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Academic Directorate of  ( insert  text  here)  –  Research Strategy 2015-18 
 
 

1) Executive Summary  
 

The Communicable Diseases Academic Directorate is a leading national centre delivering high 
quality clinical care involving all aspects of infectious diseases and sexual health. Clinical care is 
combined with an active programme of research focused around six research themes. The areas 
we focus on involve, HIV medicine, sexual health, Hepatitis B and C infection, respiratory 
infection and other severe infections including meningitis, vaccination and operational research. 
Our research team includes NHS consultants and clinical academics but also a range of health-
related disciplines including nurse specialists.  
 



Executive Summary cont….. 
 
The research programme extends from 
basic science studies addressing the 
mechanism explaining susceptibility to 
infectious disease, strategies to combat 
antimicrobial resistance and vaccine 
efficacy to clinical trials involving HIV, 
antimicrobial therapy and vaccination, 
as well as public health research. 
Clinical research includes observational 
studies, qualitative research and 
operational research investigating 
service delivery particularly in the 
domains of sexual health and delivery 
of out patient antimicrobial therapy 
(OPAT). There is a strong partnership 
with the University of Sheffield, which 
is central to our research programme 
and with which all academics hold 
appointments.  
 
 

 
 
 

This is manifest by the Florey Institute for 
Host Pathogen Interactions, which is 
investigating new approaches to prevent and 
treat two leading bacterial pathogens 
Staphylococcus aureus (a major cause of 
hospital-associated infection and invasive 
bacterial infection) and Streptococcus 
pneumoniae (the leading cause of 
community-acquired pneumonia and 
meningitis in older adults). Our outputs 
result in accrual of over 600 patients a year 
to research projects, over 40 publications 
per year and approximately £5 million in 
active grant support in 2013/14. A high 
proportion of our research activity is led by 
Sheffield investigators as opposed to just 
delivered by them. There is a large pipeline 
of academic trainees in infection with 10 
current academic trainees making Sheffield 
one of the largest sites for training in 
infection in the UK. 
 Professor D H Dockrell 

Academic Director for Communicable Diseases. 
 

 



2. Introduction  
 
The directorate  recruits to a high level to portfolio-adopted studies and makes a significant 
contribution to regional and national recruitment in infection. Recruitment to time and target 
is broadly in line with national targets but recruitment to the 70 day benchmark is lower than 
the target since most of our studies require an acute infection event to occur and these do 
not necessarily occur within the first 30 days after a study is opened. In part this is because 
most studies open to us involve events which occur at frequency in our trust of 1-2 per 
month so ensuring we can get one patient in a month is often challenging and patients 
cannot be withheld  treatment to wait for a study. 
  
We have a high percentage of research active staff amongst our directorate and this ensures 
a good research culture. The number is steadily increasing and along with this the number of 
portfolio studies is steadily increasing. There is a reasonable volume of grant applications and 
income but this is largely generated by a sub-set of investigators. 
 
 Since much of the grant income derives from academics the percentage share to the trust is 
also low and the amount of NIHR income is low in comparison to MRC or Wellcome Trust 
funding. Nevertheless the quality of research income is overall high.  



Introduction continued.. 
 
A significant proportion of research income is in the form of research fellowships which is seen 
as a discriminatory feature of this directorate and forms the basis of the directorate specific 
Key Peformance Indicators. Publications are at a reasonable level of output and the majority 
are Sheffield led work but there is a need to increase the number of research active staff 
publishing outputs, since once again the outputs come from a subset of investigators. Again 
this requires more research support in NHS job plans. Research outputs include a high number 
of mid-ranking publications but there is a need to increase the number of high impact 
publications in major journals to increase the international reputation of the directorate.  
 
  



3. Research Aims and Objectives  

Aims: to provide excellence in clinical care of infectious diseases and sexual health through 
research innovation while enhancing the experience of patients and staff by fostering an active 
research culture. 

Objectives: to grow research capacity and impact by increasing research staff and time 
dedicated to research, grant /fellowship applications and high impact publications. 

