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PEOPLE IN PLACE 

 
 
 

 
 
 
 
The Wolfson Research Institute is based in a purpose-built building, including 23 
laboratories and 60 offices, on Durham University’s Queen’s Campus, at Stockton-on–
Tees and began operation in November 2001.  
 
 
 
The majority of the 
120 staff (of whom 
40 are permanent 
university 
appointments) and 
28 research 
students who are 
members of the 
Institute are 
accommodated in 
this building.  
  
 
The remainder mainly located at the Durham Campus. 

 
 

 
 
 
 



 

  - 2 - 

 
AIMS AND OBJECTIVES 

 
 
Aims 
 
The prime aims of the Wolfson Research Institute are to play a key role in meeting two of the 
University of Durham’s strategic goals:  
 
1. International excellence in agenda-setting research.  
 
2. Engagement with policy communities and groups beyond the University, particularly in the 

north east of England, in influencing policy formation and implementation. 
 
Thus the emphasis is upon the impact of research, on making a difference, both within and outside 
the academy. This over-arching aim in turn gives rise to more specific objectives. 
 
Objectives 
 
1. To develop and reinforce existing disciplinary research strengths in:  
 

• Perception and neuro-science; 
• Immunology and infectious diseases; 
• People, health and well-being; 
• Regional and urban development and regeneration. 

 
2. To develop cutting edge research on the links between economies, environments (built, 

natural and social) and health, and the governance and regulatory systems in which they are 
embedded, and to further develop statistical and other data bases to support this.  

 
3. To develop interdisciplinary approaches that emphasise the links between research in the 

natural and social sciences and acknowledge the consequent variety of possible research 
strategies and forms of evidence.  

 
4. To explore scientific (‘expert’) knowledges, lay knowledges, and the relationships between 

them in the context of science and public policy and the ethical and moral issues raised by 
scientific advances past and present and their potential impacts on economies, 
environments and health. 

 
5. To further develop links beyond the University so that research informs wider debates and 

practices and, more particularly, to seek to use the results of leading edge research to 
address problems of health and health care,  well-being, development and regeneration in 
the north east of England. 
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6. To develop the Institute both as a physical presence based in the Wolfson Research 
Building and as a node in networks of relationships, building upon a range of existing links. 
First, with researchers based elsewhere on Queen’s Campus, as well as with colleagues 
based on the Durham Campus. Secondly, with policy and other communities in and beyond 
north east England. Thirdly, with the wider academy beyond Durham. 

 
7. To engender a thriving research culture that incorporates all those involved in the activities 

of the Institute.  
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DIRECTOR’S REPORT, 2003 
 
 
Introduction 
This is the first Annual Report of the Institute since I took over as Director on 1 August 2003. The 
credit for much of the considerable achievement and progress that is recorded here therefore lies 
with my predecessor as Director, Professor Charles Heywood.  
 
Substantive research foci 
The central concern and unifying theme of the Institute’s work is to promote and carry out research 
of the highest quality on enhancing health (mental and physical), health care and the quality of 
peoples’ lives, especially relating to poor people in poor places. Health and quality of life can be 
enhanced by medical interventions and public health policies (underpinned by fundamental 
scientific research) but may equally, and possibly more effectively, be enhanced by encouraging 
healthier diets and increased exercise, perhaps via sport, provision of a cleaner and less polluted 
environment, better housing or good quality, well-paid and satisfying jobs. As a result of this broad 
view of the determinants of the quality of health and life, the work of the Institute encompasses 
research ranging in scale from the individual to the global, micro- and macro-scale processes, and 
research that stretches from child development and individual perception, to the analyses of public 
policies for and the political economies of health, economic development and regeneration, to 
cutting edge laboratory science on cognitive neuro-science and infectious diseases.  As noted 
above, the current research of the Institute may be summarised as follows, as falling into one of 
four inter-related themes: 
 

1. Perception and neuro-science; 
2. Immunology and infectious diseases; 
3. People, health and well-being; 
4. Regional and urban development and regeneration.  

 
Future research plans 
As well as individual Centres and Units developing their plans for future research, both in terms of 
reinforcing their existing strengths and seeking to develop new cross-disciplinary initiatives, during 
2003 there was also a number of initiatives at the level of the Institute that indicate the range of 
possibilities opened up by its establishment and development.  
 
• Within Durham, there were discussions with colleagues in the Department of Physics and the 

School of Engineering relating to possible collaborative projects on knowledge transfer and 
regional development, sustainable energy and the development of concepts of agility and 
digital modelling in the enhanced provision of health care. These exemplify the way in which 
the Institute is allowing new possibilities for inter-disciplinary research to emerge and be 
explored within the University.  

 
• Beyond Durham, the Institute began planning a joint conference with the Economic and Social 

Research Council’s Research Methods Programme on ‘Inter-disciplinary approaches to health 
inequalities’ and took a leading role in exploring the possibilities for broad programmes of 
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collaborative research relating to health, well-being and the environment with Universities in 
Jordan and Saudi Arabia.  

 
• Beyond the academy, the Institute played a central role in exploring a number of areas of 

shared research interest with colleagues in the NHS in the region and examining the 
possibilities for establishing a framework agreement within which these can be developed. It 
also helped further develop links with organisations concerned with economic development 
and regeneration in the regions, notably the Tees Valley Sub-regional Partnership and the 
Regional Development Agency, One NorthEast. 

 
Research Activity  
The research activities of the Institute may be briefly summarised as follows, with highlights for 
each Centre and Unit and examples of particular projects. Fuller details are provided in their 
Reports and web sites. During 2003 the active research grant portfolio of the Institute amounted to 
some £6.3 million. In addition to this, there is an £800k endowment for the International Centre of 
Regional Regeneration and Development Studies from the Office of the Deputy Prime Minister. It is 
intended that future reports will contain more detailed financial information. Publications and related 
research outputs during 2003 were as follows: 
 
• 2 books 
• 72 scientific journal papers 
• 14 chapters in edited books 
• 53 conference papers presented.  
 
Further details of recently completed and on-going research grants and projects, publications and 
conference presentations activities for each of the constituent Centres and Units are given in 
Appendices 1 to 3, respectively.   
 
Some individual achievements and highlights 
While the next section of the Report contains brief summaries of the activities and achievements of 
each Centre and Unit in 2003, in this part of my Report I want to highlight some of the individual 
distinctions and indicators of esteem. For example, Professor Pali Hungin was elected Fellow of 
Royal Society of Arts and continued as Chair of the NHS R&D Forum, England, and as a Royal 
College of General Practitioners representative on the National Institute of Clinical Excellence 
Primary Care Coordination Group. 
 
Professor David Hunter was appointed as a member of the Evidence into Practice Steering Group 
of the Health Development Agency, of the National Heart Forum and of the Steering Group for the 
King’s Fund initiative “Putting Health First”. 
 
Professor David Milner was elected to be Chicele Lecturer and Visiting Fellow, All Souls College, 
Oxford University (in 2006) and in June gave an invited lecture at the International 
Neuropsychological Symposium, Mondello, Italy.  
 
Dr Robert Kentridge was elected to the Membership Committee of the Association for the Scientific 
Study of Consciousness (2004 – 6) and to membership of the International Neuropsychological 
Symposium. His article with Professors Charles Heywood and Alan Cowie “Chromatic edges, 
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surfaces and constancies in cerebral achromatopsia”, Neuropsychologia 42 (2004), 821 – 30 was 
selected as the editor’s “top article” on Elsevier’s promotional CD for the prestigious Neuroscience 
2004 meeting in San Diego. 
 
Professor Holger Maehle continued as editor of the journal Medizinhistorisches and as a member 
of the Scientific Committee of Gesnerus while Dr Lutz Sauerteig served as a member of the 
Executive Committee of the Society for the Social History of Medicine.  
 
Finally Professor Ray Hudson presented invited keynote papers to the Divest Conference, University 
of Lisbon, and to the Annual Festival of Community Economics, University College Cape Breton. He 
continued as Vice President and Chair of the Research Committee of the Royal Geographical 
Society and as a member of ESRC’s Training and Development Board and was invited to act as 
Special Advisor to the House of Commons Select Committee on Coalfields Regeneration.  
  
And finally … 
I would like to acknowledge the support of the Wolfson Foundation in making the Institute possible 
via its generous initial support. I would also like to acknowledge the funding support for research 
projects in the Institute in 2003 from the British Council, the ESRC, the Nuffield Foundation, the 
Office of the Deputy Prime Minister, the Wellcome Foundation, BBSRC, the Clarke Lister Brain 
Haemorrhage Foundation, the Engineering and Physical Sciences Research Council, the 
Leverhulme Trust and the Medical Research Council. Last but certainly by no means least, I would 
like to acknowledge the continuing constructive criticism and support of the External Advisory 
Board (Sir John Arbuthnott, Chairman; Professor the Lord McColl; Mr John Dickenson; Professor 
Alan Cowey; Professor James McEwen). I have found their advice to be immensely valuable and it 
has certainly made my task much easier than it otherwise might have been.   

 
Professor Ray Hudson 
Director 
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CONSTITUENT CENTRES AND UNITS 
 
 

Research centres and units 

 

 

• Centre for Clinical Management 
Development 

• Centre for Infectious Diseases 

• Centre for Integrated Health Care 
Research 

• Centre for Public Policy and Health 

• Centre for the History of Medicine and 
Disease 

• Child Development Research Unit 

• Cognitive Neuroscience Research Unit 

• International Centre for Regional 
Regeneration and Development 
Studies 

 
 
 
Development and delivery organisations 
 
• Health Protection Agency 
 
• North East Public Health Observatory 
 
The first eight in the above list are research Centres and Units within Durham University. The last 
two are NHS-based organisations, reflecting the Institute’s aim of seeking to forge links with policy 
communities and translate the results of research into more effective policies and policy delivery.  
 
Contact details for these Centres, Units and organisations along with a brief summary of highlights 
for 2003, are given below with more detailed information on research activities, inputs and outputs 
in Appendices 1-3. 
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Centre for Clinical Management Development 
Director: Professor Pieter Degeling 

 
Aims and Objectives 
The aims of the Centre are as follows:  

• interdisciplinary research and development projects on clinician led approaches; 
• research and development projects with partners;  
• educational and training courses designed to support clinician led management and health 

systems reform;  
• academic support to young researchers from both clinical and social science 

backgrounds. 
 
 
Research Work During 2003 
The main research themes pursued in 2003 were as follows: describing organization, structures 
and processes; identifying ways of organising and managing clinical work; assessing how 
integrated care pathways can provide means for achieving these ends; mapping patient flows 
between primary and acute care; identifying the range of factors that facilitate or frustrate pathway 
development and implementation; identifying the values change as well as the knowledge and skills 
development requirements of pathway based clinical governance, performance management, 
commissioning, patient choice and information systems improvement; developing a set of 
accredited courses on clinical management, at masters, postgraduate diploma and post graduate 
certificate levels, designed to address these needs.  
 
Highlights of the Year  
• Significant achievements 

There are three aspects of the Centre’s work that were particularly noteworthy   
1. The growing standing, in NHS, European and Australian policy communities, of the 

Centre’s philosophy and methodology for evidence based action research. 
2. The growing influence of the Centre’s theoretical contributions on the academic literature 

on healthcare. 
3. The increasing interest in the Centre’s proposed postgraduate, post-experience 

educational and training programmes. 
 
• Plans for the future 

1. Reinforce these impacts on practice, policy, academic literature and educational 
programmes through its distinctive approach to evidence-based action learning. 

2. Develop an international reputation not simply in health systems research but also in 
cognate disciplines, including policy studies, economics, anthropology, sociology, social 
psychology, organisation studies, nursing, the allied health disciplines and clinical 
medicine.   

 
Contact Details 
Name:   Professor Pieter Degeling 
Telephone:  0191 334 0364 
Email:   p.j.degeling@durham.ac.uk 
Website:   http://www.dur.ac.uk/ccmd 
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An Exemplary CCMD Project 
The Organisation of Care for Patients  

with a Fractured Neck of Femur 
 

 
 
 
Providers, patients and policy advisors commonly assume that the totality of care provided to 
patients is comprehensively structured to achieve the best outcome - but is this really so? This 
R&D project sought to enable better organisation of care for a group of patients commonly 
considered ‘bed blockers’ within hospitals.  
  
Aim 
The study had three specific aims. Firstly, to map the organisation of the care provided to 168 
patients with a fractured neck of femur in four health economies. Secondly, to assess the degree of 
organisation for these patients within and across clinical and care settings. Thirdly, on the basis of 
that assessment, to develop intersectoral integrated care pathways (ICPs) to better coordinate care  
for patients who incur a hip fracture.  
 
Method 
This project consisted of two phases: the research phase and the development phase.  The 
research phase comprised a review of the patients’ medical records across clinical and care 
settings and a survey of patients’ assessments of the care they received.  The developmental 
phase consisted of multidisciplinary and cross-sectoral workshops within each health economy to 
develop and implement ICPs for this group of patients. 
 
Research Findings 
The key findings were: 
 

 The organisation and completion of each patient’s medical record across all health 
economies was extremely poor.  

