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Evangelos (Evan)  Kontopantelis, PhD       

Year of birth: 1976 

Current job title: Research Fellow in Statistics 

Work address: 

Health Sciences Primary Care Research Group 
5th Floor Williamson Building 
University of Manchester 
Oxford Road 
Manchester, M13 9PL 
United Kingdom 

Mobile phone : 07877617356 

Email: kontopantelis@gmail.com 

Web Page : http://www.statanalysis.co.uk 

Nationality: Greek (EU) 

 
Early in my graduate training I was attracted to the intellectual stimulation of 
academic research. Since 2005 I have been employed by the University of 
Manchester as a researcher in primary care and medical statistics. Prior to that, I had 
been involved in multidisciplinary research in state of the art applications of artificial 
neural networks in the diagnosis of psychiatric illness. In the course of my career, I 
have accumulated a number of skills in information engineering, statistical analysis 
and methodological research. On a personal level, I am dedicated, committed, 
confident and ambitious. Finally, I am able to work very well with others and 
contribute as part of a team. 
 

Knowledge Areas 

• Biostatistics 

• Simulations 

• Meta-analysis 

• Bootstrapping methods 

• Structured Equation Modelling 

• Randomised Controlled Trials 

• Data mining techniques 

• Applied mathematics 

• Pattern recognition 

• Signal processing 

• Time series analysis 

• Interrupted time series 

• Artificial Neural networks 

• Feature Extraction techniques 

• Algorithms (theory, applications) 

• Management of large datasets 
 

Information Technology Skills 

• Expert knowledge of STATA and its 
scripting language 

• Very good knowledge of SPSS, SAS 
and other statistical software 
(including their scripting languages) 

• Expert use of Visual Basic for 
Applications (VBA) with MS Excel 
and Access 

• Database / Large dataset 
management with STATA and MS 
Access (with VBA and SQL) 

• Advanced knowledge of MATLAB 

• Good knowledge of Structured 
Equation modeling software (AMOS, 
LISREL and EQS) 

• Various other programming 
languages (Visual Basic, C, C++, 
Java, Pascal, Basic) 

• Expert in Microsoft Office and LaTeX 

• Good knowledge of web design, and 
diagramming software (e.g. MS Visio) 

• Reference Manager & EndNote 

• Image and Video processing 

• Creating/implementing online surveys 
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Other Skills 

• Staff Training 

• Public speaking 

• Tutoring 

• Composition of research papers 

• Expert composition of help guides / 
course material on mathematical or 
programming issues 

 
Education 

2001-2004 

PhD in Computer Engineering, National Technical 
University of Athens, Department of Electrical & 
Computer Engineering, Information Technology 
Section. Thesis: An application of statistics, 
artificial neural networks and dynamic measures 
in psychiatric diagnosis.   

1999-2001 

M.Sc. in Computer Engineering, N.T.U.A., 
Department of Electrical & Computer Engineering, 
Information Technology Section. It included courses 
in Artificial Neural Networks & AI, Algorithms & 
Complexity, Game Theory and Data Structures (as 
part of the PhD).  

1994-1998 

Degree in Statistical Science, University of Piraeus 
(grade: 7.4/10, in top 10%). Focused on 
Biostatistical courses, Multivariate Analysis and 
Stochastic Processes.  

1990-1994 
1st Nikea High School (grade: 18.5). Admitted to 
almost any Greek University after achieving an 
overall grade of 17.2 in national entry examinations. 

 

 
Research Interests & Professional development 

From 2000 until 2005 I was engaged in a program concerned with the study of 
Event Related Potentials (ERPs) in patient and control groups. ERPs are time series 
signals constructed from electroencephalograms. The main aim was the successful 
time series classification (a Pattern Recognition problem) which was intended to 
pave way for the accurate identification of a subject’s mental status, based on its 
ERP. Our group was based in the major teaching psychiatric hospital of Athens 
Medical School, was multidisciplinary in nature and has had excellent record in both 
funding and peer-reviewed publications. The goal of our research was to identify 
specific patterns that favour the diagnosis of specific mental illnesses. As a 
comparator, we used a cohort of subjects without recognised mental illness. Our 
experimental methodology included the comparative application of three types of 
analysis measures (statistical, dynamic and Artificial Neural Networks) to identify 
which was the most accurate adjunct diagnostic tool. 