1) To continue to grow our research through the 
active recruitment of patients to portfolio 
adopted studies. We will aim to increase our 
accrual by 10% in the next 12 months while 
delivering effectively against NIHR performance 
metrics. 
2) To contribute to the development of the NHS 
research culture through fellowship applications 
(MRC, WT or NIHR), including at least two 
clinical research-training fellowships (CRTF) and 
two clinician scientist fellowship (CSF; 
consultant level) applications in 2015. 
3) To use research to grow a high quality, 
research active work force through the 
appointment of at least one further research 
consultant through fellowships or Florey 
funding and to increase the number of research 
active staff by 15% in 2015. 

4) To facilitate delivery of research by 
increasing research nursing support by at 
least 33% through accruals, competitive bids 
or engagement with regional CRN 
operational management. 
 5) To aim to increase consultant PA support 
by at least 50% in 2015 through grant or 
other applications. 
6) To deliver at least three high impact 
(Impact factor > 10, Ref 3*) published 
outputs by research active staff in 2015 while 
maintaining a high total volume of overall 
publications. 
7) To submit at least one major 
(programme/consortium bid) grant in the 
field of antimicrobial resistance or disease 
pathogenesis to MRC, WT or NIHR in 2015. 
 



4. Patient and Public Involvement 

 
The Academic Directorate hosts two 
PPI groups,  one for HIV (LEAP) and 
one for hepatitis and severe infection 
(RAPID) who actively contribute to our 
research agenda and advise on its 
direction and implementation. The 
Academic directorate is an active 
partnership between patients and 
NHS staff, which aims to enhance 
clinical excellence in patient care 

through internationally competitive research while addressing the major challenges in the 
field of infectious diseases and sexual health. We aim to apply this philosophy to the leading 
contemporary challenges, including antimicrobial resistance, better understanding of disease 
susceptibility, active prevention of infectious diseases, as well as delivery of care in a way 
that meets the changing challenges of our patients lives. 

Members of the RAPID team 



5. Current Research Strengths  
The Directorate has considerable experience in basic science enhanced surveillance, 
translational research, service development and evaluation. We have a strong record of 
translational research with basic science applied to clinical settings, through strong links with 
the Department of Infection and Immunity and the Florey Institute for Host-Pathogen 
Interactions in the University of Sheffield. Our programme involves established collaborations 
involving active links to respiratory medicine, neurology, human metabolism and oncology in 
the medical school. This involves both molecular and animal based programmes, which are 
being translated into different patient groups with MRC/Wellcome trust funding and clinical 
fellowships. It has also lead to successful involvement in the MRC COPD-MAP consortium and 
MRC antimicrobial resistance (AMR) funding. 
 
The Directorate has excellent links to allied clinical services, diagnostic microbiology, and 
other support services within the Trust. It also has strong academic links with the medical 
school and there is ongoing collaboration with academic microbiological, GUM, HIV and 
medical centres in Birmingham, Manchester, Oxford, Cambridge, Edinburgh, Liverpool, 
Newcastle, London, Brighton, Nottingham and Bristol. The department also has local links 
with Sheffield Hallam University through the Medical Leadership Programme of the Faculty of 
Health and Wellbeing. Nationally it is a founder member of the Health Protection Agency 
(HPA now part of Public Health England - PHE) enhanced surveillance programme (GUMNet), 
the British HIV Association Adolescent Special Interest Group network -  a long-term member 
of the MRC HIV Clinical Trials group the British Cooperative Clinical Group of GUM clinics and 
the INSIGHT global network of ID trials.    
 
  
 



 
  A major success of the directorate has been through training of researchers. The department has a 

long track record of hosting academic clinical fellows on Wellcome trust and MRC fellowships at all 
levels up to Senior Fellowships. This has resulted in up to 10 years of consultant time to STHFT. We 
currently host three former clinical research fellows (CRF) who are moving towards advanced 
fellowships and are currently in lecturer positions  (two acting as locum consultants). We have three 
MRC/Wellcome Trust current CRFs in Sheffield and two conducting fellowships out of Sheffield. 
There are also two NIHR ACFs and a further trainee out of programme working up a CRF application. 
This is one of the largest training programmes nationally and larger than those of many of the 
largest academic institutions.  
 
