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The Academic Directorate of Communicable Diseases and Specialised Medicine (CDSM) is a strategic alignment of the previously separate academic directorates of Communicable Diseases and Specialised Medicine.  Both directorates have research strengths independently but due to changes of the clinical directorate structures in 2015/16 a strategic decision has been made to align the management and infrastructure of both academic directorates into a single academic directorate from 2017/18.  The revised CDSM academic directorate will comprise of several disease specialties delivering high quality clinical care and research covering many aspects of:

· Dermatology
· Haematology
· Immunology
· Sexual Health
· Infectious Diseases 

The various specialties differ in the relative combinations of clinical care and active programmes of research focused within the particular specialty.  All of the research teams include NHS consultants with or without clinical academics and a range of health-related disciplines including nurse specialists. Across the Academic Directorate, the research programme extends from basic science to clinical trials and the areas are described in more detail in the relevant sections below. 

Many specialities have a strong partnership with the University of Sheffield.  Across the Academic Directorate, the research involves partnerships not just within STHFT and University of Sheffield but also Sheffield Hallam University, Yorkshire and Humber CRN and the Academic Health Network for Yorkshire and Humber and Sheffield Children’s Hospital. 

The CDSM Academic Directorate has established successful, active partnerships between patients and NHS staff, which aim to enhance clinical research and care excellence by addressing key challenges within each specialty. The research strengths and strategies for the member specialties are described in more detail below.

The CDSM Academic Directorate’s outputs comprise an accrual of 1046patients a year to research projects, over 120 publications per year and approximately £950,217 in active grant support in 2016/2017.  There is a healthy pipeline of basic and clinical academic trainees undertaking postgraduate non-clinical training or clinical training programmes.
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With the revised clinical directorate structure and the transfer of Rheumatology and Metabolic Bone into the newly established MSK directorate in 2015/16, transitional arrangements have been in place in order to continue supporting the research activities of these specialities within the management arrangements for Specialised Medicine Academic Directorate.  It has been agreed that the transitional arrangements should end in March 2017 to enable the MSK directorate to move forward with their care group wide research strategy.  Thus an opportunity has arisen for the clinical directorate CDSM to consider aligning the research activities.  Both Communicable Disease and Specialised Medicine Research Executives agreed this approach and agreed that an application for Academic Directorate Status for CDSM should be submitted.  The new directorate will combine the research activities of specialities (Dermatology, Haematology, Clinical Immunology, Sexual Health, and Infectious Diseases).

2017/2018 will be a year of transition for the directorate as the new research structure becomes embedded. There are exciting opportunities for further collaborative working between Communicable Diseases and Specialised Medicine specialities and the academic directorate plans to forge stronger links with other directorates such as neurosciences and support services such as microbiology.  

To reflect a revised management requirement, it is planned to appoint a new academic director from April 2017, who will be supported by a deputy representing the Sexual Health, and Infectious Diseases specialities and a deputy representing the Dermatology, Haematology, Clinical Immunology specialities.  Dr Andrew Chantry has been appointed as interim director to oversee the application process.

The newly combined academic directorate structure will be supported by the research infrastructure team which previously covered both the communicable diseases and specialised medicine academic directorates independently.  The team comprises of Sarah Moll (research co-ordinator, 0.8wte) and Tracey Sutton (research administrator, 1.0wte) funded by NIHR PF allocations. Directorate management support is provided by Katharine Knight, Deputy Operations Director for Specialised Cancer, Medicine and Rehabilitation Care group and the team are supported by the directorate accountant George Harste alongside the research finance team.  

The directorate continues to have bi-monthly research executive meetings to review finances and research governance including performance against the NIHR 70 day target and time to target for our commercial studies. The Academic Director will continue to attend sub-directorate meetings to speak to the Trust research strategy committees and contribute 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 the role of the Academic Director we will ensure alignment is also maintained with the University of Sheffield’s research strategy.

The CDSM Academic Directorate has considerable experience in basic science, biomarker development, epidemiological research, translational research, commercial research, service development and evaluation.  Research is conducted in each specialty clinical area and also utilises the Clinical Research Facilities at RHH and NGH.