From 2005 I have been employed by the NPCRDC in Manchester, which 
transformed into the Health Sciences Primary Care Research Group (HSPCRG) in 
January 2011. In Manchester I have been involved in various studies regarding 
primary care and quality of care in particular. During these years, I have had to deal 
with complex datasets and hypotheses which required the use of advanced statistical 
techniques. Investigating and applying these advanced methods increased my 
statistical knowledge considerably and added to my experiences. Structured equation 
modelling, reliability analysis, simulations, bootstrapping, interrupted time series and 
meta-analysis are some of the research areas that are of particular interest to me. 
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The main project I was involved in (2005-2009) was named “Quality and Incentives 
in Practice” (QuIP). This involved following 60 English practices from 1998 to 2007 
and recording achievement in three chronic conditions across four time points (98, 
03, 05 and 07). The design was analysed as an Interrupted Time Series since we 
attempted to measure the impact of the new GMS contract that was introduced in 
2004. Some of the key research questions we have been investigating include 
“whether the new GP contract has affected quality of care” and “what is the impact on 
care for incentivised and non-incentivised conditions”. 

Another major project I worked in was the evaluation of Quality and Outcomes 
Framework (QOF) which investigates the measured performance in all English 
practices (with clinical computing systems) after the introduction of the framework in 
2004. The QOF is a very expensive pay-for-performance scheme, funded by the 
Department of Health (DoH), under which general practices are rewarded for high 
achievement in quality of care indicators. High levels of performance were observed 
while a small number of practices appeared to have achieved high scores by 
excluding large numbers of patients by exception reporting. Variation in quality of 
care that relates to deprivation was also investigated and it emerged that it was 
reduced for incentivised activities in the first three years of the financial incentives 
scheme.  

In 2007 I took over the management of various large databases because of my 
strong computational background. Two of these are the General Medical Services 
(GMS) and Quality and Outcomes Framework (QOF) databases. In this “data-
manager role”, I was the main point of contact in NPCRDC regarding dataset 
information or manipulation. In addition, I became the administrator of the National 
Primary Care Database (http://www.primary-care-db.org.uk/) which offered access to 
QOF, GMS and deprivation datasets. Discontinuing the National Primary Care 
Database was decided after I created and implemented an online survey that 
collected feedback from its users and presented the results to the senior 
management team.  

In 2008 I was involved in a scheme for the strategic development of the Quality and 
Outcomes Framework that is being funded by the DoH. It represented collaborative 
work between the NPCRDC, the Royal College of General Practitioners (RCGP), the 
National Institute of Health and Clinical Excellence (NICE) and Connecting for Health 
and suggested how to strategically develop QOF from 2009-12 through a system for 
prioritising, developing and piloting high quality evidence based indicators that 
improve patient health, are proven to work in a primary care setting and represent 
value for money for the DoH. The scheme was piloted with 40 English general 
practices. 

From November 2008 to January 2009 I worked on an urgent report for the DoH, 
which investigated patient satisfaction with Primary Care. Using data collected with 
the 2007-08 GP patient satisfaction survey, we attempted to identify important 
predictors of satisfaction at the patient, practice, and Primary Care Trust levels. One 
of the main conclusions was that patients working full-time were much less satisfied 
compared to all other employment categories. However, this difference in satisfaction 
diminished if patients working full-time were able to take time off work to visit their 
doctor. This finding led or contributed to the 2009 change in policy, which allowed 
patients to register with any general practice (previously patients were only allowed 
to register with practices close to their residence). 

In 2009, I was part of a group within NPCRD which was successful in a tender for 
the Supply of Quality and Outcomes Framework Indicator Services, with the National 
Institute for Health and Clinical Excellence (NICE). This four year project, budgeted 
at £250,000 per year, involves providing support for the ongoing development of 
indicators for the Quality and Outcomes Framework (QOF). Existing indicators are 
being continuously reviewed and the ones with no room for improvement are put 
forward for removal from the QOF. Our recent analyses identified 8 such indicators, 
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which have been selected for replacement in April 2011. The new indicators are 
being implemented and evaluated in 120 randomly selected practices, which will be 
followed longitudinally. My main role is to contribute in the development of a 
conceptual framework for the evaluation of indicators. 

Since 2007, I have been heavily involved in a quality of outcomes research study 
that uses the large datasets of the General Practice Research Database (GPRD). I 
have been responsible for managing the datasets and acquired much experience 
with the GPRD and large databases in general. A certain skill-mix is required for the 
extraction of a useable dataset from the GPRD, which holds all clinical records for all 
patients registered with a participating general practice and is hundreds of gigabytes 
in size. The main aim of the study was to investigate the performance of general 
practices in incentivised and non-incentivised processes in incentivised and non-
incentivised conditions (i.e. incentivised under the QOF). Preliminary findings were 
presented in the 25th International Conference of the International Society for Quality 
in Health Care. A research paper with our findings has recently been published in the 
British Medical Journal and a second paper which focuses on diabetes is in print with 
Diabetes Care. My experience with the GPRD has also linked me with other 
collaborative studies making use of the dataset. In one of these, we have been 
investigating the effect of certain conditions and co-morbidities in the risk of 
attempted and completed suicides. A first paper focusing on completed suicides is in 
print with the Archives of General Psychiatry. In another study, which started in 
December 2011, we will investigate the long term effect of bariatric surgery on weight 
control. Other work involved reports for the DoH in regards to immunisation 
incentivisation and the workload associated with certain clinical conditions. 