This places us in a unique position along with Oxford and Imperial College Health Trusts as a major 
trainer of academic infection related specialists. We believe this adds quality to our service delivery 
and patient care through retention of clinical excellence and a desire to constantly improve 
standards and patient care. 
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6. Current Research Infrastructure 
 
Research is centred in the Departments of Infectious Diseases and Genitourinary Medicine (Sexual Health 
Sheffield) providing contiguous space on the RHH campus site. Research is conducted in these 
departments and also utilises the Clinical Research Facility at RHH and NGH sites. Much laboratory-based 
activity is provided by the STHFT central pathology laboratories but a significant amount of processing HIV 
and other category 3 lab samples is conducted by CRF staff using the university category 3 laboratories. 
Research involving flow cytometry, microscopy, protein biochemistry and transcriptomics utilises 
University of Sheffield facility.  
  
 

Members of the Infectious Diseases Clinical team  



Research nurses…. 
 
Research nursing support is though 
two 0.6 FT band 6 research nurses 
experienced in ID and GUM (funded 
though our research income) who 
can work with the needs of our 
potential patient groups. This will be 
supplemented by a further 0.4 FT 
award from the Binney fund but is 
still estimated to be 50% of our 
research need based on an intensity 
analysis versus our recruitment to 
portfolio adopted studies. There is 
also research input from two HIV 
nurse practitoners  who provide 
0.5FT. One has been formerly 
supported by the directorate but 
both this colleague and the second 
individual are temporarily 
sequestered and funded through 
project funding. 

We also access other nursing support through the CRF nursing staff 
and this has provided surge capacity and aided recruitment when 
this is needed at the NGH campus where we don’t have an ongoing 
clinical presence but where patients with infections may be 
admitted. Consultant time is heavily reliant on academic staff. 
There are currently only 2.0 Research PAs available to directorate 
staff and these have been awarded through annual competition in 
the directorate. There is the opportunity to add further clinical 
academic staff through Florey Institute posts which include three 
posts with up to 1.0 FTE STHFT input in total (although 0.5 FTE 
comes from a replacement post). These posts however are viewed 
as strategically significant to add to our critical mass of more senior 
investigators and support development of NHS researchers.  

Clinic staff 
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We also support a research administration 
team with Sarah Moll (research co-ordinator) 
and Tracey Sutton (research administrator) 
both jointly funded with Specialised Medicine 
with the directorate contributing 0.4FTE of 
both posts. We have recently supported Sarah 
in becoming an NIHR GCP Facilitator which will 
enable GCP training to be undertaken in house 
as well as across the Yorkshire and Humber 
region.  There is also 0.2 FT secretarial support 
through Andrea Long and Operations input 
from Katherine Knight the Acting Operations 
Director for Communicable diseases and 
Specialised Medicine. Research governance 
involves this team working with our 
directorate accountant Julie Senior.  
  
 

Research staff….. 
 
There is a large amount of commitment by NHS staff as reflected by the numbers of research active  
research contributing staff but actual involvement is constrained by available time on job plans and 
other than the Sheffield Hospitals Charities research time there are no further research PAs. 

Sarah Moll and Tracey Sutton  



 
 

 
 
Professor David Dockrell is the Academic Director and is supported in 
his job plan with approximately 0.4 PA to support this activity.Prof 
Dockrell also attends sub-directorate meetings to speak to the Trust 
research strategy and contributes to the Academic Research 
Directors meetings chaired by the STHFT research lead Prof Heller. 
This ensures the research direction is aligned to the Trusts strategic 
direction. Through his University roles and his role as co-director of 
the Florey Institute he also ensures alignment with University 
strategy and this directorate is therefore an exemplar of 
STHFT/University of Sheffield working together in its strategic vision 
to place Sheffield at the forefront of in Research in the directorate is 
further supported through the NIHR Yorkshire and Humber Network 
of which Prof Dockrell is also a co-lead for the specialty.  
 
 
 
This ensures our targets are commensurate with the region’s contribution and national 
goals. It also gives an opportunity to ensure research support matches need. An example of 
this is recent discussion about ensuring additional research nursing support since the local 
research nurse accrual ratio is much lower than in many other areas in the region despite 
our leading role in recruitment and in experimental investigator lead research. 
 