 
 Trusts which were amalgamations (more than three years previously) of earlier trusts had 

significantly different internal practices on each site. Procedures, resource use, 
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documentation, therapy provision, and surgical procedures all differed to varying degrees 
between the sites.  

 
 Differences between the associated primary care trusts and social services departments 

in the way they worked with each NHS trust often contributed to the lack of cohesive 
processes across and within health economies.  

 
 Care is dispersed among a large number of care providers including general practices, 

hospitals, private nursing homes, community nursing organisations and voluntary sector 
care providers. The resulting dispersal and fragmentation of the care provided, and of the 
records of that care, significantly impedes attempts to map the care provided.  

 
 Coordinated planning is (unsurprisingly) also impeded by the large number of care 

providers involved in treating and caring for patients with a fractured neck of femur.  
 
Outcomes 
The results raise interesting questions about the nature of communications between care providers 
and the role and form of information technology in enabling communication. They also highlight the 
need for new clinical management structures that transcend organisational boundaries. 
 
The complexities inherent in managing clinical work cross-professionally and cross-
organisationally, marrying issues of communication, funding, and governance of work and staff in 
the process, are significant. 
 
 
The developmental 
outcomes of the project 
vary between the 
participating health 
economies. Despite the 
difficulties outlined above, 
several health economies 
are working to develop 
and institutionalise an 
integrated clinical 
pathway across the full 
range of care providers 
for patients with a 
fractured neck of femur. 
 

 

 

 
These health economies have recognised a need to promote more whole sector approaches to the 
planning of care. Others appear to have decided that their efforts would be best placed elsewhere. 
The difference between the two stances reflects, in part, the relative weighting the participating 
economies placed on the development component of the project at its inception.  
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Centre for Infectious Diseases 
Director: Professor Adrian R. Walmsley 

 
Aims and Objectives  
The Centre was established in 2001 with the remit of developing research interests that would 
address some of the emerging challenges for treating infectious diseases that arise because of 
their increasing ability to thwart current therapies. 
 
Research Work During 2003 
Based upon on-going research, the Centre’s staff made major contributions to the published 
literature in 2003, focused upon:  
 
• antimicrobial resistance determinants;  
• evolution of pathogenicity; arsenic resistance mechanisms;  
• genetic exchange in bacteriop;  
• molecular genetic studies of the human fungal pathogen Paracoccidioides brasiliensis; human 

viral diseases;  
• lipids, rafts and infectivity in the parasitic protozoa. 
 
Highlights of the Year  
• Significant achievements 

Three particular achievements can be highlighted in 2003. 
1. We have determined the atomic structure of a protein from the membrane of the 

major human pathogen, Vibrio cholera that causes cholera, which acts as a pump to 
extrude antibiotics from the cell. 

2. We have identified a protein in the human pathogen, Neisseria gonorrhoeae that 
causes gonorrhoea, which controls the expression of a number of genes that confer 
antibiotic resistance. 

3. We have determined the atomic structure of a protein that is involved in the 
integration and rearrangement of genes within bacteria - a process that is an 
important determinant in the acquisition of resistance and virulence genes by 
bacteria. 

 
• Plans for the future 

Continue to develop the existing portfolio of research activities. 
1. Further develop links with the NHS in the region.  
2. The main planned innovation is to develop a Centre for Protein Crystallography that 

will complement, and significantly advance the research output of, the Centre for 
Infectious Diseases. This will involve building upon existing collaborative links with 
colleagues in Chemistry. 

 
Contact Details  
Name:   Professor Adrian R. Walmsley 
Telephone:  (0191) 334 0465 
Email:   a.r.walmsley@dur.ac.uk 
Website:   www.dur.ac.uk/cid/ 
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An Exemplary CID Project 
Elucidation of the Structure and Mechanism of a Tripartite 

Antibiotic Efflux Pump 
 
 

Figure 1 Aims  
A key to combating antibiotic resistant 
bacteria lies in understanding the 
mechanisms of resistance. In many 
Gram-negative bacteria, drug 
resistance is conferred in part by 
tripartite protein complexes that actively 
translocate antibiotics and anti-microbial 
compounds across the inner- and outer-
membranes (see Figure 1).    
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Our aim is to determine the structure of a complete tripartite efflux pump and to elucidate its 
mechanism. This knowledge will be fundamental to the in silico design of pump blockers that would 
have potential as novel antibiotics. 
 
Methodology  
Towards this aim we genetically engineer the bacterium Escherichia coli to overproduce the proteins 
of interest. Generally, this involves placing the genes that encode the individual pump proteins in a 
plasmid vector that has an efficient promoter that produces high-level expression of the gene. 
However, because the membrane, which has a finite area, can only accept limited amounts of the 
protein it is often necessary to grow large volumes of the E. coli host bacterium (e.g. 100 L) from 
which the protein can be extracted from the membrane (e.g. in mg quantities) by detergent 
solubilisation.  Usually we utilise vectors that fuse an affinity-tag to either end of the expressed gene 
product, the pump protein, which allows us to separate the pump protein from other proteins by 
passing it down a column to which is bound the cognate ligand for the affinity-tag. Subsequently, the 
column is washed with a ligand that competes with that attached to the column to release the 
purified pump protein.  Generally, we obtain the protein at a yield of about 2-10 mg from 100 L of 
cells. We have overproduced the components of a number of tripartite pumps from several 
pathogenic bacteria; including, E. coli, Vibrio cholerae and Neisseria gonorrhoeae.  
 
One that we are focussing on is composed of the VceA, B and C proteins that confer resistance to 
multidrugs in V. cholerae: where VceB and VceC are the inner- and outer-membrane proteins, 
respectively, which are connected, or bridged, by VceA.  
 
We have over- produced all the components of this pump and in the case of VceC we have taken 
this further, in that we have determined its structure (see Figure 2). 
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Figure 2 
    

To achieve this we have screened for 
conditions under which the VceC 
protein would form crystals. These 
crystals are then placed in an X-ray 
beam: X-rays colliding with the atoms 
of the protein are diffracted and we 
obtain a diffraction pattern from which 
the atomic structure of the protein can 
be determined.  
 
 
 

 
We have established that VceC forms 
trimers that are arranged into a very 
elongated cyclindrical structure that is 
expected to convey antibiotics along the 
inner-channel.   
 
In the structure, the bottom of this 
cylindrical channel is closed; we 
speculate that the interaction with VceA 
is required to trigger a conformational 
change in VceC, so that it adopts an 
‘open’ state through which the antibiotics 
can pass.   
 

Figure 3 
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Figure 4 
 

Docking of TolC and AcrA 
onto AcrB trimer

• AcrB present a canyon-like 
domain along the interface of the 
periplasmic domain which can 
leave space for AcrA to bind
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AcrA to fit simultaneously into 
both TolC and AcrB grooves

• Rigid-body backbone 
refinement 

• Global energy minimization

• OM:MFP:IM = 1:1:1 tripartite 
complex

 

 
Future Work  
There are now representative 
structures for all the components of a 
tripartite pump. (see Figure 3). 
However, we do not know how they are 
assembled into a functional complex  
(see Figure 4).  
 
Our aim is to crystallise an assembled 
tripartite pump, so that we can better 
understand how this, molecular 
‘machine’ operates.   
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Centre for Integrated Health Care Research 
Director: Professor A P S Hungin 

 
Aims and Objectives  
The activities of this primary health care based Centre are focused on clinical research, with an 
emphasis on the management of conditions across the primary-secondary care interface. The 
Centre provides an academic environment and research training for NHS based practitioners and 
has an active research programme with PhD students. The clinical areas covered include diabetes, 
heart failure, urological problems and children’s developmental problems.   The Centre has a 
particular interest in Gastroenterology with acknowledged expertise in the management of gastro-
oesophageal reflux disease, dyspepsia, irritable bowel syndrome and inflammatory bowel disease.  
The Centre is also closely involved with local research initiatives aimed at professional 
development and is a partner to the Tees and Durham Strategic Health Authority and the Northern 
Primary Care Research Network.  These partnerships have demonstrated the success of practice-
based researchers in publishing high quality, peer reviewed research.   
 
Research Work During 2003 
The foci of research in 2003 were:  diabetes; heart failure; gastroenterology issues; and barriers to 
care.  
 
Highlights of the Year  
• Significant achievements 

Significant achievements during 2003 included: 
1. Sixteen papers published in peer reviewed journals. 
2. The establishment of eight new groups linking the NHS and the University in 

research. 
3. Appointment of Professor Vivienne Nathanson as Honorary Professor to lead on new 

initiatives in Ethics. 
 
• Plans for the future 

These include: 
1. Further expansion of joint University/NHS research. 
2. The creation of new short (CPD) courses and increased research student numbers. 
3. Increased research grant income and publications through inter-disciplinary work. 

 
Contact Details  
Name:   Professor A P S Hungin 
Telephone:  (0191) 334 0375 
Email:   dean.medicine@durham.ac.uk 
Website:   http://www.dur.ac.uk/cihcr/ 
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An Exemplary CIHCR Project 
Earlier Cancer Detection 

 
 
 
Aims 
A purpose of this project is to identify barriers to the earlier diagnosis, in this instance of upper 
gastrointestinal cancer, and to inform strategies for facilitating earlier, accurate, diagnosis.  
 
The project builds on links between the CIHCR and the NHS and has its roots in a longstanding 
joint initiative between primary and secondary care which established the UK’s first formal open 
access gastroscopy service and set the base for research in this field. 
 

 
 
The advent of the powerful acid suppression drugs, particularly the proton pump inhibitors (PPIs), 
used for treating dyspepsia led to fears that they might mask the presence of cancer, thus delaying 
the diagnosis.  
 
PPIs now comprise the largest sector of NHS prescribing (circa £300m pa) and are recommended 
as the first choice for the empirical (i.e. non-investigated) treatment of dyspepsia by the latest 
National Institute for Clinical Excellence (NICE) guidelines. 
 
Does prior acid suppression therapy for dyspepsia mask cancer? 
Much of the research in our project has centred on the potential effect of acid suppression 
treatment, mainly PPIs, on the timing of the diagnosis of cancer. In our first study [Bramble MG, 
Suvakovic Z, Hungin APS] we demonstrated that the treatment of dyspeptic symptoms with acid 
suppression prior to gastroscopy masked and delayed the diagnosis of gastric and oesophageal 
adenocarcinoma in a third of patients.  
 
The diagnosis of cancer was most frequently missed in those who were thought, after initial 
endoscopy, to have a gastric ulcer only. A further, detailed survey [Panter SJ, O’Flanagan H, 
Bramble MG, Hungin APS] sought confirmation of this and we also ascertained the impact on 
patients of a potential delay. The results confirmed that prior acid suppression therapy was 
associated with a delayed diagnosis regardless of presenting symptoms, with a mean delay of 18 
weeks. Nonetheless, the delay was not associated with differences in tumour stage or with survival.  
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Both these studies relied heavily on data from secondary and primary care and were conducted 
and published by a multi-disciplinary team. The methodology necessarily relied on cross-sectional 
surveys backed with retrospective reviews; a prospective trial is not feasible here under pragmatic 
management conditions. However, a development of this research has been the evaluation of the 
effectiveness of the “two-week” referral rule introduced as part of the NHS Cancer Plan (2000) to 
ensure more prompt attention for those suspected of having cancer by their GPs.  
 
In a large survey of 747 patients referred through this route [Panter SJ, Bramble MG, O’Flanagan 
H, Hungin APS] consisting primarily of those with alarm symptoms (i.e. those symptoms thought 
more likely to be predictive of cancer), we ascertained that the specificity and sensitivity of such 
symptoms was poor, with a small yield in terms of cancer. Indeed, we estimated that the current 
referral guidelines would not identify one in seven patients with upper gastrointestinal 
adenocarcinoma at their initial visit to the GP. 
 
 
Allied areas of research 
Allied to the above research on upper gastrointestinal cancer team members have published an 
editorial in the British Medical Journal entitled “Is the two-week rule for cancer referrals working?” 
[Jones R, Rubin G, Hungin P] and work is continuing on qualitative surveys of patients’ and 
clinicians’ views of the two week rule and analysis of relevant policy documents.  
 
Conclusions and future directions 
The work has confirmed the association between a delayed diagnosis of upper gastrointestinal 
cancer and the prior use of acid suppression therapy, although we were unable to demonstrate 
differences in tumour staging or patient outcomes. The two-week referral rule is not a clear 
safeguard. This has implications in terms of selecting patients for early endoscopy if we are to 
discover cancer at a sufficiently early stage to enable effective intervention.  
 
A consequence of this project is the development of a strategy for tighter selection of patients with 
possible cancer, based on combinations of pre-endoscopy tests, such as for H.pylori infection, 
pepsinogen and gastrin levels, all of which may be surrogate markers of malignancy. This project 
fits within our overall theme of identifying barriers to effective care and evaluating strategies for 
clinical effectiveness, not only in gastroenterology but also in other common clinical conditions such 
as diabetes and heart failure. 
 
A number of publications will result from this project and are currently in preparation.  
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Centre for Public Policy and Health 
Director: Professor David Hunter 

 
Aims and Objectives  
The aims of the Centre are twofold. First, to improve the understanding and impact of public policy 
on health in respect of its formation and implementation through the development of an integrated 
R&D strategy.  
 