Since 2009 I have been involved in a study which aims to investigate the effect of 
the introduction of the English Directly Enhanced Service (DES) for Learning 
Disability. In 2009, annual health checks for adults with learning disability were 
incentivised in English primary care and under the DES general practitioners were 
offered a financial incentive of £100 per patient for carrying out a complex health 
check. Using a large sample of English practices and two years of data, we have 
assessed the effect of the incentive’s introduction and compiled a report for the DoH. 
A paper using preliminary data has already been published and at least one more will 
follow. 

In September 2010 I was successful in a Training Fellowship application with the 
National Institute for Health Research (NIHR). This Fellowship will fund my current 
Research Fellow position in University of Manchester for three years, to conduct 
collaborative research in primary care within the National School of Primary Care 
Research, a collaboration between the Universities of Birmingham, Bristol, Keele, 
Manchester, Nottingham, Oxford, Southampton and the UCL (NSPCR). 

I am a joint applicant in a successful NIHR funded proposal which is set to start in 
2012, and aims to investigate predictors of breast or colon cancer. In primary care 
the key areas of concern for both doctor and patients are delay in diagnosing cancer, 
getting high risk patients referred first, and keeping investigation to a minimum. The 
study will work out which of the symptoms and examination findings are the most 
effective in predicting breast or colon cancer. To decide the best clinical information 
to collect in the study we will interview patients and also get consensus from a group 
of experts. Then we will recruit 20,000 patients who consult their GP - half with breast 
symptoms and the other half with low bowel symptoms. Clinical information will be 
collected using standardised internet based forms. Willing patients will complete 
lifestyle questionnaires and provide blood samples (including for genetic analysis). 
The National Cancer Registry will then be monitored to see which patients develop 
cancer, and statistical analysis will determine the most important clinical variables 
that predict cancer. The clinical prediction 'rules' or decision aids developed from 
these studies will then be tested with a further 2000 patients for each condition for 
validity. 
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I am a joint applicant in a successful National Awareness and Early Diagnosis 
Initiative (NAEDI) funded proposal that aims to test the hypothesis that cancer 
screening utilisation is lower among type 2 diabetic patients compared with non-
diabetic patients in the UK, despite frequent contact with healthcare professionals. In 
the UK, there are 2.8 million people affected by diabetes; and there are 300 thousand 
new cancer cases per year. While these two conditions share common risk factors, 
such as obesity and smoking, surprisingly, the association between type 2 diabetes 
and increased risk of colorectal, breast, endometrial, renal, bladder, hepatocellular 
and pancreatic cancers has only recently been appreciated. By contrast, it has also 
become clear that diabetic patients underutilise routinely available cancer screening 
programmes. The study will use the GPRD to examine the hypothesis and is set to 
start in March 2012. 

I am joint applicant in a successful NIHR funded proposal to investigate validity of 
large-scale primary care databases (PCDs), set to start in January 2012. These 
contain detailed electronically captured data on millions of patient consultations 
across hundreds of general practices and are increasingly used to investigate the 
effectiveness of interventions and treatments in primary care. However, concerns 
exist about the validity of the evidence derived from PCDs. Reasons include 
uncertainties around issues of data quality, completeness, and confounding factors. 
Existing PCD validity research has been limited in scope and there is a need to more 
fully establish the extent to which results from studies based on PCDs have both 
internal and external validity. This study aims to identify, further develop, and test 
methods for addressing validity issues of PCDs and increase the quality of future 
PCD-based studies. 

I am leading on a NIHR funded proposal to investigate various aspects of the 
Quality and Outcomes Framework (QOF) scheme, starting in January 2012. This 
project will use the GPRD to extract information on the care received by individual 
patients, in order to examine three important issues: (1) what happens when 
payment for a particular activity is stopped; (2) should some patients be excluded 
from the scheme; (3) can payments be more closely linked to health gains? 
(1)Indicators are used to measure performance and they express the percentage of 
the patients for which the appropriate treatment, test, examination etc was performed 
(e.g. percentage of patients whose blood pressure has been measured). In order to 
maximise the benefit from the scheme, indicators need to be routinely replaced. 
However, we do not know what the effect of removal will be – will quality revert to its 
original levels, remain stable or deteriorate slightly? Three indicators were removed 
in the third year of the scheme and we will investigate the impact on their 
performance. (2)The scheme allows for doctors to exclude patients from the payment 
calculations for a variety of reasons. This is in place to protect patients from being 
discriminated against. For example a patient may refuse treatment and if exclusion 
was not an option, she would cost the doctor money. However, the true levels of this 
provision are unknown. We will estimate its actual levels, investigate the profile of 
excluded patients and use the timing of exceptions to assess whether they have 
been used appropriately. (3)Diabetes is one of the conditions for which general 
practitioners are rewarded. Some of the indicators are based on evidence of impact 
on health, though the original study included only patients aged 25-65. We will 
investigate the effect of all of the indicators on survival and complications for the 
entire population and examine whether payments to practices should vary with 
patient characteristics if they are to reflect health gain. 