Professor D H Dockrell  
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There is also IT support for research. A directorate funded data entry clerk Sandra Booth is an invaluable 
resource working with the research staff but it is hoped that the development of an IT  system for GUM 
and for HIV care will include research capacity and can allow the directorate to better identify patients 
for clinical trials and also facilitate involvement in national cohorts. There is also collection of hepatitis 
data but in the future development of a more integrated IT system would further enhance accrual and 
participation in industry studies particularly if it could include feeds of laboratory data. Helpful 
discussions with Trust IT staff have suggested this is possible in the future. 
 
 
 



7. Research Themes 
  
Since inception the Research Themes and Leads have undergone annual reviews in light of 
current research activity to ensure appropriate clinical leadership and development of 
research in each of the 6 key theme areas as outlined in the following sections of this strategy. 
In line with the Trust’s targets we continue to support a number of studies with the potential 
for high numbers of accruals to portfolio adopted studies.   
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Theme 1:  Hepatitis B & C  – Research Leads Dr B Stone/Dr K E Rogstad (other key investigators 
Dr Alicia Vedio and Mr Ray Poll ) 
  
Hepatitis C research 
The directorate has utilised research nurse support from the Clinical Research Facility and identified 
recruitment into the MRC Hepatitis C virus (HCV) UK consortium as a priority area over the last two 
years. We will continue to recruit to national HCV studies as these become available.  Discussions with a 
number of industry partners have been conducted with planned participation in new trials of antivirals 
in the management of HCV.  
 
Hepatitis B research 
  
During 2014/15 the directorate will continue to develop and evaluate outreach educational 
programmes for public and health care workers about hepatitis B virus infection (HBV) in English and 
other languages. A recent DoH/NIHR award focuses on issues relating to hepatitis and access to 
treatment in the Chinese and South-east Asian community living in South Yorkshire (CATH-B) and South 
Tees. This study lead by Dr Vedio will aim to reach its recruitment target over the next 12 months. 
Senior Public Health researchers and social scientists from the School of Health and Related Research 
(ScHaRR) are collaborators in this study.   
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Hepatitis B & C continued  
 
 
Ray Poll, Nurse Consultant for Viral Hepatitis is actively involved in service development, service 
evaluation and research.  In partnership with colleagues he has set up nurse led clinics for patients 
affected by hepatitis within the hospital and in drug misuse services.   
  
He  was awarded Doctor in Professional Studies in September 2014.  His research investigates ‘Non-
attendance at drug service hepatitis C outreach clinics: clients and staff experiences’.  Over the next 
few months he will be liaising with the NIHR Collaborative Leadership in Applied Health Research and 
Care for South Yorkshire to discuss opportunities to undertake post-doctoral research in evaluating 
interventions designed to improve attendance and engagement with clinical services. Our goal is that 
this will generate at least one publication in the next 12 months and pilot work will be commenced in 
the next 12 months leading to a further application from the NIHR or alternative sources for funding in 
the 24-36 months. There is a high level of patient involvement in this theme with a number of hepatitis 
members on our Community infection and hepatitis PPI group. This theme will impact hepatitis care 
through observational studies, contribution to clinical trails involving DAA and qualitative research 
addressing access to care and testing of at risk patient groups  
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This theme builds on extensive collaboration 
across the University through the Florey Institute  
for Host-Pathogen Interactions and utilises 
research from both within the medical school with 
strong links to the Department of Infection and 
Immunity in the Medical School. This theme 
involves both molecular and animal based 
programmes (lead by Prof Dockrell), which are 
being translated into different patient groups. 
There is a strong record of MRC/Wellcome trust 
funding and this has formed the basis of successful 
clinical fellowship applications (Three current, two 
former and two in submission). 
 