Secondly, to carry out research that is both of international and local and regional significance in 
the areas of health policy, management and public health. 
 
Research Work During 2003 
During 2003, research focused on six themes: evidence and decision-making for tackling 
inequalities in health; analysis of the training needs of doctors working in prisons; the engagement 
of non-governmental organisations in local strategic partnerships in relation to public health; survey 
feedback report for the Commission for Healthcare Audit and Inspection; development of a Health 
Inequalities Resource Centre for Central Liverpool Primary Care Trust; review of the 
implementation of NHS Plan. 
 
Highlights of the Year  
• Significant achievements 

These included: 
1. Publication of Public Health Policy, Policy Press. 
2. Report on the international policy context for public health, commissioned by the 

Chief Medical Officer, Northern Ireland, through the Department of Health, Social 
Services and Public Safety.  

3. Report on the engagement of NGOs in Local Strategic Partnerships in relation to 
public health, commissioned by the National Forum of Public Health Organisations. 

4. Successful launch of the European Health Executive programme with partners in 
Germany, Hungary, The Netherlands and Sweden 

 
• Plans for the future 

These encompass six themes: 
1. Managing for Health: a study of incentives and levers to rebalance the NHS from a 

sickness to a health service 
2. Evaluation of public health interventions to tackle health inequalities 
3. Modeling future scenarios for public health 
4. Establishing a public health research consortium 
5. Establishing a Health Development Agency framework agreement to undertake 

studies of use of evidence in decision-making 
6. Conduct a study of public health governance/stewardship 

       
Contact Details  
Name:   Professor David J Hunter 
Telephone:  (0191) 334 0362 
Email:   d.j.hunter@durham.ac.uk 
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An Exemplary CPPH Project 
Managing for Health: Incentives and Regulatory  

Mechanisms within the NHS 
 
The research is being funded by the King’s Fund as part of its Putting Health First initiative aimed 
at redesigning the NHS to ensure that it focuses on health rather than ill-health. The research is 
timely and of considerable relevance to policy and practice given the importance of public health on 
the political agenda and the forthcoming public health white paper (England and Wales). 
  
Research aims 
The study aims are twofold: 
 
• to establish the barriers and/or impediments to making progress with health improvement and 

tackling health inequalities, including targets, funding flows, political imperatives and problems 
with the evidence base; 

• to identify possible ways of making progress and the introduction of incentive structures which 
might encourage it, including the role of regulatory bodies. 

 
Research methods 
Review of literature on performance management and regulation as well as on the failure to 
implement public health policies even where these exist. 
 
Field work has been conducted in 4 strategic health authorities (SHAs) and 4 primary care trusts 
(PCTs) (one per SHA) chosen to reflect a range of issues around the performance management of 
public health and the barriers to its effective achievement.  Semi-structured interviews (n = 37) 
have been conducted with senior managers in the SHAs and PCTs comprising chief executives, 
directors of public health, directors of finance, and commissioning leads. Selected interviews have 
also been conducted with the principal organizations concerned with providing evidence and 
regulation – the Health Development Agency, National Institute for Clinical Excellence (which will 
become responsible for the HDA in April 2005), and the Healthcare Commission. The interviews 
have been conducted by telephone or face-to-face using specially prepared guides.  The interviews 
have all been taped and transcribed.  These are in the process of being analysed.  A final report 
will be submitted to the King’s Fund in November with a view to publication in early 2005. 
 
Emerging findings 
Among the key issues emerging from the interviews are the following: 
 
• Public health is being accorded symbolic importance in performance management. 
• The focus is firmly on the ‘must do’s’ of the NHS modernization agenda, i.e. meeting waiting 

list and access targets and balancing the books. 
• The evidence base in public health is weak or non-existent especially in respect of what 

works/is effective. 
• Rebalancing the NHS from a sickness to a health service will only happen if there is 

committed leadership from the top and the performance management system is seen to 
matter.  
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Centre for the History of Medicine and Disease 
Director: Professor Holger Maehle 

 
Aims and Objectives  
The aims of the Centre are to facilitate: interdisciplinary research projects and research income 
generation; conduct collaborative research with other relevant centres in the UK and abroad; 
postgraduate education in the History of Medicine; and public understanding of the historical 
dimensions of health care and medical science. 
 
Research Work During 2003 
During 2003, some projects ended, others began and others were planned. Firstly, the project "The 
Impact of the Receptor Project on 20th-Century Pharmacology (funded by the Wellcome Trust) was 
successfully completed by Maehle, Pruell and, Halliwell. Secondly, two new projects began, both 
funded by the Wellcome Trust: "A Comparative History of Sex Education of Children and 
Adolescents in England and (West-) Germany, 1880s-1970s (Sauerteig) and "Law and Ethics in 
the Issue of Medical Confidentiality in England and Germany, 1871-1933" (Maehle). Thirdly 
preparatory work was undertaken on further applications to the Wellcome Trust: "Physicians of the 
Body and Physicians of the Soul: Medicine and Religion in Medieval Portugal" (McCleery), "The 
Corpse Constructed: The Public Sphere and the Discussion about the Medical Usage of Body 
Parts in England and Germany 1945-2000" (Pruell) and "Clinical Science in Newcastle and Durham 
Medical Societies 1848-1914" (Wellcome Trust Research Studentship; supervisor: Maehle) 
 
Highlights of the Year  
• Significant achievements 
 These can be summarised as follows: 

1. Several major Publications: Maehle in Social History of Medicine 16 (2003): 383-401; 
Maehle in Medical History 48 (2004): 153-174; Pruell in Medical History 47 (2003): 
332-356; Pruell/Maehle/Halliwell in Pharmacy in History 45 (2003): 18-30.                

2. Two major new research grants:  Wellcome Trust University Award (Sauerteig)  
£ 197,210;  Wellcome Trust Enhancement Award (Maehle) £ 163,493.  

3. Successful organisation of the 2nd CHMD Workshop "Health, Medicine and Cultural 
History". 

 
• Plans for the future 

1. Continue work on existing funded projects and, subject to funding, the initiation of 
new projects as noted above. Initiate a joint project with Teesside University, "Public 
Health Challenges for General Practitioners in the Tees Valley during the 20th 
Century" (Maehle, Sauerteig, Doyle) and a PhD-Project: early modern anatomy 
(Pranghofer). 

2. Organise the 3rd CHMD Workshop, December 2004. 
3. Organise the International Symposium "History of Sex Education" (Sauerteig; with 

Davidson, Edinburgh), Durham, April 2005. 
4. Plan a new research-derived taught MA (October 05). 

 
Contact Details  
Name:   Professor A H Maehle 
Telephone:  (0191) 334 0701 
Email:   a.h.maehle@durham.ac.uk 
Website:   http://www.dur.ac.uk/chmd/
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An Exemplary CHMD Project 
A Comparative History of Sex Education of Children and 

Adolescents in England and (West) Germany, 1880s-1970s 
 
This project analyses the history of sex education in 
England and (West) Germany from the 1880s to 
the end of the 1970s. In contrast to former historical 
research on sexuality, which by and large focused 
on ‘deviant’ sexualities, this study investigates what 
was perceived as ‘normal’ sexuality. The project 
evaluates and compares the extent to which sex 
education reflected, reinforced and modified gender 
roles in both countries.  
 
Furthermore, in the discourse on sex education a 
number of central social conflicts were brought up. 
This involved not only the tension between morality 
and secular rationalism. Since the private world of 
sexuality has far-reaching social implications, 
debates on sex education had to consider the 
dilemma of individual versus social responsibility. 
Hence, the discourse on morality and the conflict 
between individual and social responsibility form 
the two comparators in this project. While both an 
interventionist and a rationalist approach to matters 
of health and sexuality have been ascribed to 
Germany, England has been characterised in this 
regard as libertarian and moralistic. 
 
Specifically, this project addresses two main themes: Firstly, it examines the history of sex 
education as a field in which medical knowledge of the body was conveyed to children and 
adolescents. There were vigorous debates as to what kind of knowledge should be conveyed in 
relation to gender, age, class and religion. To address these issues, the project analyses the sex 
education literature and films that were intended for children and adolescents. The second major 
issue addressed by the project is the social politics surrounding the issue of who should undertake 
the task of educating children and adolescents in sexual matters. The often competing debates 
raised fundamental issues regarding the boundaries between public sphere and private sphere as 
well as the appropriate division of responsibilities between medical, educational, social hygiene and 
moral purity agencies. 
 
A milestone for this project will be an international conference on ‘Sex Education of the Young in 
the Twentieth Century: A Cultural History’, organised in collaboration with Professor R Davidson, 
School of History and Classics, University of Edinburgh, 16th and 17th April, 2005, Collingwood 
College, University of Durham, funded by the Wolfson Research Institute and the Society for the 
Social History of Medicine. A selection of the contributions will be published in an edited peer-
reviewed volume. 

Frontispiece of: Emanuel LM Meyer: 
Vor heiligen Toren. Ein 
Aufklärungsbuch der Jugend zum 
Eintritt in den sittlichen Kampf 
(Stuttgart 1919). 
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Child Development Research Unit 
Director: Dr Sue Leekam 

 
Aims and Objectives  
The aims of the CDRU are to build a centre of excellence specialising in research in childhood and 
adolescence and to integrate this academic research with policy and practice.  Central to these 
aims are four main objectives. These are (1) to promote leading edge international research (2) to 
develop interdisciplinary collaboration (3) to provide specialised postgraduate training and (4) to 
build outreach activities in the region.  
 
Research Work During 2003 
During 2003, research in the Unit focussed upon two projects: 
 
Working memory and learning in the childhood years (Professor Susan Gathercole and Dr Tracy 
Alloway); Tees Valley Baby Study (Dr E Meins, Dr S Leekam, Dr M Turner, Dr Lucia Vittorini, Ms 
Bronia Hurst) 
 
Highlights of the Year  
• Significant achievements 

Members of the CDRU publish in the top scientific journals and present their work at 
international conferences. These covered: 
1. Changes to autobiographical memory in adolescence  
2. Working memory and under-achievement in the primary school years  
3. Children's 'don't know' responses in eyewitness and police interviews 
4. Developmental outcomes of joint attention and maternal mind-mindedness.  
5. Infant-mother interaction in a sample of mothers with psychosis.  
6. Development of a school-based tool for assessing working memory. 
7. Eye movement control during reading.   
8. The early detection of failure to thrive in infancy  
9. Dyadic orienting and joint attention in children with autism  
10. Social perceptual skills in Williams syndrome British Academy  

 
• Plans for the future 

1. An ESRC grant has been awarded to study mothers as part of a collaborative project 
investigating mother-infant interaction in mothers with psychosis (Fernyhough, 2003)  

2. Meins, Leekam, Turner and Gathercole are preparing ESRC and MRC applications to 
follow up these children at the age of 36m, 48m and 60m to examine their 
development of language and social cognitive development.  

 
Contact Details  
Name:   Dr S Leekam 
Email:   s.r.leekam@durham.ac.uk 
Website:   http://www.dur.ac.uk/cdru/ 
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An Exemplary CDRU Project 
Tees Valley Baby Study 

 

 

 
Aims  
Government-funded initiatives, such as the ‘Sure Start’ scheme, highlight the relation between 
poverty and delays in children’s language and play skills. However, little is known about the 
underlying factors that account for this link between social and economic adversity and 
developmental delay. The aim of the Tees Valley Baby Study is to increase our understanding of 
this relation by investigating in detail the potential antecedents of language and play skills in 
children of differing socio-economic status (SES).  
 
Methods  
The Tees Valley Baby Study is a longitudinal study involving more than 200 mothers and infants 
from high and low SES communities across the region. Mothers and infants have been seen at 
the Wolfson Institute when infants are 8 months, 14 months and 24 months. Three aspects of 
infants’ early social interaction with their mothers and other adults are being examined, all of 
which are hypothesised to be indicators for subsequent language and play skills independently of 
SES. These are (i) the ability to engage in object-centred social exchanges (joint attention); (ii) 
the mother’s ability accurately to read her infant’s mental states (mind-mindedness) and (iii) the 
formation of attachment relationships.  

Examples of measures taken at each phase of the study 

Early social interaction measures Developmental outcome measures 
Phase 1 &2:  8-month-olds and 14-month-olds Phase 3: 24 month-olds 

   
Joint attention Mind-

mindedness 
Attachment Language Play 

These aspects of early social interaction were assessed at Phase 1 (from April 2002) and Phase 2 
(from December 2002) using direct observations of mothers and infants. A range of other measures 
was also taken, including measures of maternal depression, SES, child behaviour and views of 
parenting. At Phase 3 (October 2003-June 2004) infants’ language and play abilities were 
measured using standardised scales.  
 