The combined CRN NIHR PF allocation for Communicable Diseases and Specialised Medicine 16/17 was £138.5K, with 5.1 research PAs available to support research delivery.  However, after prioritising research income to cover the costs of the coordinator and administrator, the remaining income is allocated is indicatively proportioned across the sub-directorates and negotiations have been ongoing with clinical leads and research leads to align job plans and funded research PAs against the indicative available income.  This has been a challenging and slow process to action, but we will continue to review and manage this on an annual basis across the revised directorate structure.  

Where possible and clinically appropriate, directorate based nursing staff are funded by a combination of PF allocations; and commercial or grant funded income.  There is a large amount of commitment by NHS staff as reflected by the numbers of research active and research contributing staff but actual involvement is constrained by available time on job plans and contributes to the prioritisation of funding for infrastructure staff such as research coordinators and research nursing workforce as valuable investments.


2.1 Dermatology
(Research Lead on Specialised Medicine Executive – Professor M Cork)
 
Dermatology research in Sheffield includes both clinically orientated and basic science components. There are nine consultant dermatologists (8 NHS, 1 University) most of whom are involved in leading research projects. Our Clinical Research is conducted in collaboration with the excellent teams of Research Nurses from the Sheffield NIHR Clinical Research Facility, including teams at The Royal Hallamshire Hospital, Jessop Wing and Northern General Hospital; Also with the team at Sheffield Children’s Hospital – Children’s Clinical Research Facility.  All of these teams work closely with Sheffield Dermatology Research (SDR) http://www.sheffield.ac.uk/iicd/research/rr/dermatology/aboutus in the Department of Infection, Immunity & Cardiovascular Disease at the University of Sheffield Medical School. SDR is one of the leading centres, internationally, for the conduct of clinical trials of new therapies for atopic dermatitis (synonym atopic eczema). SDR also has a leading role, internationally, for Prevention of atopic dermatitis trials in babies. We also have collaborations with the Department of Psychology at SCH, and The University of Sheffield departments of Psychology and of Engineering. These collaborations include co-supervision of MD & PhD projects. The Dermatology local speciality group (LSG) meets regularly each year. The agenda includes a mix of talks by established researchers, talks on the research process and discussion of current and future projects. Attendance has gradually increased and the feedback has been very positive. We are also attracting clinicians and research nurses from beyond Sheffield and aim to foster this process to increase the involvement of DGH departments in portfolio research projects.  The merger of the three Yorkshire LSGs that occurred in April 2014 has led to discussions over how Dermatology will be organised.  At this stage, we envisage a rotating programme of meetings through the three sub-regions, e.g. one meeting in each sub-region per year as well as maintaining a local program. The STH Department is the leading recruiter into dermatology portfolio studies across the Yorkshire & Humber region. Dedicated nursing support has been a vital factor in achieving this position.    Prof Cork was appointed as Co-Specialty Lead for Dermatology for the Clinical Research Network (Yorkshire and Humber) in April 2016.
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Myeloma Research (lead by Dr Andy Chantry)

Dr Andy Chantry is a Senior Clinical Lecturer in the Dept. of Oncology, University of Sheffield and leads the Sheffield Myeloma Research Team (SMaRT). He is also an Honorary Consultant Haematologist in the Dept. of Haematology, Sheffield Teaching Hospitals NHS Foundation Trust. Nationally, he is an executive member of the NCRI Myeloma Sub-Group, through which all significant UK Myeloma Clinical Trials are administered. He is also an executive member of the United Kingdom Myeloma Forum, the national body for Haematologists leading clinical and research led developments in the UK. He is a member of the UKMF National Guidelines Group with a special interest in Myeloma Bone Disease. Locally, he is an executive member of the local Cancer Clinical Trial Executive Committee and a member of the Sheffield Experimental Cancer Medicine Centre. He is an executive member of the Mellanby Centre for Bone Oncology and Insigneo, the Centre for in Silico Medical Research.
Since appointment in 2012, he has been awarded over £2million in research grants notably from Bloodwise (formerly Leukaemia and Lymphoma Research). His principal research interests are anabolic strategies in the treatment of myeloma bone disease and novel strategies to target myeloma tumour. He also has holistic research interests including life with cancer – holistic care and quality of life studies, computational modelling of cancer including using digital simulations and game technology.  He has also received substantial industry sponsorship and access to novel compounds from Celgene, Acceleron and Novartis. 
Dr Andrew Chantry along with co-investigators Dr Shelly Lawson and Professor John Snowden recruit patients to studies and provide access to state of the art genetic technologies, bone analysis and powerful in vivo models of myeloma. SMaRT researchers frequently publish high quality manuscripts in leading medical journals including Nature Methods, Journal of Bone and Mineral Research and PlosOne. Translational research conducted by SMaRT focuses on two key challenges faced by clinicians treating patients with myeloma. Firstly, the currently inadequate treatment of the devastating osteolytic bone disease associated with myeloma and secondly, our current inability to totally eliminate disease in spite of the fact that we are usually able to substantially debulk disease frequently achieving complete response or very good partial response according to the International Myeloma Working Group Response Criteria. In these proposed studies, we are combining established anti-resorptive therapies and novel bone anabolic therapies in an attempt to improve on single agent therapy alone. We are also seeking to exploit and augment the potential anti-tumour effect of bone modulating agents. Finally, we are also targeting the quiescent, residual myeloma progenitor cell population, identify novel targets and attempt complete eradication.