 
 
 
 

Theme 2: Severe Community or Hospital based Infections – Research Lead, Professor D H 
Dockrell (other key investigators Dr Paul Collini and Dr Julia Greig) 

It has also lead to successful involvement in the MRC consortium COPD-MAP (£6M award funds  
£0.5M Sheffield) investigating the basis of respiratory infections in COPD and active participation in 
the research councils lead initiative into antimicrobial resistance (AMR) with recent awards from the 
MRC Innovation call and bids submitted to form a Florey based consortium (£3M bid) and as 
contributors to the ESPRC AMR bridging the gaps initiative (£0.6M bid). In the next year we will 
advance the Florey consortium bid for application in 18 months’ time in 2016, as per the MRC 
timeline.  
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Influenza Studies  
 
Influenza 003 (MRC-INSIGHT, Prof Dockrell PI) examines the clinical features of patients admitted 
with influenza to hospital. It is also investigating the viral evolution of influenza A.  Influenza A 
point of care testing is being explored as a method to expedite the diagnosis and flow through 
hospital units of patients with flu (Alere Diagnostics; PI Dr Evans and Dr Mohammad Raza with Dr 
Tunbridge, Communicable Diseases).  
 
In the 2014/2015 2015/16 flu seasons we are exploring the utility of this approach in the Medical 
Assessment Unit and Infectious Disease Unit at STHFT. Data is forming a research project for a 
microbiology trainee’s research project but the data generated from this will form pilot data for a 
funding application in 24 months. We are also studying the local epidemiology of viral respiratory 
infections (including influenza) in immunocompromised hosts (Prof Dockrell with Dr Evans, Dr 
Mohammad Raza and Prof Snowden (Haematology)) in one of our largest recruiting studies in 
2014/15 and this will help inform future infection control policy and needs particularly in the 
haematology department. The research in this sub-theme generates significant patient accrual 
but also has the potential to develop into a new source of research activity supporting NIHR RfPB 
type applications.  
  
This theme is the most recently developed strand of our research strategy. It involves several 
newer investigators such as Dr Cartwright and Dr Evans but we believe it has significant future 
potential. It is already a significant source of accrual but also has the potential to directly impact 
patient care with rapid effect and has the potential to attract funding designed for research that 
will directly benefit patients such as RfPB.  
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Therapeutic strategy and diagnostics.  
 
Dr Julia Greig is local PI for several studies investigating optimal treatment of S. aureus infection 
(ARREST, OVIVA) that actively add to the directorate’s accrual. A current bid is in place to the Binney 
charity to ensure additional research time for Dr. Greig. If successful this will allow Dr Greig to start to 
establish a unique collection of clinical strains of S. aureus and S. pneumoniae the first of which will 
be a collection of S. aureus discitis strains. These will be shared with Florey Investigators and will 
further foster close ties between clinical and basic science in Sheffield with the goal of facilitating 
Sheffield lead research and enabling a translational component to future clinical research training 
fellowship applications. 
 
 Dr Johnson a trainee in microbiology, has a Wellcome Trust Research Clinical Fellowship to examine 
the interrelationship of key strains of S. aureus causing clinical infection and using this to probe 
understanding of key virulence factors (working in the laboratories of Prof Simon Foster and Prof 
Steve Renshaw, University of Sheffield). We will apply these approaches to Sheffield based clinical 
collections collected by Dr Greig.  
 
PPI input for this theme also comes from the community infection and hepatitis group (RAPID).  This 
theme provides a strong basic science perspective on susceptibility to infection and targeting 
antimicrobial resistance through alternative host-based therapies. It is well funded and is closely 
aligned with the University research strategy through the Florey Institute. It also provides a true 
bench to bedside research platform. It also has a global reach. This them is also a cornerstone of the 
CRF’s experimental medicine programme along with our HIV work in theme 5. 
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Theme 3: Vaccines – Research Lead, Dr de Silva (also Prof Green and Dr Darton). 
 
The directorate has a longstanding reputation in vaccination studies supported by some major 
studies, such as CARRIAGE and involvement in work which has lead to some high impact 
publications e.g. Lancet. And work which was recognised nationally as a beacon for NIHR – 
commercial partnership research. Dr de Silva has secured BHIVA funding to investigate two 
vaccine approaches (double dose Engerix vs. Fendrix) to enhance immune response to 
Hepatitis B immunization responses in HIV. This study will commence in early 2015. Dr de Silva 
is also leading a project with start up funding from the Academy of Medical Sciences as part of 
their NIHR lecturer grant scheme to apply a systems biology approach to the investigation of 
immune responses to live influenza A virus infection. This study completed enrolment in 
October and the participants are in follow-up. This data set will be interrogated and developed 
to form the basis of an Intermediate Fellowship application by Dr De Silva to the MRC, 
Wellcome Trust and possibly also NIHR-applications due in next 6-12 months. 
 