Results   
As expected from previous literature, we found that lower SES predicted lower language and play 
skills by the age of 24 mths. Characteristically, lower SES mothers were also more likely to be 
mildly depressed, report that they had less social support from family and friends and that their 
infants had more problem behaviours.  While SES predicted play and language skills however, so 
did our measures of early social interaction. This association was found independently of SES. 
These results suggest that a child’s cognitive and language skills may be influenced by positive 
interactional qualities of the child-parent dyad that go beyond the detrimental effects of low SES.  
In current analyses we are investigating the way that characteristics of the mother’s ‘mind 
mindedness’ and infant attachment behaviour interrelate with the capacity for joint attention to 
help provide the social foundation for the development of language and play. 
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Cognitive Neuroscience Research Unit 
Director: Professor A D Milner, M.A., Ph.D., F.R.S.E 

 
Aims and Objectives  
These are: to investigate, using the theoretical systems and techniques of cognitive neuroscience, 
the brain mechanisms underlying various aspects of human perception, cognition, and visually 
guided action.  The current work of the Unit includes laboratory and clinical studies of visual 
perception, visual attention, eye-hand coordination, and episodic memory. 
 
Research Work During 2003 
Research during 2003 was focused around a number of externally funded research projects: The 
cognitive neuroscience of visual processing (A D Milner et al., MRC, 2001–2006); Chromatic 
contributions to visual perception (C A Heywood et al., MRC, 2001–2004); Visual perception and 
visuomotor control in spatial neglect (A D Milner & R D McIntosh, MRC, 2002–2005); The neural 
correlates of visual consciousness. (A D Milner, Leverhulme Trust, 2002–2005); Ambiguous figures 
and visual awareness (T J Andrews, Royal Society, 2002-2004); Perceptual mechanisms 
underlying binocular rivalry (T J Andrews, EPSRC, 2003–2006); How are objects represented in 
visual cortex? (T J Andrews, Anatomical Society, 2003–2006). 
 
Highlights of the Year  
• Significant Achievements 

There was a range of significant published research outputs, including: 
1. Heywood CA, Milner AD and Blakemore C (Editors). The Roots of Visual Awareness. 

Amsterdam: Elsevier.  
2. Milner AD Karnath H-O & Desmurget M (Editors). Cognitive and Neural Bases of 

Visuomotor Control. Springer. 
3. Eleven articles in international peer-reviewed journals. 
4. Five chapters in major edited books. 

 
• Plans for the future 

Future plans and forthcoming projects include: 
1. A study of the functional impact of subarachnoid haemorrhage on patients and their 

relatives. (T Schenk; Clarke Lister Brain Haemorrhage Foundation, 2004-2007). 
2. A new research unit for the rehabilitation of visual disorders caused by brain damage, 

at James Cook University Hospital (T Schenk, C A Heywood and R W Kentridge; 
South Tees NHS Trust and ESRC, 2004-2008). 

3. A new research laboratory to study the cerebral correlates of autobiographical 
memory (M A Conway; ESRC, 2004-2007). 

 
Contact Details  
Name:   Professor A D Milner 
Telephone:  (0191) 334 0433 
Email:   a.d.milner@durham.ac.uk 
Website:   http://www.dur.ac.uk/cnr
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An Exemplary CNRU Project 

Automatic Avoidance of Obstacles is a Dorsal Stream 
Function: Evidence from Optic Ataxia 

 
 

 
Introduction 
Whenever we reach out for an object, such as a cup, we use a set of exquisitely calibrated 
visuomotor hardware in our brain that unthinkingly takes into account the location and physical 
properties of the object. These brain systems are largely embodied in superior parts of the posterior 
parietal cortex in and around the intraparietal sulcus – the so-called ‘dorsal stream’.  
 
As well as being tailored to the properties of the target object, however, our actions need to take 
into account the location of any potential obstacles near to the intended route of the reaching 
movement. The brain insures against collisions making movements veer away from non-target 
objects, even when they are too far away to pose a serious threat of collision. Until now, no 
research has investigated the brain systems that provide this unconscious obstacle avoidance. 
 
Some of our previous studies of neurological patients have helped to narrow down the search. For 
example, we have tested patient D.F., who has “visual-form agnosia”, a severe impairment of 
shape perception caused by bilateral damage to her ventral stream of visual processing 
(confirmed through structural and functional MRI). We compared how D.F. moved her arm between 
two objects while doing two quite different tasks. In one task she had to point to the midpoint 
between the objects, while in the other she had to reach between them to a more distant target 
area. In both tasks, the locations of the left and right object varied independently of each other from 
trial to trial.  
 
The bisection task requires a deliberate perceptual judgement, whereas the reaching task merely 
requires the programming of a route to minimize the risk of collision as the hand passes between 
the objects. We found that D.F. makes normal adjustments to her movements while reaching 
between the potential obstacles, but fails to do so in the bisection task, where she performs clearly 
below the normal range. 
 
Such work has provided indirect evidence for dorsal-stream involvement in obstacle navigation, in 
that the skill survives damage that affects ventral-stream systems while leaving dorsal-stream 
structures relatively intact. Our objective in the present study was to test the hypothesis more 
directly by testing two patients with bilateral dorsal-stream damage, using essentially the same two 
tasks as we used with D.F.  

 
The Subjects  
Two patients with bilateral parietal damage (A.T. and I.G.), along with 8 age-matched healthy 
controls, took part in the experiment. At the time of the testing, both patients still showed large 
errors when asked to point to targets in their peripheral visual field (optic ataxia).  MRI scans are 
shown over. 
 
Patient A.T. was aged 48, 14 years after an eclamptic attack. Early structural MRI scans revealed 
bilateral parietal damage extending to the upper part of the occipital lobes and encroaching slightly 
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into the medial part of the right premotor cortex. The calcarine area remained intact except for a 
part of the upper lip on the left side.  
 
Patient I.G. was aged 33, having suffered ischaemic stroke, related to acute vasospastic 
angiopathy in the posterior cerebral arteries. MRI revealed near-symmetrical damage in the 
posterior parietal and dorsolateral occipital regions.  
 
  

 
   A.T.     I.G. 

 

 

 
Our behavioural test apparatus was a simple 
board, holding two rubber cylinders, each of 
which could appear in two possible places: 
 
The two tasks asked of the patients were, 
however, quite different: 
 

 
In the bisection task, their task was to point with the right index finger exactly midway between the 
two cylinders (a test of “accuracy of judgment”).  
 
In the reaching task, they had to reach out and touch the grey strip with their right index finger as 
quickly as possible following the ‘go’ signal. They were permitted to touch any part of the target 
strip (a test of “speed of movement”). 
 
Using a movement analysis system, we computed the mean trajectories of reaching (top, a–c) and 
bisection (bottom, d–f) movements made by each subject.  These are shown below, separately for 
each of the 4 different cylinder arrangements (shown in the top right-hand corner) 

Horizontal MRI 
sections through the 
brain lesions 
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The results for the patients are shown on the left and centre (a and b), while the control group 
mean is shown on the right. 

 

 
In the reaching task (a,b) neither patient took any account of cylinder location in the execution of 
their responses. In the bisection task (d,e), however, both patients took account of the object 
locations every bit as well as the 8 healthy control subjects. 
 
This can be seen very clearly below, where we plot the mean “crossing points” (‘P’ values) in the 
reaching task (a) and bisection task (b): 
 

 

 

 
 

 

 

The filled triangles show patient A.T. and 
filled circles show I.G.; the mean data for 
the eight control subjects are given as 
open squares.  
 
The plots show the points where each 
response intersects the imaginary line 
joining the four possible cylinder 
locations. The dark grey circles show the 
four cylinder configurations (A, B, C, D). 
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Using these ‘P’ values, we could calculate the ‘weightings’ given to the two cylinders, i.e. the 
sensitivity of each subject’s movements to the varying locations of the left and right cylinder (dPL 
and dPR respectively). 

Values of these weightings are shown below for the two tasks.  Patients A.T. and I.G. are shown on 
the left of each graph, while the eight controls are shown individually, and also averaged as a group 
on the extreme right. 
 
During reaching, there is a qualitative difference between the patients and the controls. Both 
patients have dPL and dPR values that hover around the zero point, lying well outside the normal 
range.   
 
In contrast, during bisection, the values of dPL and dPR in the patients lie well within the normal 
range.  

 
Discussion  
Our aim was to test whether damage to the superior parietal lobes (the dorsal stream), as well as 
causing the pointing errors symptomatic of optic ataxia, would have a specific effect on a task 
requiring reaching between two obstacles. We found that both patients made reaches between the 
two objects that took no account at all of the varying locations of the objects, remaining quite 
invariant in the face of these changes. Yet in the bisection task, the patients were completely 
unimpaired in taking account of identical object shifts.  
 
Taking these data together with our previous evidence from patient D.F., we conclude that the 
dorsal stream provides the visual guidance we automatically build into our movements to avoid 
potential obstacles, as well as that required to ensure our accurate arrival at the target. 
 
Acknowledgements 
The authors thank patients A.T. and I.G. for their patience and co-operation. This collaborative 
research was currently funded under our Leverhulme Trust Research Interchange grant (2002-
2005).  Nicola Rice is the PhD student employed on the grant, and the INSERM Research Unit at 
Lyon is one of the four participating laboratories in the grant. 
 
The research will be published in full in Nature Neuroscience, 7, 779-784 2004. 
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 International Centre for Regional Regeneration  
and Development Studies 

Director: Professor Alan R Townsend 
 
Aims and Objectives  
The aims of the Centre are as follows: conceptual and theoretical development in urban and 
regional analysis; joint participation in multi-disciplinary activities; development of international 
linkages and profile; stimulating postgraduate research; engaging in policy dialogue through 
research linking to public bodies; provision of information resources. 
 
Research Work During 2003 
During 2003, research was carried out on a range of issues and projects: Cities, City Regions and 
the Changing Geography of Business Offices; Privatising the City? The tentative push towards 
"Edge City" developments and gated communities in the UK; Public Participation in the Revised 
Planning System (these three were carried out as part of a core programme of research for and 
funded by the Office of the Deputy Prime Minister); Tees Valley Cultural Strategy; Defining 
Coalfield Areas; South Tyneside SRB Evaluation; Evaluating the Connect@Sunderland Project; 
The Steel Industry in the Tees Valley; Evaluating Participation in Sport. 
 
Highlights of the Year  
• Significant achievements 

These included: 
1. Ten publications and seven reports attributed to the Centre. 
2. Successful organization of the Urban Futures Seminar Series jointly with the 

University of Teesside with sponsorship from The Tees Valley Partnership. Five 
seminars were given in 2003 to large audiences of practitioners. 

3. Papers presented by Alan Townsend, Janet Tully and Gordon Macleod to the 
Regional Studies Association Conference, Pisa, Italy April 2003. 

 
• Plans for the future 

1. Continuing work on research projects as part of the core programme for the Office of 
Deputy Prime Minister. 

2. Two new research projects with One NorthEast. 
3. A major new project on knowledge transfer and regional development (funded by One 

NorthEast and the CMI Initiative).  
 
Contact Details  
Name:   Alan Townsend 
Telephone:  0191 334 0454 
Email:   icrrds@durham.ac.uk 
Website:   http://www.dur.ac.uk/icrrds/ 
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An Exemplary ICRRDS Project 
Exploring the Monitoring and Evaluation of the Sport England 

Active Communities Development Fund (ACDF) 
 
 
Introduction 
One of Sport England’s missions is to drive up participation in sport and physical activity, especially 
in groups that are at risk of becoming socially and economically excluded: low income- social 
groups, people with disabilities and black and ethnic minority communities. Sport England adheres 
to the definition of sport outlined in the Council of Europe's European Sports Charter where: "sport 
means all forms of physical activity”. Through the medium of sport it aims at: “……improving 
physical fitness and mental well-being, forming social relationship or obtaining results in 
competition at all levels." 
 
To do this Sport England provided funding for community projects under the guise of the Active 
Community Development Fund (ACDF). This fund has been described as a ‘courageous’ 
programme which attempts to address deep-seated structural imbalances in sport and in society 
generally.  
 
Sport England North East made its first awards of money to 11 projects in 2001/2 ranging from 
£5,000 to £30,000 per year for a 1 to 5 year period. The initial projects were from a wide range of 
localities in the North East covering a range of physical and sporting activities. 
 

Sport England North East wanted more a more qualitative 
evaluation of its ‘Active Community’ projects with an 
emphasis on the more intangible benefits of participation 
than hard number outputs. It is essential to provide sound 
research based evidence that these types of projects will 
help Sport England achieve its aims of increasing 
participation in priority groups or highlight if these projects 
are unlikely to achieve this aim and what the particular 
difficulties are and what improvements could be made. 
 

The task is an approximately 18 month longitudinal survey (due for completion autumn 2004) of 
participants in 3 area based projects to assess Sport England’s main aim of increasing participation 
in physical activity amongst its key target groups. The definition of participation could be simply: the 
process of taking part in an activity. Most simply this could be measured by the numbers of 
individuals being present at any given activity. However, by using numbers it may fail to capture the 
more subtle aspects of the process of taking part i.e.: 
 
• the increasing of awareness and overcoming the barriers that facilitated participation in the 

first place; 
• the effect of the experience of taking part on the individual’s well being, confidence, and 

social networks; and 
• the sustainability of the practice of that individual to participate in not just sport but 

mainstream activities in general, such as training, education and maybe even employment. 
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Bearing this in mind the following research objectives were developed in conjunction with Sport 
England North East. 
 
