
adolescents 

Childhood Anxiety Problems 

Limited access 
to treatment



Online Support and Intervention (OSI) for 
child anxiety

Å Brief, online therapist guided, 
parent-led cognitive 
behavioural therapy 
intervention 

Å Approx. 2.5 hours therapist 
support

Å Potential to help increase 
access to CBT



Online Support and Intervention (OSI) for 
child anxiety



²ƘŀǘΩǎ ǘƘŜ ŜǾƛŘŜƴŎŜ ŦƻǊ h{L ς Research trials

Without compromising child 
outcomes or parent and clinician 
satisfaction (which were all good)

OSI takes substantially less 
therapist time to deliver than 
usual treatment in services 



²ƘŀǘΩǎ ǘƘŜ ŜǾƛŘŜƴŎŜ ŦƻǊ h{L ς Routine services 
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²ƘŀǘΩǎ ǘƘŜ ŜǾƛŘŜƴŎŜ ŦƻǊ h{L ς Routine services in 
Oxfordshire

CŀƳƛƭƛŜǎΩ ǘǊŜŀǘƳŜƴǘ ƎƻŀƭǎImpact of anxiety on children tŀǊŜƴǘǎΩ ǎŀǘƛǎŦŀŎǘƛƻƴ 
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²Ƙŀǘ ŀǊŜ hȄŦƻǊŘ IŜŀƭǘƘΩǎ ŜȄǇŜǊƛŜƴŎŜǎ ƻŦ ǳǎƛƴƎ 
OSI?

1. Flexibility and Convenience 
2. Accessibility
3. Autonomy and Engagement
4. Support and Structure
5. Positive Reception

These themes highlight the platform's strengths in providing a 
flexible, accessible, and engaging learning experience for 
parents.



Do you think delivering the child anxiety protocol 
via OSI saved you as a clinician time in your week?

Would you recommend OSI to other services?

²Ƙŀǘ ŀǊŜ hȄŦƻǊŘ IŜŀƭǘƘΩǎ ŜȄǇŜǊƛŜƴŎŜǎ ƻŦ ǳǎƛƴƎ 
OSI?



Reflections/Next Steps 

OSI has the potential to help increase access to effective treatment

The good treatment outcomes from OSI shown in research trials 
have been maintained in routine service delivery

Oxford Health clinicians have positive experiences of using OSI and 
would recommend this to other services 

We are working with a commercial partner (Koa Health) to 
support the wider roll-out of OSI in services ς including more 
widely across Oxford Health in Oxfordshire, Buckinghamshire, 
Swindon, Wiltshire, Bath and North East Somerset 



Ask the audience

Are there other mental or physical health 
difficulties where a therapist-supported, 
digitally augmented approach to help 
parents help their children,  like OSI, 
might be helpful?



Welcome to the 
NIHR ARC OxTV Showcase 

2024

Creating partnerships, sharing knowledge, 
improving outcomes



Age well Ɖ Staying healthy and 
independent for longer

Session chair:
Prof Michele Peters, 
Associate Professor, Nuffield Department of Population Health & ARC
OxTV Interim Theme Lead: Improving Health and Social Care

11.30 -13.00



Can exercise and protein supplements 
help frail older people? Testing a new 
approach

ÅDr Esther Williamson, 
Senior Research Fellow, Nuffield Department of Orthopaedics, Rheumatologyand 
Musculoskeletal Sciences, University of Oxford
ÅZoe Rowlands, 

Clinical Lead/ Senior Physiotherapist, Community Therapy Services, Oxford Health NHS 
Foundation Trust
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Can exercise and protein supplements help frail 
older people?

Zoe Rowlands ï physiotherapist 

Oxford Health NHS Trust 

Dr Esther Williamson ï physiotherapy researcher 

NDORMS, University of Oxford 

 



MMoST ï Maximising Mobility and Strength Training 

Muscles at 25   Muscles at 65

Strong muscles are needed 

for walking and remaining 

independent


