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• To develop the future UK clinical research leaders in 
addiction
– We estimated that the 7 clinical Professors would all have retired / 

be retirement age in 10yrs (by 2025) with lack of clinical academics 
in development (2 Clinical Senior Lecturers, no Lecturers)

• By establishing PhD studentships (2 in each institution) 
• Linked with preparatory fellowships, matched funding

• Added value to already funded projects

• Mentoring those who could not move

• By raising profile of clinical addiction research 
– By holding meetings with other organisations eg SSA, BAP, RCPsych

– MARC events  

– Mentoring

MARC: Vision



PhD studentships:Imperial College

• Dr Sam Turton 
– Appointed pre-core training, now Psychiatry ACF @ SLAM;  Awarded Phd 2019 “Opioid 

Neurotransmission in Alcohol Addiction”

• Dr Katie Herlinger
– Appointed pre-core training, Currently undertaking PhD: “Characterising the neurobiology of 

detoxification in opiate dependence: is there a role for NK1 antagonism to improve 
outcomes?”

IOPPN, Kings College London

• Dr Emmert Roberts 
– Applied post-MRCPsych.  Passed viva 2021: Alcohol-related health harm : An exploration using 

data from inpatient hospital admissions and specialist community alcohol treatment. 
Completing clinical training, applying for fellowships. 

• Dr Miriam Hillyard (GP)
– Preparatory fellowship @ KCL (matched BRC funding), MSc in London School of Hygiene and 

Tropical Medicine, started PhD “Addiction in the LGBT community” 

University of Bristol 

• Dr Prianka Padmanathan 
– Interviewed pre-ACF, started her PhD during ACF research time: "Suicide, Self-harm and 

Substance Use"

• Dr Daniel Titheradge 
– Completed MRes 2021;  Started PhD: "Understanding the neurophysiological pathways 

underlying the epidemiological association between early life experience and alcohol use 
disorder in adulthood.".  





MARC: reflections
• Programme start coincided with responsibility for 

addiction services moving from NHS to local authorities 
& funds cut
• ‘career prospects’?

• Applicants were earlier in their career than expected
• challenges to the ‘conveyor belt’ of training

• Recruit other disciplines eg psychology, hepatologists 
etced by Neuroscience and Mental Health Board

• Working between institutions



Range of skills, training: 
Drugs worker 
Recovery support worker
Counsellor
Trauma aware pathway navigator



A ‘lost generation’

- risk of an unrecoverable decline 
as a diminishing workforce not 
being replenished

- research competent?

Addiction Psychiatry 
Higher Training Posts in 

England 

Substantive Whole 
Time Consultant posts

Admissions for alcohol withdrawal
Non-specialist

Overall

Specialist

Unlikely now to have 
specialist admission 
for alcohol withdrawal

27

64

Phillips et al 2021



What sparked 
your interest in 
research?

➢ Importance of 
having 
researchers 
around and 
research part of 
routine

Review of clinical academic 
training, 2017

JLA: James Lind Alliance



MARC: reflections
• Programme start coincided with responsibility for 

addiction services moving from NHS to local 
authorities & funds cut
• ‘career prospects’?

• Applicants were earlier in their career than 
expected
• challenges to the ‘conveyor belt’ of training

• Difficulty in recruiting other disciplines eg
psychology, nurses etc
• Funded by Neuroscience and Mental Health Board
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Difference between % proportion of Framework 
Programme 7 funding and %proportion of EU GDP  

UK: key contributor and 
benefactor in EU’s 
scientific programmes

The Royal Society 2015

Nature 2020





Studentships

UK based researchers received 
22% of European Research Council funds

25.5% of Marie Skłodowska-Curie Actions  

Global
£100 million
40,032 participants

49,000 students 
17,000 British outgoing 
32,000 coming to UK



Covid-19 & alcohol:

Palmer et al BJPsych Open 2021



• The pandemic has showcased the clear link between research and better 

outcomes – for individuals and the NHS.

• Clinical research is the single most important way in which we 

improve our healthcare – by identifying the best means to prevent, 

diagnose and treat conditions – to determine what doesn’t work.

• Clinical research is widespread, diverse and open to us all. Sometimes 

research needs to be conducted in specialist academic facilities, but very 

often it takes place right alongside delivery of routine care in the 

NHS and the wider health and care system.

➢ A sustainable and supported research delivery workforce
➢ Eg Associate PI scheme for doctor, nurse or allied health professional 

2021-2022



• Renewed treatment systems should be based on these seven pillars: 

(1) telemedicine and digital solutions, 

(2) hospitalization at home, 

(3) consultation-liaison psychiatric and addiction services, 

(4) harm-reduction facilities, 

(5) person-centered care, 

(6) promote paid work to improve quality of life in people with substance use 
disorders, 

(7) integrated addiction care
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