Research objectives 
• To develop and implement one key qualitative study within each of the 3 projects with 

reference to exploring monitoring and evaluation. 
• Provide an analysis and recommendations to Sport England on the results and learning 

outcomes of the above studies, with a view to Sport England rolling out certain elements 
(e.g. questionnaires; good practice, method of working etc) to other ACDF projects in the 
future. 

• Provide project information based on the above research that will help Sport England to 
direct its policy on future funding. 

 
Conclusions and recommendations 
Overall the questionnaire was seen as a simple and easy to use tool for management and 
evaluation by development workers, project managers and participants alike. They were able to 
capture significant outputs for Sport England’s aims (improving confidence, well-being, forming 
social relationships etc.) that would not otherwise be measured or considered by current Sport 
England monitoring and evaluation methods. 
 
Learning outcomes 
Part of the project is to aid some of the projects to think about evaluation beyond the need to collect 
numbers. By being active in the process, they get familiar with the techniques and tools used in 
qualitative data collection. It was decided that the project managers were in the best position to 
facilitate the completion of the questionnaires. 
 
Most of the interviewees fall into the category of ‘hard-to-reach’ groups and many could be classed 
as socially excluded and/or having learning difficulties. This places an extra barrier when trying to 
collect data. Much of the issue revolves around trust and the ability of the interviewee to feel 
comfortable with the interviewer. Trust and a ‘comfort zone’ take an enormous amount of time and 
energy to build and often is very specific to one-on-one relationships with project workers. 
Preliminary meetings with Project leaders and clients found that it was difficult to elicit comments 
from clients or even meet with clients when faced with a ‘researcher from the University’. It was 
discerned as very intimidating for most. 
 
Comprehension and literacy amongst a large majority of the interviewees was poor. Being 
somewhat on the edges of the social mainstream it difficult to track those who do not attend 
regularly or drop out altogether. Sometime this is due to illness and therefore unavoidable, and 
sometimes due to time in the justice system. The use of ‘smiley faces’ instead of a ‘likert scale’ 
seemed to be successful in judging attitudes and perceptions. No problems were encountered. 
  
The value of monitoring and evaluation 
This pilot has been an education for the projects and helped them to realise the importance of 
monitoring and evaluation and has strengthened existing information gathering undertaken by 
individual projects. The exercise may be only confirming what the project manager/coordinator 
already knows, but it is extremely useful to have a range of hard and soft evidence of successful 
work- that is accessible and current - to underpin and support funding applications. When done 
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properly it is a quick and reliable method for proving that a project can deliver, has been successful 
and is worthy of funding. 
 
Provisional recommendations 
• Make the M & E of soft aspects part of the terms and conditions of funding in Sport England 

North East. 
• Impress on projects that it is a commitment worth making for the long term sustainability of 

funding. 
• Arrange a workshop to inform and educate projects on how to undertake M & E and the 

benefits. With an emphasis on tackling the misconceptions that M & E is ‘hard to do’. 
• Build on and strengthen existing procedures which gather information for M & E. 
• Use a simple, easily administered questionnaire for gathering the data- that is accessible by 

all, even those with learning difficulties (smiley faces!). 
• Encourage tracking the individual over a long period as a indicator of sustainability through 

further participation (issues of data protection would have to be addressed) 
• A further longer term study (via a PhD Studentship) would allow for linkages to be built with 

projects and project managers and trust and social relationship to form between some more of 
the vulnerable and hard to reach clients.  

  
Regeneration and opportunities for funding? 
This Sport England study is revealing very interesting findings. This is even more encouraging 
given that the explicit aim of the projects is to increase participation, improve physical fitness, 
encourage mental well-being and form social relationships, and NOT to increase employability. 
YET as a by-product of the projects, there are preliminary signs that participants are increasingly 
becoming engaged with the ‘mainstream’; are undertaking qualifications and training and thinking 
about careers and returning to work. Through sport and activity they are participating; becoming 
more socially included. It seems that sport or any other type of physical activity can provide an 
alternative route to social and economic inclusion by increasing an individual’s confidence, 
wellbeing and social contact, i.e. their social capital. 
 
Could encouraging these projects have repercussions for the social and economic health of the 
region too? Social and economic inclusion are the latest ‘buzz words’ within regional government. 
Recommendations should be put to Government Office and the Regional Development Agency that 
physical activity could have a role to play in regeneration. 
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North East Public Health Observatory 
Director: Professor John Wilkinson 

 
Aims and Objectives  
These are defined and set out in White Paper Saving Lives Our Healthier Nation and can be 
summarised as making better use of public health information at a local level to inform decision 
makers 
 
Research Work During 2003 
During the year, work has continued to develop HES (hospital episode statistics) on drug misuse 
and on data uses. There have been a number of written research outputs during 2003. 
 
1. Three Occasional Papers (Indicators for NE; Mental Health; Surgery for Obesity). 
2. Four full reports (Mental Health, Health and Lifestyles Survey; Children with Disability; 

Communicable Diseases). 
3. Two publications in peer reviewed journals. 
4. Four national/international conference presentations. 
5. Two reports for the Chief Medical Officer, England. 
6. Professor Wilkinson re-elected Chair of Association of Public Health Observatories. 
 
Highlights of the Year  
• Significant achievements 

A variety of achievements can be identified in 2003.  
1. Successful appointment of staff to run the drug misuse database. 
2. Successful organisation of the Association of Public Health Observatories conference 

Bristol July 2003.  
3. Successful development of RHONE network (European Observatory Network). 
4. Redevelopment of the NEPHO website. 
5. Successful publication of the first report for the Chief Medical Officer.  

 
• Plans for the future 

1. Increase research output.  
2. Develop further joint working with University Departments.   
3. Further develop the programme of published outputs as part of the report to the 

National Governing Board 
 
Contact Details  
Name:   Professor John Willkinson 
Telephone:  (0191) 334 0400 
Email:   susan.panrucker@dur.ac.uk 
Website:   www.nepho.org.uk 
 



 

  - 33 - 

50

60

70

80

90

100

110

120

130

140

150

0 5,000 10,000 15,000 20,000 25,000

Expected Deaths

SM
R

England average 2SD limit 3SD limit

An Exemplary NEPHO Project 
Regional Indicators of Public Health 

 
Background 
The Association of Public Health Observatories (APHO) was commissioned by the Chief Medical 
Officer to produce a series of reports presenting indicators of public health for the English Regions.  
The purpose of this work was to empower public health teams in the country with a set of robust 
indicators which could be used in measuring progress in the public health contribution to the 
reduction of inequalities.  This work was co-ordinated from the North East Public Health 
Observatory, based in the Wolfson Research Institute. 
 
Methods 
The APHO has produced a technical framework for the indicators in five areas of public health - 
reflecting structure, process and outcomes in public health practice: 
 
• Population health status; 
• Priority public health interventions; 
• Effectiveness of partnerships; 
• Risk factors and determinants 
• Public health capacity. 
 
The methodology and presentational tools associated with Statistical Process Control (SPC) are 
used to analyse and present the indicators.  A traffic light scheme is used to summarise the 
indicators for each region where red represents lower than average “performance” (i.e., the 
indicator value may be high or low), green is better than average and amber is indistinguishable 
from average.  (See following examples). 
 
Funnel Plot showing SMRs for all ages and all causes of death for local authorities. 
  

 
Red:  
Significantly  
above  
expected 
 
Amber:  
Within expected 
limits 
 
Green: 
Significantly below 
expected limits 

 
 
 
 
 
 
 
 
Table: SMRs and IMD Scores by Local Authorities in North East Region of England – (with 
traffic lights) 
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LA/UA Code SHA code LA Name 
IMD 

Average of   
Ward 

Scores 

All 
cause, 
all age 
SMR 

20UF Q10 Easington 55.4 116.5 
00EB Q10 Hartlepool 47.7 124.6 
00EC Q10 Middlesbrough 47.3 122.4 
00CL Q09 South Tyneside 43.9 111.7 
00CM Q09 Sunderland 42.6 122.9 
20UJ Q10 Wear Valley 41.6 111.4 
00CJ Q09 Newcastle upon Tyne 40.4 115.8 
35UG Q09 Wansbeck 40.2 119.6 
00EE Q10 Redcar and Cleveland 39.4 108.5 
00CH Q09 Gateshead 38.7 116.0 
20UD Q10 Derwentside 37.9 114.0 
20UG Q10 Sedgefield 37.0 115.5 
00CK Q09 North Tyneside 33.3 110.9 
00EF Q10 Stockton-on-Tees 32.3 109.8 
35UD Q09 Blyth Valley 32.1 110.3 
00EH Q10 Darlington 29.3 112.2 
35UC Q09 Berwick-upon-Tweed 27.2 90.2 
20UB Q10 Chester-le-Street 25.2 108.6 
35UB Q09 Alnwick 23.7 87.5 
20UE Q10 Durham 23.6 106.7 
20UH Q10 Teesdale 20.7 95.6 
35UE Q09 Castle Morpeth 20.5 97.3 
35UF Q09 Tynedale 17.8 100.8 

 
 
Results 
A range of indicators from publicly available indicator data sets will be used to illustrate this 
approach to visualising comparative data.  Over time, the framework will be developed to include 
the different dimensions e.g., by area, inequalities, trend or person groups. 
 
Conclusion 
This methodology is a screening tool which seeks to identify for each indicator, those areas which 
are worthy of further investigation, either as areas of potential good practice, or areas of concern.  
The process of investigation should be to: 
 
• Check the data; 
• Consider stratifying the data (this may reduce dispersion in uncontrolled systems); 
• Examine organisational or procedural differences; 
• Consider service quality. 
 
Early evidence is that this tool is being widely used in assessing public health performance in public 
health in England.  A programme of further reports has been agreed with the CMO and will be 
produced during 2004/2005. The full report is available from the APHO website www.apho.org.uk. 
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Health Protection Agency North East:  
Regional Epidemiology Unit 

 Director: Dr Russell Gorton 
 
Aims and Objectives  
These may be summarised as follows:  

• Surveillance of infectious disease in the population of the North East region;  
• Provide specialist health protection services including rapid response to emergencies; 

Support the NHS in reducing health care associated infections;  
• Maintain preparedness for major infectious disease incidents, including preparations for 

incidents of deliberate release  
 
Research Work During 2003 
The focus of work is development and delivery rather than research per se. 
 
Highlights of the Year  
• Significant achievements 

1. Implementation of health care associated infection surveillance for glycopeptide-
resistant enterococci, C difficile and serious infection control untoward incidents. 

2. Implementation of seasonal respiratory disease surveillance. 
3. Implementation of regional plans and response teams for deliberate release of 

'Category A' organisms. 
 

• Plans for the future 
1. Work towards fully electronic reporting of laboratory and health care associated 

infection. 
2. Research into antimicrobial prescribing and antiobiotic sensitivity patterns. 
3. Support the NHS in implementing surgical site infection surveillance. 
4. Introduce surveillance of health protection incidents in the North East. 

 
 
Contact Details  
Name:   Dr Russell Gorton 
Telephone:  0191 334 0410 
Email:   Russell.Gorton@hpa.org.uk 
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An Exemplary HPA Project 
Improving Antimicrobial Prescribing and Susceptibility 

Surveillance – A Pilot Study 
 

 
 
Monitoring antimicrobial use and susceptibility can contribute to the protection of the wider public 
health by informing the correct use of available therapies and reducing the rate of the development 
of resistance. Surveillance of antimicrobial use provides a useful insight into the relationship 
between use and resistance and in the interpretation of trends and variation in resistance rates.  
 
The Antimicrobial Susceptibility / Prescribing Project Group was established in April 2001 and 
includes Dr Vivien Hollyoak (Director, Health Protection Agency North East), Mr Joe Asghar (former 
Regional Pharmaceutical Advisor), Ms J Bass (Chief Pharmacist, Gateshead NHS Trust), Ms S 
Brent (Head of Prescribing Support, Regional Drug and Therapeutics Centre), Dr S Hudson 
(Consultant Microbiologist, Gateshead NHS Trust) and Ms J Taylor (Epidemiological Scientist, 
Health Protection Agency North East). 
 
The Group wanted to look at how measuring antimicrobial use and susceptibility can contribute to 
the protection against hospital acquired infection and reduce resistance rates. Data routinely 
collected by pharmacy, laboratories, primary care prescribing data from the Prescription Pricing 
Authority and data obtained by the HPA was examined with the aim of producing a tool to assist 
clinical pharmacists and microbiologists in changing prescribing behaviours.  
 
Initially, antimicrobial prescribing and susceptibility data for Gateshead Trust and its co-terminus 
Primary Care Trust were examined to establish whether a correlation existed between prescribing 
and susceptibility. Selected antimicrobials were ranked according to prescribing behaviour for the 
most frequently prescribed and most expensive antimicrobials. Time trends have also been 
produced showing how prescribing has changed for these selected antimicrobials over time. 
Antimicrobial susceptibility of selected relevant indicator organisms was also plotted over the same 
time period. 
 
