
Aim of the Mental Health ALL ARC Fellowship was:

To gain experience of working in a research setting

Develop research skills and knowledge 

To develop a research network with other academics and clinical researchers 
with similar interests

To develop research ideas/protocol 

To develop an application to apply to clinical fellowship programmes

Learning Objectives Experience
Post fellowship programme, I have continued to work in clinical practice and have 

found opportunities within my organisation to become involved in research. To this 

end, I was able to advocate for the involvement of pharmacy in ‘real world’ clinical 

trials within mental health. This included a clinical pharmacist’s input into ward based 

clinical trials evaluating the use of antipsychotic medication in an adult and CAMHS 

inpatient setting, as well as another research project within adult learning disabilities.

I have been a co-author on two published articles on the use of antipsychotics in 

CAMHS. I applied for the HARP pre-doctoral fellowship programme, and although I 

was unsuccessful, I was fortunate enough to be able to reach the interview stage. I 

have recently applied for the NIHR clinical research fellowship programme. I am also 

hoping to apply for pre-doctoral fellowships in the coming year.

I remain a part of the research networks built whilst on the fellowship, and continue to 

receive communication about research opportunities. Given what I learnt whilst on the 

fellowship, I have aimed to try and identify opportunities for involvement in research 

both as a clinician, both also the public research involvement route. Research is an 

ethos and I found it requires ongoing effort and initiative. Both to seek out 

opportunities for myself, but also promote the value of research with my colleagues, 

families, patients and the teams/ service with whom I work.

I aim to one day become a clinical researcher.

Next Steps
I found the fellowship to be an eye opening experience into the world of research 

and academia at UCL. I was on the fellowship programme for two days a week for a 

period of six months from May 2023 to November 2023. The other days I continued 

to work in the NHS.

The fellowship provided me with the time and resource to develop my research 

ideas. One of the most beneficial aspects of the programme was having the chance 

to network and meet academics/researchers with similar research interests. I found 

having the option to talk and think through the steps involved extremely useful in 

understanding how to write a robust protocol.

A diverse range of professionals across the NHS, community health, local authority 

and private sector were on the programme. Having discussions with others from the 

fellowship programme provided a unique insight from multiple perspectives and 

helped me to think about the value of the project from an external viewpoint.

The lived experiences of caregivers and children was an essential component of my 

research proposal. Whilst on the programme, I was able to meet with the public 

participation lead at North Thames ARC and present my research proposal to the 

public participation advisory group.

During my time on the fellowship I was also able to join research meetings, learning 

seminars, network events and research presentations. I was also able to complete 

formal learning modules on understanding the basics of research, as well as the 

teaching sessions run by the UCL libraries. 

From my experience I learnt, that the environment and ethos within a research/ 

academic environment is different in comparison to working in the health service. I 

found understanding the language and the way of working a challenge and it took 

some time to be able to feel comfortable. 

Developing a research protocol requires considerable support and expertise from 

those work in academia and undertake research. This ensures, that although the 

project is reflective of practice, it meets the criteria for a research protocol.

Practical experience of working in a research environment is essential in being able 

to apply theoretical skills and knowledge.

Lessons Learnt
I work as a specialist clinical Child and Adolescent Mental Health (CAMHS) 
pharmacist in the NHS. The role is based within the neurodevelopmental team and 
involves working with families, children and adolescents (up to 17 years and 11 
months). My clinical remit as an advanced clinical practitioner, is providing care to 
children with Autism Spectrum Disorder (ASD), Attention Deficit Hyperactivity 
Disorder (ADHD) and Intellectual Disability (ID). 

Research shows that ASD has a high occurrence (>70%) with other 
neurodevelopmental conditions1. ADHD is the most commonly co-occurring 
condition2, and ID is present in approximately 32-43% of children with ASD3. 

Children with ASD and ADHD have been shown to be more likely than ASD alone to 
require medication4. Up to 62% of children with intellectual disability are prescribed 
multiple psychotropic medication5 for the management of challenging behaviours  
(CB)6. Psychotropic prescribing has been shown to be influenced by ethnic 
background and socio-economic status (SES)7. 

There is limited evidence evaluating the use of psychotropic medication in children 
with neurodevelopmental conditions and CB8. Current evidence does not reflect 
prescribing practices and experiences of caregivers and clinicians, in the context of 
ethnic diversity, SES, and children with ASD and co-morbidities ADHD, ID9. 

I applied for the North Thames Mental Health ARC fellowship to help develop my 
research project idea. The primary research aim was develop a protocol to  
investigate the use of psychotropic medication in children from ethnically, socially 
diverse backgrounds with ASD and co-morbidities ADHD and ID for the management 
of CB.

Introduction

Fellowship programmes, aimed at healthcare professionals are limited and as a 
result are competitive. My request to research organisations, health services and 
academic settings is there need to be more programmes which are accessible to 
healthcare professionals.

I would recommend the fellowship programme to any healthcare professional 
who wants to become more research active and/or develop a career into clinical 
research. These programmes enable the incorporation of clinical work with 
research and provide a great foundation for further development.
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