In conjunction with the Extracorporeal Photopheresis service in Rotherham we are also conducting translational research into graft versus host disease following allogeneic stem cell transplantation. We are analysing biomarkers of graft versus host to identify prognostic features and guide therapy


Late Effects and Cancer Survivorship
Late Effects and Cancer Survivorship research remains a vital research priority in collaboration with colleagues in Oncology and Endocrinology and supported by grant funding from NCRI (CTAAC), Myeloma UK, Macmillan, Kay Kendall Leukemia Fund and local charities. The Phoenix Project – Surviving Cancer is seeking to develop a holistic package of care for survivors of blood cancers.

Supportive care research 
Supportive care research has been performed in collaboration with colleagues in Palliative Medicine and Academic Radiology and funded by industry and local charities. Health Services research and audit of ambulatory care models of care and integrated diagnostics in collaboration with ScHARR funded via a SHINE Innovation Award from the Healthcare Foundation and local charitable funds has taken place. 

Clinical trials 
Further development of the haemato-oncology clinical trials portfolio in collaboration with NCRI and industry, especially phase I and II as well as expansion of phase III studies proceeds. We currently have 18 Clinical Trials running covering all aspects of Haemato-oncology with a further 9 trials opening soon. We have recently joined the Myeloma Clinical Network of Clinical Trials fast tracking early phase clinical trials using novel agents for patients with myeloma.
Development of Stem Cell Transplantation in Autoimmune Diseases portfolio in collaboration with the European Blood and Marrow Transplant (EBMT) group, including involvement phase II and III multinational trials in SLE, MS and type 1 diabetes, supported by appropriate local and national grant funding (Prof Snowden as potential national P.I., with Dr Akil, Dr Sharrack and Professor Heller as local co-investigators). 

Health service research 
Innovative approaches to integrated diagnosis and delivery of ambulatory care to patients undergoing intensive chemotherapy and stem cell transplant in conjunction with ScHARR supported by appropriate local and national grant funding (Prof Snowden and Dr Wright). 

Pathogenesis/translational studies. 
Funding is currently available until 2014 by the NCI (USA) to identify genetic epidemiological risk variants for chronic lymphocytic leukaemia in collaboration with Dr Angie Cox, University of Sheffield, and Prof. Nicola Camp, University of Utah. The plan is to extend these studies into multiple myeloma (Dr Wright, Prof Snowden and Dr Chantry).

Haemostasis Research
Sheffield is a designated UK Haemophilia Comprehensive Care Centre and is research active under the auspices of Professor Mike Makris, Dr Eddie Hampton (University appointments) and Dr Rhona MacLean and Dr Joost Van Veen (STH appointments). Sheffield is a founding member of EuroBloodNet, the European umbrella group for all European Haematology Reference Centres. It is hoped that other aspects of Haematology i.e. Haemato-Oncology and General Haematology will also shortly join EuroBloodNet. This prestigious European group places Sheffield at the centre of Europe with augmented access to European funding and collaboration.

The department participates in research on the development of new concentrates to treat patients with haemophilia as well as in collaborative studies on the natural history of liver and cardiac disease in haemophilia. The European Haemophilia Safety Surveillance system (EUHASS) and the European Haemophilia Network are run from Sheffield.