Variation in laboratory diagnostic and reporting practice as well as pharmacy systems in secondary 
care and poor interoperability of IT in the NHS, are challenges to be overcome if surveillance of 
antimicrobial prescribing and susceptibility is to occur routinely across health economies. Improving 
the collection, collation and feedback of antimicrobial prescribing and susceptibility data to 
influence prescribing has potential to improve the public health not only in a hospital setting but 
also in the community.   
 
Further data collection and interrogation is planned to allow for the inevitable time lag for resistance 
patterns to become evident and to enable evaluation of the effect of prescribing and susceptibility 
data feedback on prescribing. 
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Appendix I - Active Grants during 2003 

 
________________________________________________________________________ 
Source Project Name Project Leader Total  
    Amount 
________________________________________________________________________ 
 

Centre for Clinical Management Development 
 
 
NHS Executive Northern Redesign of the organisation and Degeling, P £1,333,000 
& Yorkshire management of  clinical work, and the  
 Northern  & Yorkshire Regional Office's 
 modernisation programme for health  
 care services within the region 

 
Centre for Infectious Diseases 
 
 
The Wellcome Trust Elucidation of the molecular interactions  Walmsley, A  £129,546 
 between the components of a tripartite  
 multidrug  transporter from Vibrio cholerae 
 
 
The Wellcome Trust Elucidation of the molecular mechanism and  Walmsley, A  £278,222 
 structure of antibiotic efflux pumps 
 
 
BBSRC Molecular mechanisms of genetic exchange in  Sharples, G  £185,844 
 lambdoid bacteriophages (12/G15625 
 
 
The Wellcome Trust Identification of the receptors that detect  Walmsley, A  £140,000 
  environmental cues to stimulate dimorphic  
 switching in the human fungal pathogen  
 Paracoccidioides brasiliensis 
 
 
BBSRC Structural and functional studies of antibiotic  Walmsley, A  £345,668 
 transporters 
 
 
The Wellcome Trust Biomedical Research Collaborative Grant: The  Walmsley, A  £18,000 
  determination of the molecular mechanism of a  
 resistance pump 
 
 
The Wellcome Trust Cell signalling in the human pathogenic fungus  Walmsley, A  £140,000 
 Paracoccidioides brasiliensis 

 
Centre for Integrated Health Care Research & Development 
 
 
NHS R&D Research capacity: Dr Larcombe - Urinary tract  Larcombe, J  £62,420 
 infection management 
 
 
NHS R&D Research capacity in primary care Hungin, APS  £500,000 
 
 
NoReN Research capacity building - research support,  Hungin, APS  £100,000 
 research officer 
 
Abbott Pharmaceuticals H plori and reflux disease Raghunath, A S  £60,000 
 
 
NHS R&D Research practice grant Cornford, C  £180,000 
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_______________________________________________________________________ 
 
Source Project Name Project Leader Total  
    Amount 
________________________________________________________________________ 
 
Centre for the History of Medicine & Diseases 
 
 
Wellcome Trust Justifying Medicine - Historical Maehle, A H  £163,493 
Enhancement Award Perspectives 
 
 
Wellcome Trust The Impact of the Receptor Concept Maehle, A H  £111,342 
History of Medicine Project Grant 
 
 
Wellcome Trust Public Health Policies and Sex Education in  Sauerteig, LDH  £197,210 
University Award England and Germany, 1880s -1970s 
 
Child Development Research Unit 
 
Economic and Social Children's 'don't know' responses in eyewitness  Waterman, A  £81,807 
Research Council and police interviews 
 
 
Economic and Social  Development of a school based tool Alloway, A  £46,761 
Research Council  
 
Economic and Social Infant Mother Interaction Fernyhough, C  £39,937 
Research Council 
 
Medical Research Working memory and under-achievement Gathercole, S  £130,295 
Council in the primary school years 
 
 
Economic and Social Developmental Outcomes of Joint Attention Meins, E  £204,177 
Research Council  and Maternal Mind-Mindedness 
 
 
Economic and Social Dyadic orienting and joint attention Leekam, S  £24,016 
Research Council 
 
The British Academy Investigating eye movement behaviour during Liversedge, S  £4,590 
 
 
Leverhulme Trust Visiting Professorship - Prof Keith Rayner  £60,000 
 
 
BBSRC Investigating eye movement control Liversedge, S  £176,336 
 
 
NHS Executive - Early screening for failure to thrive in infancy Drewett, R £259,100 
Northern & Yorkshire 
 
Cognitive Neuroscience Research Unit 
 
 
Medical Research Council The Cognitive Neuroscience of Visual Processing Milner, A D £369,000 
 
 
Leverhulme Trust The Neural Correlates of Visual Consciousness Milner, A D £196,000 
 
 
Engineering and Perceptual mechanisms underlying binocular  Andrews, T J £114,000 
Physical Sciences   rivalry 
Research Council 
 
Royal Society Ambiguous figures and visual awareness Andrews, T J £9,600 
 
 
Wellcome Trust Visuomotor analysis of disorders of visual  Milner, A D £18,000 
 awareness 
 
Medical Research Chromatic contributions to visual perception Heywood, C A £143,000 
Council  
 
Medical Research  Visual perception and visuomotor control in  Milner, A D £133,000 
Council spatial neglect 



 

  - 40 - 

________________________________________________________________________ 
 
Source Project Name Project Leader Total  
    Amount 
________________________________________________________________________ 
 
 
 
Anatomical Society of  How are objects represented in visual cortex? Andrews, T J £52,000.00 
Great Britain 
and Ireland 
 
 
Economic and Social  Changes in Autobiographical Memory During  Conway, M £145,002.50 
Research Council Adolescence 

 
International Centre for Regional Regeneration & Development 
 
Sport England Evaluating Participation in Sport Hudson, R £4,000.00 
 
 
Tees Valley Tech Evaluation of the South Tees Townsend, A £9,850.00 
/ Middlesbrough  Employment Zone 
Training & Enterprise 
 
Stockton Borough Council Teesdale Site Survey Townsend, A £3,700.00 
/ Teesdale 
Business Association 
 
One NorthEast / English Tees Valley Baseline & Scenario Study Townsend, A £100,000.00 
Partnerships 
 
One NorthEast Steel Industry in the Tees Valley Townsend, A £9,000.00 
 
 
South Tyneside Enterprise South Tyneside SRB Evaluation Townsend, A £3,600.00 
Partnership 
 
 
City of Sunderland Council Evaluating the Connect @ Sunderland Project -  Townsend, A £3,000.00 
 3rd & final stage 
 
 
Office of the Deputy Defining Coalfield Areas Townsend, A £15,930.00 
Prime Minister 
 
 
Tees Valley Joint Strategy Tees Valley Cultural Strategy Townsend, A £4,600.00 
Unit 
 
 
 
City of Sunderland Council Evaluation of the Connect @ Sunderland Townsend, A £6,000.00 
 
North East Public Health Observatory 
 
Department of Health (NE) Food & Health Wilkinson, J £15,000 
 
 
Department of Health  North East PHO Wilkinson, J £300,000  
  Core Funding 
 
Department of Health Regional Maternity Cresswell, T £132,000 
  Surveys Office 
  
National Treatment Drug Misuse Register Chappel, D £32,602 
Agency
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Appendix II - Publications During 2003 

 
___________________________________________________________________________________ 
 
Title of Output Authors Where  Vol Page Publisher Editors
  appeared 
___________________________________________________________________________________ 

 
Centre for Clinical Management Development 
 
Peer Reviewed Papers in Scientific Journals 
 
Medicine, Management Degeling, P British 326 649- BMJ   
and Modernisation: Maxwell S Medical  652 Group   
a dance macabre? Kennedy J Journal   Ltd 
  Coyle B 
 
 
The Almajiri heritage Degeling, P Studies in  26 311- Taylor &   
and the threat of Awefeso N Conflict  325 Francis 
non-State terrorism Ritchie J and Terrorism 
in northern Nigeria –  
lessons from Central  
Asia and Pakistan 
 
 
The Impact of CHI: Degeling, P Quality in 11 147- Radcliffe   
Some Evidence Maxwell S, Primary  157 Publishing 
from Wales Macbeth F, Care 
 Coyle B Kennedy J, 
  
Chapter in Edited Book 
 
Leadership In the Degeling, P Leading Health Care   Palgrave  Dobson, S 
Context of Health  Iedema R Organisations   Macmillan Mark, AL 
Reform Winters M 
 Maxwell S 
 Coyle B  
 Kennedy J 
 Hunter D 
 
Centre for Infectious Diseases 
 
Peer Reviewed Papers in Scientific Journals 
 
The structure and Walmsley, A Trends in  11 21-29 Elsevier   
function of drug McKeegan, KS Microbiology   Science Pub  
pumps; an update. Borges-    Co 
 Walmsley, MI 
 
 
A structural motif Sharples, G EMBO 22 724-734 Nature   
common to RecG and Mahdi, AA    Publishing  
Mfd proteins is  Briggs, GS    Group 
Implicated in dsDNA Wen, Q 
translocation Lloyd, RG 
 
 
The RdgC protein Sharples, G EMBO 22 735- Nature   
of Escherichia coli Moore, TM   745 Publishing  
binds DNA and McGlynn, P    Group 
counters a toxic effect Lloyd, RG 
of RecFOR in strains  
lacking the replication  
restart protein PriA 
 
 
Design and Fabrication Walmsley, A Biosensors and  18 175/ Elsevier   
of a Silica on Silicon Ruano, JM Bioelectronics  184 Science Pub  
Integrated Optical  Glidle, A    Co 
Biochip as a Cleary, A 
Fluorescence Aitchison, JS 
Microarray Platform Cooperm JM 
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___________________________________________________________________________________ 
 
Title of Output Authors Where  Vol Page Publisher Editors
  appeared 
___________________________________________________________________________________ 
 
Helicobacter Sharples, G Infection and   71 2022- American   
pylori mutants defective Loughlin, MF Immunity  2031 Society for  
in RuvC Holliday Barnard, FM    Microbiology 
junction resolvase  Jenkins, D 
display reduced Jenks, PJ 
macrophage survival  
and spontaneousclearance  
from the murine gastric  
mucosa 
 
 
Identification of  Walmsley, A Journal of  278 12903- American  
oligomerization Borges Biological  12912 Society for  
and drug-binding -Walmsley, MI Chemistry    Biochemistry 
domains of the Blackburn, Pe     
membrane fusion Beauchamp, J     
protein EmrA Kelly, SM 
 Jumel, K 
 Candlish, D 
 Price, NC 
 Harding, SE 
 
 
The N-terminal domain Yeo, RP Journal of 278 18638- American   
of the measles virus Longhi S Biological  18648 Society for  
nucleoprotein is Receveur V Chemistry    Biochemistry 
intrinsically disordered Karlin D 
and folds upon Johansson K 
binding the C-terminal Darbon H 
domain of the Bhella D 
Phosphoprotein 
 
 
The pfr1 gene from the Walmsley, A Yeast 20 865-880 John Wiley &  
human  pathogenic Gray, CH    Sons 
fungus Paracoccidioides Borges- 
brasiliensis encodes Walmsley, MI 
a half-ABC transporter Evans, GJ 
that is transcribed in  
response to treatment  
with fluconazole 
 
 
The amino terminal Yeo, RP Virology 307 143-153 BioMed  
domain of the RSV Murphy, L.B    Central 
nucleocapsid protein Loney, C 
is able to form Murray, J 
nucleocapsid-like  Bhella, D 
structures when  
expressed in  
bacterial cells 
 
 
The structure of E. coli Sharples, G Structure 11 1557 -  London  
RusA endonuclease  Rafferty, J.B.   1567 Current  
reveals a new Holliday Bolt, E.L    Biology 
junction DNA-binding   Muranova, T 
fold Sedelnikova, S.E 
 Leonard, P 
 Pasquo, A 
 Baker, P.J 
 Rice, D.W 
 Lloyd, R.G 
 
 
Ether phospholipids and  Denny, P W Journal of 278 44708- American   
Glycosylinosito-  Zuffrey R Biological  44718 Society for  
lphospholipids (GIPLs)  Allen S Chemistry   Biochemistry 
are not required for  Barron T 
amastigote virulence nor  Sullivan D.R 
inhibition of macrophage  
activation by Leishmania  
major  
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___________________________________________________________________________________ 
 
Title of Output Authors Where  Vol Page Publisher Editors
  appeared 
___________________________________________________________________________________ 

 
Centre for Integrated Health Care Research & Development 
 
Peer Reviewed Papers in Scientific Journals 
 
The prevalence, patterns Hungin, APS Alimentary  17 643-50 Blackwell    
and impact of irritable Whorwell PJ Pharmacology   Publishing  
bowel syndrome: Tack J and Therapeutics 
an international survey Mearin F 
of 40,000 subjects  
 
 
Quality of life in Hungin, APS Gastroenterology 124 A12 Verlag,  
inflammatory bowel Springer-     Tokyo 
disease: cross-sectional  Rubin G   
survey of a community Chinn D 
population Dwarakanath D 
 
  
Designing Heart Fuat, A Heart 89  S1  BMJ    
Failure Services: A Hungin APS    Publishing   
primary care perspective Murphy JJ    Group 
 
 
Barriers to accurate Fuat, A British Medical  326 196 BMJ   
diagnosis and effective Hungin APS Journal   Publishing  
management of heart Murphy JJ    Group Ltd 
failure in primary  
care: qualitative study 
 
 
A comparison of the two  Fuat, A Heart 89 S1  BMJ    
commercially available Murphy JJ    Publishing   
assays for B-Type Curry J    Group Ltd 
natiuretic Peptide when  
selecting patients  with  
suspected heart failure  
in primary care. Which  
should we use? 
 
