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	Previous appointments:
Senior Lecturer, Faculty of Health & Medical Sciences,     University of Surrey     (2013-2015)
Lecturer, Institute Sport & Exercise 	                                 University of Dundee   (2009-2014)
Senior Research Fellow, School of Nursing		         University of Stirling     (2006-2008)
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	Implementation Expertise: 
My research, for the past 20 years, has been on the benefits of physical activity interventions with people living with and beyond a cancer diagnosis.  I specialise in implementation studies with the primary aim to provide proven ways to develop, implement and evaluate exercise-based interventions, programmes, and policies in the field of cancer rehabilitation.
As key advisor to the UK charity Macmillan Cancer Care, I helped to develop the MoveMore exercise behaviour change programme accessed by an estimated 10,000 cancer patients in the UK each year in the UK.  I was also an advisor on the evaluation of this UK wide MoveMore programme https://www.macmillan.org.uk/assets/evaluation-of-macmillan-physical-activity-behaviour-change-care-pathway-2018.pdf.  I established CanRehab www.canrehab.co.uk in 2009 to develop the cancer rehabilitation workforce and the training company has delivered to over 1300 health and fitness professionals across the UK, Europe and the Americas. I collaborated with 17 world-leading cancer and exercise experts and organisations at a Roundtable in 2019 to try to shape international guidelines and policy. The peer reviewed findings (in reference 3 below) were cited in World Health Organisation Physical Activity guidelines (2020). I was a co-chair in the Delphi process which resulted in the Prehabilitation Principles and Guidance Document in 2019. https://www.macmillan.org.uk/healthcare-professionals/news-and-resources/guides/principles-and-guidance-for-prehabilitation. During the COVID-19 lockdown period I co-led the development, implementation and evaluation of a new pilot service and clinical trial called SafeFit www.safefit.nhs.uk with University of Southampton and Macmillan Charity. This programme/ clinical was launched during the quarantine period to provide 6 months of free exercise, nutritional and emotional support cancer patients. SafeFit has received NHS funding to provide the intervention for 1100 people.  Finally, I am a co-investigator in a new grant application for a study called CaribFit to better understand the barriers/facilitators and the factors that will determine the delivery, uptake and sustainability of evidence-based cancer rehabilitation interventions that accounts for the local population needs and the cultural context of the local health system


	Research grants and clinical trials:
1. CaribFit: CARIB-FIT: Improving cancer outcomes by early intervention with exercise, diet, and psychological support – using Implementation Science to evaluate the introduction of prehabilitation initiatives in the Caribbean region.  An outline of a proposal has been sent to the MRC Applied Global Health Board
2. SafeFit: SafeFit is a research trial designed to support anyone in the UK with suspicion of, or confirmed diagnosis of cancer. The cancer exercise specialists offer free, remote advice, support and resources to maintain and improve physical and emotional well-being.
3. TREATwell – A Feasibility Study to Assess the Delivery of a Lifestyle Intervention for Colorectal Cancer Patients Undergoing Potentially Curative Treatment Sponsor: CSO   Date: Dec 2013 – Oct 2015   Award: £138,721. A Anderson, R Steele, R O’Carroll, A Munro, M Wells, A Campbell J Rodger, A Stead
4. Exercise referral to fitness centre or cardiac rehabilitation for post-surgery breast cancer patients (EFFECT) Sponsor: Breast Cancer Campaign   Date: Jan 1015- June 2016   Award: £60,000 Grant Holders: G Hubbard, A Campbell, J Munro, 
5. Breast - Activity & Healthy Eating after Diagnosis B-AHEAD: A randomised comparison of 3-weight control programmes during adjuvant treatment for early breast cancer. Sponsor: NIHR Date: 2008-2014  Award:  £250,000 Grant-holders: M Harvie (PI) N Bundred, A Campbell, K Beaver, A Howell.
6. Cancer as a catalyst for change? Predictors of changes in diet, alcohol, physical activity and tobacco use after colorectal cancer diagnosis among patients and their partners  Sponsor: CSO   Date: 2010 – 2012   Award: £ 246,404 Grant-holders: G Hubbard, and D Morrison, (co-PI), P Boyle, A Brown, A Campbell, N Campbell, B Diament, L Forbat, L Masson, R O’Carroll, T O’Kelly, R Steele, K Stein, J Wilson.