I am co-lead investigator in an NIHR funded project aiming to investigate Serious 
Mental Illness (SMI) with the GPRD, starting in January 2012. Recent studies have 
shown that people with an SMI, like schizophrenia or bipolar disorder, are more likely 
to die younger and have poorer health than people without an SMI. This is due to the 
nature of serious mental illness itself, the medications used to treat it, and the greater 
likelihood of people with SMI having an unhealthy lifestyle. Some of the key 
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questions this work will address are: 1) do people with SMI visit their doctors more 
often than people without SMI; 2) does having an SMI increase the likelihood of 
developing other illnesses, for example diabetes; 3) do people with an SMI develop 
other illnesses at an earlier age than people without an SMI. 

 
From a statistical perspective, I am very interested in the research and 

implementation of meta-analysis methods. Meta-analysis combines or integrates the 
results of several independent clinical trials considered by the analyst to be 
“combinable”. However, a primary concern for meta-analysts is heterogeneity in 
effect sizes across the studies included in an analysis, which can be attributed to 
clinical and/or methodological diversity. When heterogeneity is present, meta-
analysis can be performed using a random-effects (RE) model, which assumes that 
the true effect sizes vary across studies. A number of different RE methods have 
been proposed, but almost all are based on the assumption that the true study 
effects are drawn from a normally distributed population. Very little is known about 
how the various RE methods perform when this assumption does not hold, even 
though this may more-often-than-not be the case. Using simulations I have 
investigated the performance of RE methods using a variety of different distributions 
for the study effects. Some of the results of the study were presented in the Royal 
Statistics Society 2008 conference while a paper with the full details was recently 
published. Further research is being conducted on the performance of heterogeneity 
measures and on a hybrid method with improved performance when heterogeneity 
estimates are zero.  

A by-product of my interest in meta-analysis methods is the development of a freely 
available meta-analysis module for Microsoft Excel that includes advanced random-
effects methods, currently not implemented in standard statistical packages and 
modules. A paper with a detailed description of the module and its advantages was 
recently published. The module has also been implemented in STATA, updating the 
user-written meta-analysis commands available in the package, and the command 
was recently described in a technical paper. My expertise in the field has led to 
various collaborations and some publications. 

My experience with algorithms and programming has been put to use repeatedly 
and for various projects. For instance, in 2011 I was part of a team that developed a 
method to appropriately rank medical students according to their performance in 
years 3 and 4. I developed software that implements the method and plan to 
disseminate it in a peer reviewed journal, since it can be of use to UK universities. 

The constant utilisation of STATA in my current post has made me an expert in the 
package’s scripting language, having written countless lines of code and repeatedly 
used some of its most advanced components (like MATA and GLLAMM). The 
created modules that are deemed to be of general interest are submitted to the 
Statistical Software Components (SSC) archive. In the future I plan to organise a 
STATA Workshop and employ my experience in both teaching algorithms and the 
package’s language. 

Another responsibility in my current post is tutoring and supervising post-graduate 
students for an online Biostatistics course of the University of Manchester. I have 
been involved in the course since 2007 and it includes using the Blackboard e-
Education platform to answer to students’ questions, organise the course, mark 
submitted assignments and supervise dissertations. I am also supervising PhD 
students in the quantitative aspects of their work. 

Finally, my position in the NPCRDC/ HSPCRG demands providing statistical advice 
and assistance to my colleagues of a clinical or sociological background, a task that 
has been especially refreshing and rewarding. 
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Professional Experience  
From  - 

To Employer Description 

08/2005 
– 

present 

National 
Primary Care 
Research and 
Development 

Centre / Health 
Sciences 

Primary Care 
Research 

Group 

Research associate/fellow in statistics. Involved in various 
studies for which I provide conceptual and technical 
expertise. I have obtained funding from the National Institute 
of Health Research as a primary investigator or a co-
applicant for various studies that utilise the General Practice 
Research Database. To answer our research questions we 
use custom or advanced statistical methods which require 
excellent programming skills in STATA. I am also involved in 
statistical methodological research, tutor post-graduate 
students in an online Biostatistics course and supervise PhD 
students at the University of Manchester (Full time) 

07/2003 
– 

02/2005 
Hellenic Army 

Reserve Officer of the Hellenic Army, Research & Informatics 
Corps. Served as network administrator and computer 
engineer of the 23rd Armoured Brigade, stationed in 
Alexandroupoli. Responsible for the computerisation of 417 
NIMTS Hospital from 8/04 until 2/05. My duties included: 
Software & hardware installation and maintenance, 
biostatistical advising, image and video processing for 
medical purposes. I left upon the completion of compulsory 
military service. (Full time) 

11/2002 
– 

07/2005 
Dr P. Agathos 

Scientific Associate of a medical research group from 
Polyclinic Hospital of Athens (Department of Neurology). 
Statistical analyses and presentation of results in 
international medical conferences. (Part time).  