 
Prevalence of Hungin, APS British 326 737- BMJ   
Helicobacter pylori Raghunath A Medical  739 Publishing  
in patients with gastro- Wooff D Journal   Group Ltd 
oesophageal reflux  Childs S  
disease: systematic review   
 
  
The prescribing and Hungin, APS British 53 714- The Royal   
follow-up of domiciliary Chin D J Journal of   715 College of  
oxygen – whose General  General   General 
responsibility? A survey Convery B Practice    Practitioners   
of prescribing from Dean C 
primary care Cornford C 
 Russell A 
 
Short-term treatment of  Hungin, APS Journal 18 755-63 Blackwell    
gastroesophageal  Van Pinxteren B of General   Publishing   
reflux disease Numans ME  Internal Medicine 
 MD, PhD 
 Lau J 
 De Wit NJ 
 
GPs look set to tackle Fuat, A Health 20-21 
heart failure  and Ageing 
 
Chapters in Edited Books 
 
Haematemesis Hungin, APS The Oxford Textbook  Oxford  Jones, R 
and Malaena  of Primary Medical   University Gass, A 
  Care   Press Britten, L 
      Culpepper
      Silagy, C 
      Grol, R 
      Mant, D 
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___________________________________________________________________________________ 
 
Title of Output Authors Where  Vol Page Publisher Editors
  appeared 
___________________________________________________________________________________ 

 
The Therapeutic Hungin, APS The Oxford Textbook  Oxford  Jones, R 
Illusion  Limiting  of Primary Medical   University Gass, A 
Illness  Care   Press Britten, L 
      Culpepper
      Silagy, C 
      Grol, R 
      Mant, D 
     
Centre for Public Policy & Health 
 
Peer Reviewed Papers in Scientific Journals 
 
Evidence-based policy  Hunter, D Journal of  96 194-6  Royal Society 
and practice: riding  the Royal   of Medicine 
for a fall?  Society    Press Ltd 
  of Medicine  
 
The Wanless report Hunter, D British 327 573-4 BMJ   
and public health  Medical   Publishing  
  Journal  
  Group Ltd 
 
 
Foundation hospitals: Hunter, D Public Money 23 211-13 Blackwell    
back to the future?  & Management   Publishing   
 
Official Reports 
 
Public Health Management:  Hunter, D Department of noncommunicable Diseases. Geneva 
making it a global concern    
 
Tackling Health Inequalities:  Hunter, D London: Health Development Agency 
turning policy into practice  Killoran, A 
 
Chapter in Edited Book 
 
Public Health Policy Hunter, D Public Health for the 15-30 Open   Judy Orme 
  21st Century: New   University  
  perspectives on   Press 
  policy, participation  
  and practice 
   
Centre for the History of Medicine & Diseases 
 
Peer Reviewed Papers in Scientific Journals 
 
Ärztlicher Eingriff und  Maehle, A H Würzburger   22 178- 
Körperverletzung: Zu medizinhistorische   187 
den historisch-rechtlichen Mitteilungen 
Wurzeln des Informed  
Consent in der Chirurgie 
 
 
Protecting Patient Maehle, A H Social History  16 383- Oxford   
Privacy or  Serving  of Medicine  401 University    
Public Interests?     Press  
Challenges to Medical    
Confidentiality in  
Imperial Germany 
 
 
Solidarität und die Sauerteig, LDH Zeitschrift für  
Finanzierung der  ärztliche  
Gesetzlichen  Fortbildung und  
Krankenversicherung  Qualitätssicherung 
in der Bundesrepublik  
Deutschland, 1949-1982 
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___________________________________________________________________________________ 
 
Title of Output Authors Where  Vol Page Publisher Editors
  appeared 
___________________________________________________________________________________ 
 
Drugs and Cells Maehle, A H Pharmacy in  45 18-30 American   
– Pioneering the Prüll, C R History     Institute of the  
Concept of Receptors Halliwell, R F    History of  
     Pharmacy 
 
Die gesetzliche  Sauerteig, LDH Praxis.  92 255-7  
Krankenversicherung  Schweizerische   312-15,  
in der Bundesrepublik  Rundschau für   illustrations 
Deutschland, 1949-1982',  Medizin. Revue  
part I: ‘Gesundheitspolitik  Suisse de Médecine 
und die Ausweitung des  
Gesundheitsmarktes’; part II:  
‘Wirtschaftskrise,  
“Kostenexplosion” und  
der Streit um die  
Selbstbeteiligung 
 
Chapter in Edited Book 
 
Règles éthiques, droits Sauerteig, LDH La médecine  31-64  Éditions des Bonah, C 
des patients et ethos  expérimentale   Archives  Lepicard, É  
médical dans le cas  au tribunal.    Contemporaines Roelcke, V 
d’essais médicamentaux   Implications    Paris 
(1892-1931)’ [translated by   éthiques de quelques 
Francoise Willmann:]  procès médicaux du  
  XXe siècle européen 

 
Child Development Research Unit 
 
Peer Reviewed Papers in Scientific Journals 
 
Pathways to Meins, E Child  74 1194 Blackwell    
understanding mind: Fernyhough, C Development  -1211 Publishing 
Construct validity Wainwright, R  
and predictive validity Clark-Cater, D 
of maternal mind Das Gupta, M 
-mindedness Fradley, E 
 Tuckey, M 
 
Reading disappearing Liversedge, S Psychological   14  385-388 Blackwell   
text Rayner, K Science   Publishing 
 White, S.J 
 Vergilino-Perez, D 
 
 
Psycholinguistic Liversedge, S Behavioural and  26 492-493 Cambridge    
processes affect White, S J Brain Sciences   University   
fixation durations and     Press 
orthographic information  
affects fixation locations:  
Can E-Z Reader cope? 
 
 
Thematic processing Liversedge, S Psychonomic  10 667-675 Psychonomic 
in adjuncts: Pickering, M.J Bulletin   Society 
Evidence from an eye Clayes, E.L and Review    Publications 
tracking experiment. Branigan, H.P 
 Publications 
 
Children's and adults' Liversedge, S Cognition 89 263-294 Elsevier   
processing of syntactic Paterson, K.B    Science Pub  
restrictions on the Rowland, C    Co 
scope of focus particles. Filik, R 
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___________________________________________________________________________________ 
 
Title of Output Authors Where  Vol Page Publisher Editors 
 appeared 
___________________________________________________________________________________ 
 
Cognitive Neuroscience Research Unit 
 
Peer Reviewed Papers in Scientific Journals 
 
Detectability of onsets Cole, G Journal of 3  22-31 ARVO  
versus  offsets in the Kentridge, R.W Vision 
change detection Gellatly, A.R.H 
paradigm Heywood, C A. 
 
 
 
Cognitive and Neural Milner, A D Experimental 153  Springer-   
Bases of Visuomotor Karnath H-O Brain   Verlag   
Control Desmurget M Research   Heidelberg 
 
 
Attentional capture by Cole, G Neuropsychologia  41  1837- Elsevier   
colour and motion in Heywood, C A   1846 Science Pub 
cerebral achromatopsia Kentridge, R.W    Co 
 Fairholm, I 
 Cowey, A 
 
 
The primacy of chromatic Kentridge, R Progress in 144 61-167 
edge processing in normal Cole, G.G Brain Research 
and cerebrally  Heywood, C A 
achromatopsic subjects  
 
 
Achromatopsia, colour Heywood, C A Neurosurgery 21  Elsevier   
vision and cortex Kentridge RW clinics of   Science Pub Co 
   North America  
      
 
The use of visual Schenk, T Experimental 154 85 - 96 Springer-  
feedback and on- line Mair B Brain   Verlag   
target information Zihl J Research    Heidelberg 
in catching and grasping. 
 
 
Two distinct modes of Milner, A D Progress 144 131-144. 
control for object-directed Goodale MA in Brain  
action Westwood DA Research 
 
 
Effects of deep brain Schenk, T Neuropsychologia  41 783-794 Elsevier   
stimulation on prehensile Baur B    Science Pub  
movements in PD Steude U    Co 
patients are less Bötzel K 
pronounced when  
external timing cues are  
provided. 
 
 
Reaching between Milner, A D Progress in 144  213-226 Elsevier  
obstacles in spatial McIntosh RD Brain   Science Pub  
neglect and visual  Research    Co 
extinction. 
 
 
Delayed reaching and Milner, A D Progress in  142 225-242 Elsevier  
grasping in patients with Dijkerman HC Brain   Science Pub  
optic ataxia McIntosh, R Research   Co 
 Pisella L 
 Rossetti Y 
 
 
Spatial attention speeds  Kentridge, R Neuropsychologia 42 831-835. Elsevier   
discrimination without Heywood CA    Science Pub  
awareness in blindsight Weiskrantz, L    Co 
 
 
 
 
 
 
 



 

  - 47 - 

___________________________________________________________________________________ 
 
Title of Output Authors Where  Vol Page Publisher Editors 
 appeared 
___________________________________________________________________________________ 
 
 
Ventral occipital lesions Milner, A D Brain 126 2463- Oxford   
impair object recognition James TW   2475 University  
but not object-directed Culham J    Press 
grasping: a fMRI study Humphrey GK 
 Goodale MA 
 
 
Motor inhibition may Cole, G Perception 32 1377- Pion Ltd  
determine the relative Gellatly, A.R.H   1391 
duration of reaction Fox, C 
times to abrupt onset Johnson, M 
displays 
 
 
Ocular scanning and McIntosh, R Experimental 153 220-230 Springer-   
perceptual  size Dijkerman HC Brain   Verlag   
distortion in hemispatial Rossetti Y Research    Heidelberg 
neglect: Effects of prism Tilikete C 
adaptation and sequential Roberts RC 
stimulus presentation Milner, A D 
 
 
Chromatic edges, Kentridge, R Neuropsychologia  42  821-830 Elsevier   
surfaces and constancies Heywood CA    Science Pub  
in cerebral achromatopsia Cowey, A    Co 
 
 
Preserved obstacle McIntosh, R Neuropsychologia  42 1107- Elsevier  
avoidance during McClements KI   1117 Science Pub  
reaching in patients Dijkerman HC     Co 
with  left visual neglect Birchall D 
 Milner, A D 
 
Chapters in Edited Books 
 
Colour perception Kentridge, R Handbook of brain    Bradford Book Arbib , MA
 Heywood CA theory and neural-   
 Davidoff J networks 
  
 
 
Blindsight. Kentridge, R The Nature   390-397 London:  L. Nadel 
  Encyclopaedia of    Nature  
  Cognitive Science,    Publishing  
  Volume 1   Group 
 
 
Motorische Störungen:  Schenk, T Grundlagen,     Perrez M 
Klassifikation und Diagnostik   Diagnostik und  
  Ätiologie (in  
  Bearbeitung) 
 
 
Motorische Störungen:  Schenk, T Grundlagen,     Perrez M 
Intervention    Diagnostik und  
  Ätiologie (in  
  Bearbeitung) 
 
 
Motorische Störungen: Schenk, T Grundlagen,     Perrez M 
Ätiologie  und  Diagnostik und  
Bedingungsanalyse  Ätiologie (in  
  Bearbeitung) 
 
 
Orientation and Milner, A D Taking Action:   3-28 The MIT Johnson, SH 
disorientation: illusory Dyde RT Cognitive    Press 
perception and the real  Neuroscience  
world  Perspectives on  
  Intentional Acts 
 
 
Colour vision and its Heywood, C A The  Neuropsychology 259-282 Oxford  Manfred Fahle,  
disturbance aftercortical Cowey A of Vision   University  Mark Greenlee 
lesions     Press 
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Book 
 
The Roots of Visual Heywood, C A    Elsevier  
Awareness Milner, A D    Science Pub  
 Blakemore C  
 
International Centre for Regional Regeneration & Development 
 
Peer Reviewed Papers in Scientific Journals 
 
Designs on the Urban: New  Holden, A City 7 57-72 The Manhattan 
labours' urban renaissance Iveson, K     Institute 
and the spaces of citizenship 
 
 
The legacy of the Tully, J Northern Economic  33/34 80-95 University of  
Development Corporations: Townsend, A Review   Northumbria 
from Heavy Engineering to  
Call Centres 
 
Build a professional bridge;  Townsend, A Planning 17  University   
Planning and the recruitment      College   
process in regeneration     London  
 
 
Reflections on participatory  Pain, R Area 35 46-54 Blackwell   
research Francis, P Publishing 
 

 
Negotiating the MacLeod, G Urban Studies 40 1655-71 Carfax    
contemporary city M. Raco Publishing   
 K. Ward Company 
 
 
Reflections on the Liddle, J Local Governance 29 37-54 Local Government and  
development of Local Townsend, A    Public Reform Initiative 
Strategic Partnerships:  
key emerging issues 
 
Regional Governance. Liddle, J Public Policy and  18 106-117 Joint    
Some  Resolved Issues Diamond, J Administration   University   
     Council 
 
Official Reports 
 
Privatising the City? The  MacLeod, G Report to the Office of the Deputy Prime Minister (ODPM) 
Tentative push towards edge    
urban developments and gated   
communities in the United  
Kingdom 
 
 
Updating Coalfield Areas Hudson, R London 42 and Urban Research Summary 7 
 Townsend, A   
  
 
Evaluation of  Townsend, A Report for City of Sunderland 
Connect@Sunderland Southern, A  
 
 
The Teesdale Business Park  Townsend, A Report for Stockton Borough Council 
Impact Study Tully, J  
 
 
South Tyneside Enterprise  Townsend, A Report for South Tyneside Council 
Partnership (STEP), Single  Tully, J  
Regeneration Budget:  
Combined Programme,  
Independent Evaluation  
2001-2002, with Centre for  
Public Policy, Northumbria  
University 
 
 



 

  - 49 - 

 
___________________________________________________________________________________ 
 
Title of Output Authors Where  Vol Page Publisher Editors 
 appeared 
___________________________________________________________________________________ 
 
Cities, City Regions and the  Townsend, A Report to the Office of the Deputy Prime Minister 
Changing Geography of Tully, J   
Business Offices 
 
   
Future Options: An Laffin, M Glamorgan Policy Centre 
Assessment of the Powers Thomas A  
of the National  Thomas, I 
Assembly for Wales. 
 