Future directions – the Haematology Consultant Researcher Partnering Scheme (HCRPS)

STH employs high numbers of highly skilled and experienced consultants with the potential to become research active but are currently restricted due to NHS service commitments. Substantial untapped talent and resource exists within the Medical School desperate for more substantial clinical links. Within Haematology, and with the potential to roll out to other specialties within Specialised Medicine, we are commencing a linking programme whereby STH Consultants, with the potential to recruit patients and provide intellectual input into research projects but who lack the time to conduct hands on research are linked with Medical School researchers at all levels of seniority who do have available time to conduct extensive studies with the direct aims of substantial patient benefit, the generation of preliminary and substantive data, the submission of high quality manuscripts for publication in leading Medical journals and the generation of substantial grant award income. A recent example of this strategy has been the appointment of Dr Sally Thomas to the position of NIHR Clinical Lecturer (specialist interest JAK STAT signalling in myeloproliferative disorders; (50% STH, 50% UoS)) and her pairing with Dr Sebastian Francis, Consultant Haematologist for STH specialising in myeloproliferative disorders. This innovative scheme partners those with clinical access and intellectual input with talented researchers capable of delivering on the above aims and is a way of unlocking the massive potential latent in the STH University partnership. Dr Chantry, in his role as Academic Lead for Haematology will be driving this partnering scheme and will be evaluating its effectiveness in terms of measurable outcomes i.e. publications, grant income and impact for patient benefit.
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(Research Lead on Specialised Medicine Executive – post vacant)
There are 4 NHS Immunology Consultants most of whom are involved in leading research projects, and work across specialised medicine and laboratory medicine.  The department is supported by clinical scientists and senior biomedical scientists. 
Sheffield Immunology department is one of the largest in UK; it hosts Sheffield Immunology Protein Reference Unit, UK NEQAS (UK National External Quality Assessment Services) and Clinical Immunology and Allergy unit. The department also hosts NARCOS (National Adverse Reactions Consultancy Services) which provides investigation and advice on drug hypersensitivity and adverse reactions.
Research activity comprises of basic immunology research, laboratory research resulting new biomarkers and clinical research. Immunology laboratory is the regional and national reference laboratory for many of the immunology tests.  In collaboration with Sheffield CCG we have created the Sheffield Laboratory Atlas of variation to study optimal laboratory utilisation and research into variation in utilisation of health care resources in the local healthcare economy. 
Clinical Immunology and Allergy continues actively participate in all relevant industry sponsored and portfolio multicentre studies on immunodeficiency/allergy whilst also continuing to develop smaller scale locally funded laboratory studies on diagnostics/case reports.
The Clinical Department is well placed to collaborate with UK NEQAS (UK National External Quality Assessment Services) and the Protein Reference Unit Specialist Laboratory in developing new studies.  The speciality also has an interest in Health Service Research on improving patient participation, service improvement and continuity of care based upon networks utilising common documentation, patient pathways, audit and guidelines through the existing Trent Regional Immunology and Allergy Network (Covering Leeds, Sheffield, Scunthorpe, Hull, Nottingham and Leicester).
Immunological input into the development, quality assurance and evaluation of autoantibody assays & biomarkers for Rheumatic and other diseases with the University of Sheffield and other specialities within Specialised Medicine is an important contribution.  The department is also a willing partner in collaborative biomarker studies.
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The Department for Infectious Disease and Tropical Medicine (IDTM) is one of the largest in the UK and has assets that support our international-level research; the largest OPAT unit in England, large TB and HCV cohorts and a huge volume of patients with community acquired infections. The IDTM dept. remains one of four national centres for the treatment of patients with Ebola virus disease. The CD is the principal treatment centre of a well-established multi-disciplinary HIV network, the South Yorkshire HIV Network (SYHN) which additionally covers North Derbyshire and North Lincolnshire and has participants from health and social care, voluntary agencies and patient involvement. Sexual health Sheffield is one of the largest sexual health services in the UK and has led the way in screening, contact tracing and sexual health epidemiology as a key Department of Health/Public Health England sentinel site. It has played a major role in modernising the delivery of sexual health services in the UK.