09/1999 
– 

05/2003 

Eginitio Hospital 
Dr L. 

Papageorgiou 

Scientific Associate, Eginitio Hospital of Mental Illnesses. My 
work involved Signal Processing, Feature Extraction and 
advanced analysis of large datasets with Statistics, Neural 
Networks & Dynamic Measures (mainly Approximate 
Entropy) to predict and/or classify Signals (ERPs) based on 
certain extracted characteristics. The results of this project 
enabled me to defend my thesis. I left to fulfill my compulsory 
military service. (Full time) 

02/1999 
– 

06/2003 

N.T.U.A. 
Dr N. Uzunoglu 

Performed statistical analyses for various NTUA programs. I 
applied advanced statistical techniques on a diverse range of 
data types. I left to fulfill my compulsory military service. (Part 
time) 

09/2002 
– 

05/2003 

Mrs. 
Christodoulakou 

Dimitra 

MS Office and Pascal Instructor at Computermania computer 
school. (Part time) 

08/1996 
– 

06/2005 

Mrs. 
Christodoulakou 

Dimitra 

Instructor in mathematics & algorithms at several secondary 
education tutorial schools. Training high school and college 
students in the use of statistics and algorithms – A-level 
equivalent. (Part time) 
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Research funding 

• Joint primary investigator in a National Institute for Health Research (NIHR) 
proposal to investigate the effect of financial incentives in the quality of care 
provided to patients with severe mental illness. The project will run for 18 
months, is set to start in January 2012 and the research cost is £93,800. 

• Joint applicant in a National Institute for Health Research (NIHR) proposal to 
investigate the validity of primary care databases. The project will run for 24 
months and is set to start in January 2012. Research cost is £98,800. 

• Primary investigator in a National Institute for Health Research (NIHR) proposal 
to investigate diabetes care under the Quality and Outcomes Framework 
(QOF). The project will run for 24 months, is set to start in January 2012 and 
the research cost is £59,000. 

• Joint applicant in a National Institute for Health Research (NIHR) proposal to 
investigate cancer diagnosis decision rules. The project will run for 66 months 
and is set to start in January 2012. The overall cost is estimated at £3,428,700 
(including NHS costs) and the research cost at £1,965,400. 

• Joint applicant in a National Awareness and Early Diagnosis Initiative (NAEDI) 
proposal to investigate cancer screening utilisation for patients with type 2 
diabetes. The project is estimated to cost £122,480 over 24 months and is set 
to start in January 2012. 

• Joint applicant in a successful Medical Research Council (MRC) protocol 
application to investigate the effects of bariatric surgery using General Practice 
Research Database (GPRD) data. The cost of the dataset was approximately 
£30,000 and the project started in December 2011 and will run for 12 months.  

• Joint applicant in a National Institute for Health Research (NIHR) proposal, 
aiming to investigate the impact of the Quality and Outcome Framework on the 
management of depression. The project ran in 2009-2010, and was costed at 
£46,000. 

• Joint applicant in a tender for the Supply of Quality and Outcomes Framework 
Indicator Services, with the National Institute for Health and Clinical Excellence 
(NICE). A four year project, aiming to provide support in the development of 
new indicators for the Quality and Outcomes Framework (QOF). It commenced 
in May 2009 and was budgeted at £250,000 per year.  

 

Personal funding and consultancy work  

• National Institute for Health Research (NIHR) Training Fellowship, 2010-2013. 
The fellowship, which covers almost 90% of my current salary, gives me the 
opportunity to freely expand my horizons in any aspect of health research and 
to actively seek external collaborations. 

• Statistical consultant for Quality and Outcomes Framework related projects, 
University of Birmingham. 

• National Technical University of Athens, partial scholarship, 1999-2004. 
 

Journal Papers 

• Kontopantelis E , Reeves D, Valderas JM, Campbell S and Doran T. Quality of 
primary care for patients with diabetes in England before and after the 
introduction of a financial incentive scheme: longitudinal observational study. 
Submitted. 

