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Barnett, M. C. (1972). 'Medicine and the Health Services in York' in A. Stacpoole (ed.), The Noble City of York,. yes A3 B3 C1a
	
David Gann , James Barlow. and Tim Venables (2002) "Digital Futures: making Homes Smarter". York,. Joseph Rowntree Foundation. Yes A1b B3 C2. 
	
Jones, K. (1985). After hospital: a study of long-term psychiatric patients in York, University of York. Department of Social Policy and Social Work. yes A1a B3 C1a
	Follows how patients discharged from long term mental health care fared in the community.

Jones, K., et al. (1986). "Long-term psychiatric patients in the community." The British Journal of Psychiatry 149: 537-540. yes A1e B3 C1a
	Studied 150 psychiatric patients (aged 24-82 yrs) in the York, England, district who were discharged from 3 mental hospitals, to assess the quality of their lives in the community. 50 patients were long-stay patients, and 100 patients were elderly with a diagnosis of senile dementia. In-depth interviews and quality of life scales were used. Findings indicate that (1) Ss' own homes scored well on choice and autonomy but not on health care, personal care, activities, and companionship; (2) local authority homes provided personal care but scored poorly on health care, privacy, and activities; (3) private homes provided good personal and health care and activities but were often cramped and lacking in facilities; and (4) mental hospital wards provided best for basic survival needs, health care, and activities but not for personal choice, privacy, or autonomy. (PsycINFO Database Record (c) 2012 APA, all rights reserved).

Kumpers, S., et al. (2006). "Integrating dementia care in England and The Netherlands: Four comparative local case studies." Health & Place 12(4): 404-420. yes A1f B3 C3
	The article presents a cross-national comparative study of the implementation of integrated dementia care at local level in England and The Netherlands. Four local case studies (Amsterdam Nieuw West, Leeds West, Maastricht, York) focus on the interaction between the respective national policies with local contexts and policy processes, in order to explain the variety of local outcomes regarding integrated dementia care. Localities are shown as entities with particular institutional contexts and histories (i.e. local configurations), which have specific impacts on processes of policy implementation within the respective national health and social care systems. (c) 2005 Elsevier Ltd. All rights reserved.

Lightfoot, J., et al. (2000). Improving communication between health and education for children with chronic illness or physical disability. York 2000, University of York: Social Policy Research Unit. yes A1d B3 B11 C1a
	Report of project based in York intended to improve communication between health and education staff about children with a chronic illness and physical disability. Health and education staff, parents and children were surveyed and an action plan for creating better systems for communication drawn up.

Long, D. (1979). "Senile dementia." Yes A1f B3 C1a
	A discussion of the problems of caring for confused elderly people, and what help is available in York to meet these problems.

Moxon, S. (1993). "Community units for the elderly." yes A1d B9 B3 C1a
	Evaluates service strategies of continuing care for people with mental illness in old age which are practised by York Health Authority.

Pattie, A. and J. Heaton (1990). "A comparative study of dependency and provision of care for the elderly in the state and private sectors in York health district." yes A1b B9 B3 C1a
	Looks at older people in long-term residential and nursing home care, and investigates their needs, the facilities provided and the range of charges in the homes.

Pattie, A. H. and S. Moxon (1992). "Prevalence of dementia in York health district." yes A1a B9 B3 C1a
	Presents findings from a survey of the prevalence of dementia, and of the services available in York.

Raine, A. and P. H. Venables (1984). "Tonic heart rate level, social class and antisocial behaviour in adolescents." Biological Psychology 18(2): 123-132. yes A1a B11 B3 C1a
	Hypothesized that antisocial behavior in adolescence would be characterized by lower tonic heart-rate levels, especially in higher SES levels where the "social push" toward antisocial behavior would be relatively weaker. The hypothesis was tested using heart-rate data, teacher ratings of antisocial behavior, and a self-report measure of socialization on 101 14-16 yr old males from 1 secondary modern, 1 grammar, and 1 comprehensive school in York, England. Analysis showed that antisocial Ss were characterized by lower tonic heart-rate levels. Further analyses showed that this effect was largely confined to Ss from higher-SES levels, lending support to the biosocial interaction hypothesis. It is suggested that the heart-rate/antisocial behavior relationship is mediated by somatotype or, alternately, that low levels in high-class antisocials may reflect a vagal passive adaptation to mildly aversive events. (31 ref) (PsycINFO Database Record (c) 2012 APA, all rights reserved).

Renvoize, E. B. and A. W. Beveridge (1989). "Mental illness and the late Victorians: a study of patients admitted to three asylums in York, 1880-1884." Psychological Medicine 19: 19-28. yes A3 B3 C1a
	Examines the psychopathology of the Retreat patients, and the influence of religious, social and cultural factors on the content of mental illness. Attempted a retrospective diagnosis. Identified the use and efficacy of different treatment regimes. Compared the characteristics, alleged causes of mental illness, and the treatment and outcome with those admitted to the York and North Riding Asylums. (JLN)

Small, N., et al. (2001). "Social exclusion, counselling and psychotherapy." Journal of Critical Psychology, Counselling and Psychotherapy 1(1): 10-16. yes a1b B3 C1a
	The shift to labour market flexibility and freedom of self-expression has generated considerable insecurity, and inequalities are growing. In England there is almost a breakdown in social order at the macro level, yet there is still great emphasis on control in many areas of people's lives. Describes the Tuke Centre Social Project Group, set up at the Tuke Centre in York 5 years ago to provide a forum for exploring aspects of modern life that had a resonance for counsellors and psychotherapists in their work. Describes a conference with members of groups who experience themselves as socially excluded in order to create a dialogue about power, identity, language and choosing to be different. Describes the day and its discussions. The key to combating social exclusion is not to treat everyone the same but to treat everyone as an individual. (Quotes from original text)

Webb, K. A. (1988) "One of the Most Useful Charities in the City : York Dispensary, 1788-1988". yes A3 B3 C1a. 
	
Webb, K. A. (2002). From County Hospital to NHS Trust : The History and Archives of NHS Hospitals, Services and Management in York, 1740-2000, 	University of York, Borthwick Institute of Historical Research,. yes A3 B3 C1a
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