7. Five year follow up of breast cancer survivors in RCT exercise intervention (PI) Sponsor: Macmillan   Date: 2010 – 2012   Award: £35,000 Grant-holders: Anna Campbell ,Nanette Mutrie 
8. Feasibility and impact of Chi-gung intervention for cancer survivors (PI) Sponsor: Macmillan Cancer Support   Date: Jan 2013 – December 2013   Award: £18,200 
9. CRIB: The use of cardiac rehabilitation services to aid the recovery of colorectal cancer patients: A pilot randomised controlled trial (RCT) with embedded feasibility study. Sponsor: NIHR   Date: Jan 2013 – Oct 2015   Award: £279,956 Grant-holders: Hubbard (PI), Haw, Campbell, Mutrie, O’Carroll, Kidd, Donaldson, Godwin, Treweek,
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1. Moving through cancer: Setting the agenda to make exercise standard in oncology practice. Schmitz K, Stout, N, Maiin-Shephard M, Campbell A, Schwartz A, Grimmet C, Meyerhardt J, Sokolof  J. Cancer 127(3):476-484 (2020)
2. Synergy Between Licensed Rehabilitation Professionals & Clinical Exercise Physiologists: Optimizing Patient Care for Cancer Rehabilitation, A M. Coletta, A Campbell, G. Stephen Morris, K Schmitz, Seminars in Oncology Nursing, Volume 36, Issue 1,(2020)
3. An Exercise Oncology Clinical Pathway: Screening and referral for personalized interventions Stout NL, Brown JC, Schwartz AL, A Campbell et al Cancer 126(12):2750-2758 (2020)
4. Exercise is Medicine in Oncology: Engaging clinicians to help patients move through cancer.  Schmitz, K.H., Campbell, A.M., Stuiver, M.M., Pinto, B.M., Schwartz, A.L., Morris, G.S., Ligibel, J.A., Cheville, A., Galvão, D.A., Alfano, C.M., Patel, A.V., Hue, T., Gerber, L.H., Sallis, R., Gusani, N.J., Stout, N.L., Chan, L., Flowers, F., Doyle, C., Helmrich, S., Bain, W., Sokolof, J., Winters‐Stone, K.M., Campbell, K.L. and Matthews, C.E. (2019), CA A Cancer J Clin, 69: 468-484. (2019)
5. The effectiveness of home versus community-based weight control programmes initiated soon after breast cancer diagnosis: a randomised controlled trial M Harvie, M Pegington, D McMullan, N Bundred, K Livingstone Campbell A, ...British Journal of Cancer (2019)
6. Feasibility study to assess the delivery of a lifestyle intervention (TreatWELL) for patients with colorectal cancer undergoing potentially curative treatment Macleod M, Steele RJC, O'Carroll RE, Wells M, Campbell A, Sugden JA, et al.. BMJ Open. 2018;8(6)
7. A qualitative study exploring the views, attitudes and beliefs of patients and health professionals towards exercise intervention for people who are surgically treated for lung cancer. Crandall K, Maguire R, Campbell A, Kearney N. Eur J Cancer Care (Engl). 2018; 27(2):e12828.
8. Physical activity referral to cardiac rehabilitation, leisure centre or telephone-delivered consultations in post-surgical people with breast cancer: a mixed methods process evaluation. Hubbard G, Campbell A, Fisher A, Harvie M, Maltinsky W, Mullen R, et al. Pilot and Feasibility Studies. 2018;4(1).
9. [bookmark: _ENREF_1]Is referral of postsurgical colorectal cancer survivors to cardiac rehabilitation feasible and acceptable? A pragmatic pilot randomised controlled trial with embedded qualitative study Hubbard, G., Adams R., Campbell, A., Kidd, L., Leslie S. J., Munro, J. & Watson, A. 2016.. BMJ open, 6, e009284.
10. Experiences of recruiting to a pilot trial of Cardiac Rehabilitation In patients with Bowel cancer (CRIB) with an embedded process evaluation: lessons learned to improve recruitment Hubbard G, Campbell A, Davies Z, Munro J, Ireland A, Leslie S, et al.. Pilot and Feasibility Studies. 2015;1(1):15. 
11. Gap analysis for breast cancer research: identifying translational priorities Eccles, S, Aboagye, E, Ali,S, Anderson, A, Armes, J, Berditchevski, F,  Blaydes,J,  Brennan,K, Brown,N, Bryant,H, Bundred, N, Burchell, J Campbell,A, et al  Breast Cancer Research (2013).
12. Multidimensional rehabilitation programmes for adult cancer survivors. Cochrane review: http://onlinelibrary.wiley.com/doi/10.1002/14651858.CD007730.pub2/abstract Scott, D., Mills, M., Black, A., Cantwell, M., Campbell, A, Porter, S. & Donnelly, M. (2013) 
13. Five-year follow-up of participants in a randomised controlled trial showing benefits from exercise for breast cancer survivors during adjuvant treatment. Are there lasting effects? Mutrie, N., Campbell, A., Barry, S., Hefferon, K., Mcconnachie, A., Ritchie, D. & Tovey, S Journal of Cancer Survivorship 6 (4),p420- 430 (2012)
14. The BASES Expert Statement on Exercise and Cancer Survivorship. Campbell A, Stevinson C, Crank H. Journal of Sports Sciences 30:949-952 (2012)
15. A randomised controlled trial testing the feasibility and efficacy of a physical activity behavioural change intervention in managing fatigue with gynaecological cancer survivors Donnelly CM, Blaney JM, Lowe-Strong A, Rankin JP, Campbell A, McCrum- Gardner E, et al Gynecologic Oncology 122(3):618-24 (2012)
16. Physiotherapy management of cancer-related fatigue: a survey of UK current practice. Donnelly, C., Lowe-Strong, A., Rankin, J., Campbell, A., Allen, J. & Gracey, J. Supportive Care in Cancer, 18, 817-825 (2010)
17. What are the benefits of a supervised group exercise programme for women undergoing treatment for early stage breast cancer? A randomised controlled trial Mutrie N, Campbell, A, Whyte, F., McConnachie, A., Emslie, C., Lee, L., Kearney, N., Walker, A., Ritchie D. British Medical Journal 334  p517 (2007)
18. Strategies to improve recruitment to an exercise intervention during breast cancer treatment. Campbell A, Whyte, F, Mutrie, N. Clinical Effectiveness in Nursing Vol 9 211-213 (2005)
19. A pilot study of a supervised group exercise programme as a rehabilitation treatment for women with breast cancer receiving adjuvant treatment Campbell A, Mutrie N, White F, McGuire F, Kearney N.European Journal of Oncology Nursing;9:56-63. (2005)
20. 
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