• Kontopantelis E , Doran T, Gravelle H, Goudie R, Siciliani L and Sutton M. 
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Journal Papers 
Family doctor responses to changes in incentives for influenza immunization 
under the Quality and Outcomes Framework pay-for-performance scheme. 
Health Services Research, in print. 

• Webb RT, Kontopantelis E , Doran T, Qin P, Creed F, Kapur N. Suicide risk in 
primary care patients diagnosed with major physical diseases. Archives of 
General Psychiatry, in print. 

• Furber CM, McGowan LL, Bower PJ, Kontopantelis E , Quenby S and 
Lavender T. Antenatal interventions for reducing weight in obese women for 
improving pregnancy outcome (Protocol). Cochrane Database for Systematic 
Reviews, 2011 Oct; 10: CD009334. 

• Campbell S, Kontopantelis E , Hannon K, Burke M, Barber A and Lester H. 
Framework and indicator testing protocol for developing and piloting quality 
indicators for the UK Quality and Outcomes Framework. BMC Family Practice, 
2011 Aug; 12:85. 

• Doran T, Kontopantelis E,  Valderas JM, Campbell S, Roland M, Salisbury C 
and Reeves D. Effect of financial incentives on incentivised and non-
incentivised clinical activities: longitudinal analysis of data from the UK Quality 
and Outcomes Framework.  British Medical Journal, 2011 June; 342: d3590. 

• Arora R, Kontopantelis E , Alston R, Eden T, Geraci M and Birch J. 
Relationship between height at diagnosis and bone tumours in young people: A 
meta-analysis. Cancer Causes and Control, 2011 May; 22(5):681-8. 

• Kontopantelis E  and Reeves D. Performance of statistical methods for meta-
analysis when true study effects are non-normally distributed: A simulation 
study. Statistical Methods in Medical Research, in print; first published online on 
December 9, 2010. 

• Kontopantelis E  and Reeves D. metaan: random effects meta-analysis. The 
STATA Journal, 2010 Oct; 10(3): 395-407. 

• Campbell S, Kontopantelis E , Reeves D, Valderas JM, Gaehl E, Small N and 
Roland M. Patient experiences of primary care during health service reforms in 
England between 2003 and 2007. Annals of Family Medicine 2010 Nov-Dec; 
8(6):499-506. 

• Doran T, Campbell S, Fullwood C, Kontopantelis E  and Roland M. The 
experience of small family practices under the UK’s pay-for-performance 
programme. Analysis of longitudinal data from the Quality and Outcomes 
Framework. British Journal of General Practice, 2010 Sep, 60(578): e335-e344. 

• Kontopantelis E , Roland M and Reeves D. Patient experience of access to 
primary care: identification of predictors in a national patient survey. BMC 
Family Practice, 2010 Sep, 11:61. 

• Chauhan U, Kontopantelis E , Jarrett H, Campbell S and Lester H. Health 
checks in primary care for adults with intellectual disabilities: how extensive 
should they be? An exploratory study. Journal of Intellectual Disability 
Research, 2010 Jun; 54(6): 479-486. 

• Reeves D, Doran T, Valderas JM, Kontopantelis E , Trueman P, Sutton M, 
Campbell S and Lester H. How to identify when a performance indicator has 
run its course. British Medical Journal, 2010 Apr; 340: c1717. 

• Crosson J, Ohman-Strickland P, Campbell S, Phillips R, Roland M, 
Kontopantelis E , Bazemore A, Balasubramanian B, Crabtree B. A comparison 
of chronic illness care quality in US and UK family medicine practices prior to 
pay-for-performance incentives. Family Practice, 2009 Sep; 26(6):510-516. 

• Campbell S, Reeves D, Kontopantelis E , Sibbald B and Roland M. Effects of 
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Journal Papers 
Pay for Performance on the Quality of Primary Care in England. New England 
Journal of Medicine, 2009 Jul; 361(4): 368-378. 

• Kontopantelis E  and Reeves D. MetaEasy: A meta-analysis add-in for 
Microsoft Excel. Journal of Statistical Software, 2009 Apr; 30(7):1-25. 

• Macdonald W, Kontopantelis E , Bower P, Kennedy A, Rogers A, Reeves D. 
What makes a successful volunteer Experts Patients Programme tutor? Factors 
predicting satisfaction, productivity and retention of a new public health 
workforce in the United Kingdom. Patient education and counselling, 2009 Apr; 
75(1):128-34. 

• Doran T, Fullwood C, Kontopantelis E and Reeves D. The effect of financial 
incentives on inequality in the delivery of primary clinical care in England. The 
Lancet, 2008 Aug; 372(9640):728-36. 

• Cornford CS, Buchanan K, Reeves D, Kontopantelis E , Mason J, Thorton-
Jones H, Williamson M, Baer L, Sibbald B. A survey of primary and specialised 
healthcare provisions to prisons in England and Wales. Primary Health Care 
Research & Development, 2008 Mar; 9:126-135. 