  
The legacy of long-term Townsend, A ICRRDS Report to the Office of the Deputy Prime Minister 
economic change between Tully, J   
and within cities   
  
 
The Steel Industry in the  Hudson, R Report for One NorthEast 
Tees Valley; the supply Townsend, A  
chain in the Tees Valley and  
its vulnerability to further  
reductions in the Steel  
Industry 
 
Edited Book 
 
The concept of community Banks, S Managing    9-22 The Policy  Hugh L. Butcher,  
practice  Community Practice   Press Paul Henderson,  
  Jim Robertson 
 
Chapters in Edited Books 
 
Old age and victimisation Pain, R Victimisation:    Palgrave  Victor Jupp,  
  Theory, Research and  MacMillan Pamela Davies,  
   Politics    Peter Francis 
 
 
'From plan to market: the  Bialasiewicz, L Landscapes of    London: Sage M. Crang 
"Westernising" post-  Change and  
socialist city'  Complexity 
 
North East Public Health Observatory 
 
Peer Reviewed Papers in Scientific Journals 
 
Young people with cancer Wilkinson, J European Journal  12 65-70 Blackwell  
- how should their care be  of  Cancer Care   Publishing 
organised? 
 
 
What is an Observatory? Wilkinson, J Journal of  57 324-326 BMJ    
 Hemmings J. Epidemiology    Publishing   
  and Community   Group Ltd 
  Health 
 
Official Reports 
 
Ageing and Inequalities: Murtagh, M NEPHO Website & distributed via various networks 
Tackling Inequalities in Cresswell, T 
Older People’s Health in the Bailey, K 
North East of England. 
 
 
Communicable Diseases Grandey, M NEPHO Website, various networks and the Health Protection Agency 
in the North East of Gorton, R 
England O’Hora, A 
 Hollyoak, V 
 
 
Health Indicators for PCT Walrond, S NEPHO Website, various Public Health networks and regional links 
s in the Yorkshire and the Grandey, M 
Humber Region 2003 
 
 
Alcohol in the North East –  Walrond, S NEPHO Website, various Public Health networks 
Briefing Paper 
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Children with Long-term Parker, L NEPHO Website, various Public Health networks 
Disability in the North East Salotti, J 
 Cresswell, T 
 Jarvis, S 
 Lothian, J 
 Hammal, D 
 Colver, A 
 Smith, I 
    
 
Health and Lifestyle Walrond, S NEPHO Website, various Public Health networks 
Survey – County Unsworth, L 
Durham/Darlington Cresswell, T 
 
 
 
Indicators of Public Health Bailey, K Commissioned by the Chief Medical Officer, Professor Sir Liam Donaldson 
in the English Regions, Flowers, J NEPHO and APHO Website, various Public Health networks, Department of  
Vol 1.1 Streather, M Health, Regional  and national distribution 
 Wilkinson, J 
 
 

Occasional Paper 
 
Health Indicators for the Bailey, K NEPHO website, various local and regional public health networks 
North East  Integrated Learmonth, A 
Regional Framework Wilkinson, J 
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_________________________________________________________________________________________________________________ 
 
Name Title of Paper Title of Conference Place of  
   Conference 
_________________________________________________________________________________________________________________ 
 
Centre for Clinical Management Development 

Degeling, P Physician heal thyself: the results of an empirical study  21st Standing Conference on  University of  
 into stress amongst clinicians and other occupational  Organisation Symbolism –  Cambridge 
 subgroups during a period of organisational change in a  Organisational Wellness: mens sana  
 hospital system in  corporate sano 
 
 
Degeling, P “Understanding the psychodynamics of culture and the  11th European Congress on Work  Lisbon 
 psychological contract in a period of organisational  and Organisational Psychology –  
 change: Results from an empirical study” identity and Diversity in  
 bridges in Europe Organization: Building 
 
 
Degeling, P “Evidence ‘Up’ and Evidence ‘Down’: Generating  Evidence-Based Policies and  London 
 evidence useful to both policy ‘makers’ and policy  Indicator Systems 
 ‘implementers’” 
 
Centre for Integrated Health Care Research & Development 
 
 
Hungin, APS Primary Care management of dyspepsia Keynote Kings Fund,  
   London 
 
Cornford, C Patients with chronic disease: lay perspectives Conference of Medical Humanities Durham 
   University 
 
 
Cornford, C The two-week rule: Insights from cross disciplinary  North Tees R & D annual meeting North Tees 
 research 
 
 
Cornford, C A Qualitative Study of the experiences of becoming a GP  NoReN Annual Research Durham 
 Registrar Presentation Day  
 
 
Hungin, APS Dyspepsia management in the elderly European H pylori Group Madrid 
 
 
Hungin, APS H pylori – New approaches to the clinical management of  UK Federation of Primary Birmingham 
 Dyspepsia Care Societies 
 
 
Hungin, APS Research in primary care University of Birmingham l Birmingham 
  Annual Research symposium 
 
Centre for the History of Medicine & Diseases 
 
 
Sauerteig, LDH Sex Education Literature and Doing Gender, 1960s- 5th European Social Science History  Berlin 
 1970s Conference 
 
 
Maehle, A H Protecting Patient Privacy or Serving Public Health?  European Association for the History Oslo 
 Challenges to Medical Confidentiality in Imperial Germany of  Medicine and Health, 2003  
  Conference  
 
Sauerteig, LDH Venereal Disease Control and the State in the Late 19th  German History Society, Annual  London 
 and Early 20th Centuries Conference: Medicine and the State 
 
 
Pruell, C R Das Rezeptorkonzept als technisches Konstrukt und die  Deutsche Gesellschaft für Geschichte Freiberg 
 Arzneimittelforschung 1900-1945 der Medizin, Naturwissenschaft  
  und Technik, 86th Annual Conference 
 
 
Maehle, A H Historische Grundlagen des Rezeptor-Konzepts in der  Societé Suisse d’Histoire de la Bern 
 Pharmakologie Medecine et des Sciences  
  Naturelles, Annual Conference 
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McCleery, I Curing in Medieval Portuguese Saints’ Lives’ Ecclestiastical History Society  Exeter 
 Conference 
 
 
McCleery, I Saintly Physician, Diabolical Doctor, Medical Saint:  Society for Spanish and Portuguese  Madrid 
 Exploring the Reputation of Gil de Santarém in Medieval  Historical Studies Conference 
 and Early Modern Portugal 
 
Child Development Research Unit 
 
 
Adams, J Working memory demands at KS2 Mathematics of the  BPS Developmental Section Coventry 
 National Curriculum Conference 
 
 
Leekam, S Dyadic orienting and the problem of interpersonal  Society for Research in Tampa,  
 Engagement Child Development Florida 
 
 
Turner, MA Repetitive Behaviours and Autism British Association Festival of Manchester 
  Science 
 
Adams, J Do visuo-spatial working memory abilities predict  BPS Cognitive Section Reading 
 performance at KS2 mathematics Conference 
 
 
Feeny, A Features and the diversity effect in category-based  44th Annual Meeting of the  Vancouver, 
 induction Psychonomics Society Canada 
 
 
Feeny, A How people represent and reason from graphs 25th Annual Meeting of Boston,  
  the Cognitive Science Society U.S.A 
 
 
Feeny, A Individual differences in reasoning from graphical  20th Annual BPS Cognitive University  
 information Psychology Section Conference of Reading 
    
 
Fernyhough, C Preschoolers’ understanding of multiple orientations to  Society for Research in Child Tampa, 
 reality: Links with theory of mind understanding Development Florida 
 
 
Adams, J Investigating performance limitations in complex span  BPS Cognitive Section Reading 
 Tasks Conference 
 
Cognitive Neuroscience Research Unit 
 
 
Milner, A D fMRI confirmation of a neurological dissociation between  Vision Sciences Society Sarasota, 
 perceiving objects and grasping them  Florida 
 
 
Andrews, T J Distinct representations for facial identity and changeable Society for Neuroscience New Orleans 
 aspects of faces in human visual cortex 
 
Milner, A D Taking account of peripheral visual stimuli in optic ataxia European Brain & Behaviour Barcelona 
  Society 
 
Milner, A D Aiming to miss: Do we negotiate obstacles  International Neuropsychological  Sicily 
 unconsciously? Symposium 
 
 
Kentridge, R Stimulus Cueing in Blindsight. Invited Speaker International Neuropsychology   Palermo 
 Symposium.   Italy. 
 
Andrews, T J Fusion and rivalry are based on the perceptual meaning of  European Conference on Visual Paris 
 visual stimuli. Perception 
 
 
Ellison, A Are superior temporal gyrus lesions a substrate for  Society for Neuroscience New Orleans 
 neglect? An investigation using transcranial magnetic  
 stimulation 
 
 
Gowling, G Interviewing Children:  The Effect of Age, Question  BPS Developmental Psychology  Coventry 
 Format, and Question Type on the Tendency to Indicate  Conference 
 Lack of Knowledge 
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   Conference 
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Gathercole, S Working memory and learning during the school years.  BA Annual Lecture, London 
 BPS? British Academy 
 
 
Gathercole, S Longitudinal consequences of phonological loop deficits  Experimental Psychology Society London 
 in childhood 
 
 
Milner, A D Functional activation of the fusiform face area and spared  Society for Neuroscience New Orleans 
 face categorization in a patient with dense prosopagnosia  
 and visual form agnosia 
 
 
Andrews, T J How is information represented in the visual system? Leverhulme Interchange Group Lyon 
 
 
Ellison, A Posterior Parietal Cortical involvement in visual search  Cognitive Neuroscience Society New York 
 with fixed target location 
 
 
Milner, A D fMRI studies of action and perception pathways in an  European Conference on Paris 
 individual with visual form agnosia Visual Perception 

 
International Centre for Regional Regeneration & Development 
 
 
Tully, J Reinventing Teesside: ‘Cultural’ Strategies for a De- Regional Studies Association Pisa, Italy 
 industrialised Landscape Conference 
 
 
Townsend, A Opposition to the range of real and perceived externalities RSA/IBG Annual Conference London 
 in everyday Planning; one area perceived over time 
 
 
Townsend, A Small and sparsely populated area Economic Regeneration Performance  Leeds 
 Indicators Conference 
 
 
Townsend, A The New Multi-Level Governance at Work in England Regional Studies Association Pisa, Italy 
  Conference 
 
Townsend, A Collaboration within Regeneration Partnerships?  Regional Studies Association Pisa, Italy 
 Tripartite experience under New Labour Conference 
 
 
Hudson, R The UK Social Economy: Panacea or Problem International Conference on  Sydney,  
  Community Economic  Nova Scotia 
  Development 
 
Hudson, R The unpropitious circumstances for practising community  International Conference Sydney,  
 economic development via the ‘Third Sector’ in old  Community Economic Nova Scotia 
 industrial regions Development 
 
 
Hudson, R Corporate strategies, industrial (dis-)investment and the  Divest Conference University  
 new geography of uneven development in the new Europe  of Lisbon 
 
 
North East Public Health Observatory 

 
Wilkinson, JR Public Health Observatories in England UKPHA Cardiff 
 
 
Wilkinson, JR Public Health Observatories in England Faculty of Eastbourne  
  Public Health 
 
Wilkinson, JR Public Health Observatories in England World Health Vilnius 
  Organisation Lithuania 
   
Wilkinson, JR Health Reporting in England National Centre for Budapest 
  Epidemiology  Hungary 
 
Wilkinson, JR Epidemiology at Regional Level National Centre for Budapest 
  Epidemiology Hungary 
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