This research theme builds on existing strengths and also brings together university and NHS 
research staff. It provides a practical translational approach investigating the immunological 
basis of licensed and developmental vaccine strategies and has impact that extends beyond 
the UK. 
 
 
 
 



15 

Theme 4: HIV – Research Lead Professor D H Dockrell and Dr C. A. 
Bowman (other key investigators Dr de Silva, Dr Collini and Dr 
Rogstad). 
 
HIV research bridges each of the translational gaps and also involves the 
Directorate with a South Yorkshire – wide HIV Clinical Research Network 
(SYHN). There are strong links to the University and Basic Science in the 
Department of Infection and Immunity and investigator’s work in the 
category 3 laboratories in the University. There are established links in 
the Medical School  with human metabolism (metabolic bone research 
with Prof McCloskey), oncology (KS clinical trial work with Prof Woll) and 
respiratory medicine (Research bronchoscopy with Prof Sabroe and lung 
imaging with Prof Wild).  

The research in this theme is central to our overall strategy and overlaps that in all other themes 
particularly our work on sexually transmitted infection (STI) transmission and prevention, HIV 
bacterial co-infection work and our strong HIV-related vaccine programme. There is also a very 
well developed pipeline of industry supported trials and this forms a template we wish to use to 
develop industry based studies in other themes notably hepatitis, severe infections and vaccines.  
  

Dr C A Bowman 
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Treatment of STI (Bowman, Bell, Dilke-Wing) 
 
Sheffield GUM has a national reputation for contributing to 
epidemiological studies around STIs and HIV. Dr C.A.Bowman 
is local PI for the national GUMNet group and its steering 
group that agree the strategy and programme of work. During 
2014/15 there enhanced STI and HIV surveillance has 
continued as part of a longstanding collaboration between 
Sheffield GUM and PHE. We currently participate in a variety 
of collaborative studies with Public Health England (PHE), to 
assess incidence and prevalence of STIs, antimicrobial 
resistance profiles in gonorrhoea (GRASP), securing accruals 
and income for research nursing staff. This theme is 
particularly strong in work associated with clinical translation 
and other optimisation of strategies to deliver therapy for 
STIs. Dr Bowman is PI for the G-TOG Study which will make a 
significant contribution to accrual with a target of  90 patients 
and will provide £658.00 per patient with a total of 
£59,220.00  income for research staff by 2016.  

Theme 5: Sexual Health and Public Health, Research Lead, Dr C A Bowman, (other key investigators 
Ms G Bell, Dr K Rogstad and Dr G Dilke-Wing)  

This HTA funded portfolio double blind randomised study seeks to determine whether gentamicin may 
become an effective antibiotic in the management of gonorrhoea is the face of increasing bacterial 
resistance to currently used antibiotics and is likely to inform future treatment guidelines 

Mrs Gill Bell, Nurse Consultant  
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Sexual health service delivery (Rogstad, Bell) 
 
Another area of major focus in this theme is 
effective delivery of STI services including in 
hard-to-reach groups. Collaborative research 
involving GUM, SCASH, Centre for HIV and 
Sexual Health (CHIVSH), Public Health and 
School of Health and related Research 
(SCHARR) is being undertaken to assess the 
impact on patient access, service delivery 
and cost effectiveness of the integration of 
sexual health and HIV services, with the aim 
of defining the optimal configuration of 
services. Dr Rogstad was co-investigator on 
the British Paediatric Surveillance NIHR 
study on STIs in children. The study is now 
completed and the data published along 
with an accompanying editorial and 
establishes a springboard for other studies.  
 