• Campbell S, Reeves D, Kontopantelis E , Middleton E, Sibbald B and Roland 
M. Improvements in clinical quality in English primary care before and after the 
introduction of the pay per performance scheme: longitudinal study. New 
England Journal of Medicine, 2007 Jul; 357(2): 181-190. 

• Reeves D, Campbell S, Adams J, Shekelle P, Kontopantelis E,  Roland M. 
Combining multiple indicators of clinical quality: an evaluation of different 
analytic approaches. Medical Care, 2007 Jun; 45(6): 489-496. 

• Doran T, Fullwood C, Gravelle H, Reeves D, Kontopantelis E Hiroeh U and 
Roland M. Pay-for-performance programs in family practices in the United 
Kingdom. New England Journal of Medicine, 2006 Aug; 355(4): 375-384. 

• Papageorgiou CC, Alevizos B, Ventouras E, Kontopantelis E , Uzunoglu N, 
Christodoulou G. Psychophysiological correlates of patients with delusional 
misidentification syndromes and psychotic major depression. Journal of 
Affective Disorders. 2004 Aug; 81(2):147-52. 

• Papageorgiou C, Oulis P, Vasios C, Kontopantelis E , Uzunoglu N, Rabavilas 
A, Christodoulou GN. P300 alterations in schizophrenic patients experiencing 
auditory hallucinations. European Neuropsychopharmacology. 2004 May; 
14(3):227-36. 

• Sfagos C, Papageorgiou CC, Kosma KK, Kodopadelis E , Uzunoglu NK, 
Vassilopoulos D, Rabavilas AD. Working memory deficits in multiple sclerosis: 
a controlled study with auditory P600 correlates. Journal of Neurology, 
Neurosurgery & Psychiatry. 2003 Sep; 74(9):1231-5. 

• Papageorgiou C, Kontaxakis VP, Havaki-Kontaxaki BJ, Stamouli S, Vasios C, 
Asvestas P, Matsopoulos GK, Kontopantelis E , Rabavilas A, Uzunoglu N, 
Christodoulou GN. Impaired P600 in neuroleptic naive patients with first-
episode schizophrenia. Neuroreport. 2001 Sep; 12(13):2801-6. 

 

Reports 

• Chauhan U, Reeve J, Kontopantelis E , Hinder S, Nelson P, Doran T. Impact 
of English Directly Enhanced Service (DES) for Learning Disability. Health 
Sciences Primary Care Research Group, final report to the Department of 
Health, December 2011. 

• Sutton M, Goudie R, Kontopantelis E . Estimation of relative needs for primary 
medical services based on QOF conditions. NPCRDC, final report to the 
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Reports 
Department of Health, December 2010. 

• Goudie R, Gravelle H, Kontopantelis E , Siciliani L, Sutton M. Provider 
Incentives for Community Immunisation. NPCRDC, final report to the 
Department of Health, October 2010. 

• Kontopantelis E , Reeves D. Patient Satisfaction with Primary Care: An 
analysis of the 2007-08 GP Patient Survey data. NPCRDC, final report to the 
Department of Health, January 2009. 

 

Conferences – Abstracts (peer reviewed)  
• Molassiotis A, Stamataki Z and Kontopantelis E . Development of a risk 

prediction model for chemotherapy-related nausea and vomiting. Abstract to be 
orally presented in the Multinational Association of Supportive Care in Cancer 
(MASCC) International Symposium, Athens 2011. 

• Kontopantelis E , Goudie R, Gravelle H, Siciliani L and Sutton M. Investigating 
the effect of provider incentives for influenza immunization: a longitudinal study. 
Abstract orally presented in the Society of Academic Primary Care (SAPC) 
North Conference, Kendal 2010. 

• Kontopantelis E , Roland M and Reeves D. Evidence from the UK GP patient 
survey: predictors of patient satisfaction and positive experience with access to 
primary care. Abstract orally presented in the 26th International Conference of 
the International Society for Quality in Health Care (ISQua), Paris 2010. 

• Reeves D, Kontopantelis E  and Doran T. Adjusting for different kinds of 
covariates in a complex multi-level regression analysis: a case study using 
General Practice Research Database data on patient consultations in primary 
care. Abstract orally presented in the annual national conference of the Royal 
Statistical Society (RSS), Brighton 2010. 

• Kontopantelis E , Doran T, Valderas JM, Campbell S, Roland M, Salisbury C 
and Reeves D. Investigating the impact of the Quality and Outcomes 
Framework on the quality of incentivised and non-incentivised aspects of 
primary care. Abstract orally presented in the Health Services Research 
Network Research Group (HSRN) annual conference, Manchester 2010. 

• Kontopantelis E , Campbell S, Reeves D and Roland M. Impact of the Quality 
and Outcomes Framework pay-for-performance scheme on quality of English 
primary care: an interrupted time series analysis. Abstract orally presented in 
the North American Primary Care Research Group (NAPCRG) annual 
conference, Montreal 2009. 

• Kontopantelis E , Doran T, Reeves D, Valderas JM and Roland M. 
Investigating the impact of the Quality and Outcomes Framework on the quality 
of primary care. Abstract orally presented in the annual national conference of 
the Royal Statistical Society (RSS), Edinburgh 2009. 

• Kontopantelis E , Reeves D. Patient Satisfaction with Primary Care: An 
analysis of the 2007-08 GP patient survey data. Abstract orally presented in the 
annual conference of the Society of Academic Primary Care (SAPC), St. 
Andrews 2009. Selected in the top 3 papers of the conference and was re-
presented (invited) in the Royal College of General Practitioners (RCGP) 
annual conference, Glasgow 2009.  

• Kontopantelis E , Reeves D. A comparison of Random Effects meta-analysis 
methods when study effects are non-normally distributed. Abstract orally 
presented in the annual national conference of the Royal Statistical Society 
(RSS), Nottingham 2008. 

• Kontopantelis E , Doran T, Reeves D, Valderas JM, Roland M. Trends in 
quality of care for diabetes before and after the introduction of the UK pay-for–
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Conferences – Abstracts (peer reviewed)  
performance scheme. Abstract orally presented in the 25th International 
Conference of the International Society for Quality in Health Care (ISQua), 
Copenhagen 2008. 

• Kontopantelis E , Doran T, Campbell S and Reeves D. Clinical quality in 
English primary care before and after the introduction of the Quality & 
Outcomes Framework. Abstract orally presented in the 2nd Annual Research 
Meeting of the NHS Confederation, Sheffield 2007. 

• Kontopantelis E , Campbell S, Reeves D. Use of the Team Climate Inventory 
(TCI) questionnaire in General Practice: response rates and reliability. Abstract 
orally presented in SSPC, SAPC and RSS Primary Care Epidemiology and 
Organisation of Care Conference, Edinburgh 2006. 

• Mouzak A, Agathos P, Kontopantelis E,  Alevra A, Kouvardas S, Vogiatzakis E, 
Vourdeli-Giannakoura E. Creative phosphokinase and lactic dehydrogenase 
serum levels in Greek stroke patients. Relation to clinical outcome. A 
preliminary report. Abstract presented in the 9th Congress of European 
Federation of Neurological Societies, Athens 2005. 

• Mouzak A, Agathos P, Kontopantelis E,  Mouzak B, Vourdeli-Giannakoura E. 
Hyperamylasemia in Greek stroke patients. Is there an association with disease 
outcome? A preliminary study: P2098. European Journal of Neurology 
Supplement. 11 Supplement 2:211, September 2004. Abstract presented in the 
8th Congress of European Federation of Neurological Societies, Paris 2004. 

 

Courses / Attended Conferences  

• Chairing and judging at conferences, University of Manchester, 6th October 
2010. 

• Introduction to Research Governance course, University of Manchester, 22nd 
October 2009. 

• Grantsmanship workshop, University of Manchester, 9th and 12th October 2009. 

• Bayesian Analysis, MCMC and WinBUGS; MRC Biostatistics Unit, Cambridge, 
6th-8th May 2009. 

• Bringing creativity to your research project planning, University of Manchester, 
10th December 2008. 

• Randomised Controlled Trials Course: a guide to design, analysis and 
interpretation and reporting; Oriel College, Oxford; 26th - 30th March 2007. 

• SAPC and RSS Primary Care Epidemiology and Organisation of Care 
Conference, Edinburgh, 2005. 

• Computer Network theory, LAN implementation & management; School for 
Research & Informatics Officers, Hellenic Army; Jan– Feb 2004. 

 

Memberships and honours  

• Fellow of the Royal Statistics Society 
• Honorary Research Fellow of the University Hospital of Erlangen, Germany.  
 

Service as a referee/editor  

• Statistical editor for the Cochrane Wounds group 
• Editorial board member of Statistical Methods in Medical Research 
• Peer reviewer for the BMC Family Practice 
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Service as a referee/editor  

• Peer reviewer for the British Medical Journal 
• Peer reviewer for Diabetes Care 
• Peer reviewer for the Health Research Council of New Zealand 
• Peer reviewer for Neuropsychopharmacology 
• Peer reviewer for Palliative Medicine 
• Peer reviewer for Social Science and Medicine 
 

Languages  

• Greek – Native language.  
• English – Excellent. 
• French – Average in reading or writing, only basic talking skills. 

 

Interests/Other  

• Basketball, football, swimming, hiking and travelling. 
 