The Department of Health/Home Office 
awarded Dr Rogstad a grant of £60K for the 
British Association for Sexual Health and HIV to 
develop a national proforma to detect risk 
factors for  Child Sexual Exploitation in any 
young person accessing sexual health care. This 
study involved young person focus groups 
including victims of sexual exploitation by 
groups or gangs, service users, service non-
users and vulnerable young people. Piloting was 
UK wide involving 20 centres including General 
Practice and Outreach Services. The final 
outcome was the launch of the National 
proforma in April 2014 with Ministerial support. 
A post-implementation study is planned in 
2015. Dr Rogstad is also one of 3 investigators 
on a Health Protection England Fellowship 
investigation on bacterial sexually transmitted 
infections as a marker of child sexual 
exploitation.  
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This subtheme will aim to identify populations for targeted testing, combined with innovative testing 
algorithms and application of prophylactic therapies. The subtheme will apply these approaches with 
the goal of limiting HIV transmission. 
 
Overall this theme will conduct research that improves management of STI through optimising 
therapeutic approaches, ensuring sexual health service delivery is appropriate to the changing needs 
of the NHS and applies strategies to block transmission building on our specific expertise in HIV care. 
  
Theme 6: Outpatient Parenteral Antibiotic Therapy (OPAT) and Operational Research – Research 
Lead, Dr J Greig  (also Dr KE Cartwright and Dr A. Tunbridge) 
 
This theme is focused on service delivery. OPAT has made a significant contribution to how 
antimicrobial therapy is delivered and is a popular service development. The OPAT service in Sheffield 
is regarded as one of the national beacons and there is a large opportunity to help shape the 
direction of OPAT services nationally through networked and Sheffield led investigation. The previous 
OPAT lead Dr Ann Chapman played a prominent role nationally and a new consultant Dr Cartwright 
has recently appointed who is keen to build on this potential and develop her own research around 
OPAT. This theme also explores how point of care diagnostics can alter management of patients with 
influenza and examines the utilization of hospital beds during influenza season. 
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Outpatient Parenteral Antibiotic Therapy (OPAT)  
 
Dr Cartwright is PI for the CIVAS study, a multicentre portfolio study investigating cost 
effectiveness and patient preferences in OPAT in order to inform a cohesive national strategy for 
OPAT service planning. Other research priorities include research to examine the incidence of 
Clostridium difficile diarrhoea after OPAT: this is a very poorly studied area and researchers plan to 
initiate a prospective study with dedicated funding to examine this. In addition there are plans to 
continue to develop ongoing work, for example on retention of training in self-administration for 
OPAT, a qualitative study of the patient experience, and investigation of venous thromboembolism 
risk in OPAT patients. Funding for the latter will be sought from the RfPB programme.    

OPAT has the potential to 
support RfPB type bids. As a new 
consultant Dr Cartwright will 
develop this area over the next 
36 months with a view towards 
moving towards NIHR type 
applications.  It is hoped through 
experience and networking 
opportunities in this area she will 
develop her own research 
portfolio.  

Members of the OPAT/Infectious diseases team  
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8. Communications and Publicity 
 
The Directorate investigators have a long track record of communicating their research through the 
STHFT communications team and also where appropriate the University’s media office. A number of 
our staff have given interviews to national or local media. Areas covered have included Dr Tunbridge 
talking about Sheffield’s involvement as one of four national Ebola Virus treatment centres on BBC look 
North, Dr Bowman giving interviews on aspects of Sexual Health and HIV research to local radio and to 
the media and Prof Dockrell giving interviews to Huw Edwards on BBC news 24 and to media 
 including the Times Higher Education supplement, 
http://www.timeshighereducation.co.uk/news/campus-close-up-university-of-
sheffield/2017418.article) highlighting our research into severe infections and antimicrobial resistance.  
 
We also communicate locally through our PPI groups, local charities such as Breathe easy, national 
charities such as Meningitis UK (Prof Dockrell presented to the charity this year outlining Sheffield’s 
contributions to meningitis research) and the British lung foundation (for whom Prof Dockrell has 
served as national spokesperson on respiratory infections). We communicate our research to staff 
through our quarterly directorate newsletter and to staff and public though our website. An annual 
research meeting has also bought together investigators in the directorate and across specialized 
medicine, fuelling collaboration and networking opportunities. We also communicate with schools 
through presentations to children and teachers or via the University through participation in National 
Science week. Finally we communicate with other researchers in the infection arena through 
presentations of staff and trainees at national or international infection meetings and though 
publications in the medical and scientific journals. 
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9. Research Governance 
 
The directorate’s performance is reviewed through bi-monthly research executive meetings. These 
include clinical leads from across the directorate nursing leads, CRF nursing representation, 
directorate assistant manager, directorate operations manger, STHFT directorate finance 
representation and STHFT research office representation as well as the research co-ordinator, 
administrator and academic director who chairs the meeting. We review performance against 
metrics, accrual, research direction and barriers to successful research delivery. In between these 
meeting the academic director and research administer regularly review performance. Theme leads 
meet with team members at last monthly and review performance with the academic director.  
 



10. Annual impact statement on benefits to 
patients and public 
 
The Communicable Diseases Directorate 
focuses on the prevention of Infectious 
diseases through behavioural modification, 
vaccination and preventive treatment. Since all 
sectors of society are at risk of infections these 
approaches impact the lives of all society. 
Moreover since many of the problems we 
tackle, such as HIV, hepatitis and pneumonia 
have global reach our research is relevant not 
just in the UK. We focus on alternative 
approaches to combatting common infections 
such as pneumonia, meningitis and 
staphylococcal disease and all these infections 
are complicated by antimicrobial resistance.  
 
Therefore members of our team are addressing 
key ways to combat antimicrobial resistance 
through the identification of alternative 
bacterial targets, host-based therapy and 
vaccination.  

  
 
 This means our research addresses one of the 
most significant health challenges of our time. 
On a more immediate level our current research 
is making available to our patients the newest 
and most promising treatments and 
vaccinations. Examples this year include the 
ability to administer new antiretrovirals, agents 
to prevent HIV transmission and treatments 
that prevent the recurrence of Clostridium 
difficile infection, a leading cause of hospital 
acquired infection. We ensure that we 
constantly modify our clinical practice in light of 
our research and that of others which means 
our patients can benefit from excellent clinical 
care. In addition our research into areas like the 
delivery of out-patient antimicrobial is finding 
the best ways to ensure effective therapy in 
forms that are more acceptable to our patients 
and minimise their risk to pathogens resulting 
from exposure to the health care environment.  
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The academic directorate aims to be an 
internationally leading centre for the 
study of infectious diseases and sexual 
health. We wish to deliver a programme 
of work that stems from strong basic 
science delivered principally from the 
Florey Institute, and other parts of the 
University of Sheffield and is translated 
through clinical studies involving the 
Academic Directorate of Communicable 
diseases but also regional, national and 
international partners. We wish to 
engage industry partners to increase 
local industry involvement in clinical 
trials in areas that are currently under-
represented but also form industry 
partnerships to translate our research 
into new therapies and diagnostic 
strategies.  

We also wish to be a powerhouse in the 
training of future research active health 
care workers driving local and national 
research culture and capacity. Overall we 
wish to achieve significant impact through 
through our contribution to the 
management of infections and the 
development of new clinical strategies. 
These will focus principally on new 
approaches to antimicrobial resistance, 
improving long-term health for individuals 
living with chronic infections such as HIV 
and HCV and prevention of infections 
including sexually transmitted infections. 
We will measure this impact through our 
investigators involvement in high impact 
publications, influence and contribution 
to national or international treatment 
guidelines and industry collaboration as 
well as though feedback from PPI groups 
and infection-focused medical charities. 

11. Future directorate Aspirations 



 
Our research gives opportunities for academic partnerships though collaboration and training of 
scientists while the links to industry help develop the partnerships that are needed to provide 
new therapeutic approaches that can reach the clinic.  
 
Moreover the industry collaboration has the potential to add value to the national economy. A 
competitive research environment helps us attract and train high quality specialists in infection 
and ensure delivery of a high quality clinical service. It also enables our researchers to make 
important contributions to national guidelines setting out the best form of treatment of a range 
of infectious diseases, including those related to HIV, sexually transmitted infection and lung 
disease. 
 
 Research/Clinical Nurses 
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