The CD has a strong record of translational research with basic science applied to clinical settings, through strong links with the Department of Infection and Immunity and Cardiovascular Diseases (IICD) and the Florey Institute for Host-Pathogen Interactions in the University of Sheffield, where our S. aureus and S. pneumoniae work is recognised as internationally leading. Our programme involves both molecular and animal based programmes with MRC/Wellcome trust funding and clinical fellowships. It has also lead to successful MRC antimicrobial resistance (AMR) funding. We host programmes related to adaptive immune response to vaccination, the molecular pathogenesis of HIV, sexually transmitted infections, influenza, viral hepatitis, and the delivery of outpatient antimicrobials. These are conducted with the participation of large numbers patients with thee infection and of healthy volunteers. There is a strong track record of participation in MRC and industry clinical trials, both single-centre and multicentre, in these fields. CD also has a significant tradition in Operational research involving nationally influential work in nurse led care in HIV, Sexual Health service delivery and OPAT.  

The CD continues to host two public and patient involvement (PPI) groups; the Lay Expert Advisory Panel on HIV (LEAP) and the Research Advisory Panel for Infectious Diseases (RAPID) (community acquired infections and viral hepatitis). There is a strong partnership with patients and the public, which helps inform our research goals and ensures close alignment with the Trust’s PROUD agenda.

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 five former clinical research fellows (CRF). Two have honorary consultant positions, one holds a Welcome intermediate fellowship, two hold an ACL posts and one is due to return from a period of maternity leave in 2017. A former CRF is applying for a new ACL post affiliated to the CD in 2017. We have two MRC/Wellcome Trust current CRFs in Sheffield and three conducting fellowships out of Sheffield. This is one of the largest training programmes nationally and larger than those of many of the largest academic institutions. 

Our Research Infrastructure 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 samples is conducted by CD research staff using the university category 3 laboratories. Research involving flow cytometry, microscopy, protein biochemistry and transcriptomics utilises University of Sheffield facilities. 
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Each specialty within the Specialised Medicine Academic Directorate undertakes annual reviews in light of current research activity to ensure appropriate leadership and development of research in each area.  There is an emphasis on continuing to support a number of studies with the potential for high numbers of accruals to portfolio adopted studies in line with Trust targets.  The diverse nature of the specialties in Specialised Medicine is reflected in the wide range of studies/projects that range from basic to quantitative and qualitative clinical research – this is captured in the sections below. 
 .  
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Portfolio/Commercial studies:

· A longitudinal investigation of skin barrier development from birth and the validation of early predictors of atopic eczema risk: the Skin Testing for Atopic eczema Risk (STAR) study
· An integrated bioengineering approach to the design of optimal treatment regimens for atopic eczema: 
· Trial sub-title: An open-label trial investigating the best and safest way of using topical corticosteroids in atopic dermatitis patients: The OPTIMIZE trial
· A randomised controlled trial of routine massage with a new lotion for the enhancement of skin health and cognitive development in infants.
· Molecular signatures, immune activity and disease progression in Frontal Fibrosing Alopecia (FFA): the search for effective disease markers
· Mindfulness Based Cognitive Therapy for depression in people living with skin conditions
· European Prospective Observational Study in Patients Eligible for Systemic Immunosuppressive Therapy for Atopic Dermatitis (AD)
· An open-label study of Dupilumab in patients with atopic dermatitis who participated in previous Dupilumab clinical trials.
· The role of lymphocytes in Alopecia Areata.
· Comparison of Alitretinoin with PUVA as the first line treatment in patients with severe chronic Hand eczema ALPHA
· Phase 3 Study Investigating the Efficacy, Safety and Tolerability of Dupilumab Monotherapy Administered to Adult Patients with Atopic Dermatitis (AD) Who Are Not Adequately Controlled With or Are Intolerant to Oral Cyclosporine or When This Treatment is Not Medically Advisable.
· Identifying Factors that Influence Antibiotic Prescribing Habits for Acne with a View to Changing Prescribing Behaviours and Optimising Patient Care by Minimising the Emergence of Antimicrobial Resistance
· British Association of Dermatologists Biological Interventions Register. BADBIR
· Characterising autoantibody targets in vitiligo
· Bio-markers of Systemic Treatment Outcomes in Psoriasis
· Sebaceous activity in the aetiology of frontal fibrosing alopecia
· Genotype-phenotype correlation in rare lichenoid and scarring dermatoses and rare alopecias
· An investigation of the genetics and skin barrier function in atopic eczema and related diseases
· Proof of Concept Allergy Alert Test
· Protocol I1F-MC-RHBA A Multicentre, Randomized, Double-Blind, Placebo - Controlled Study Comparing the Efficacy and Safety of LY2439821 to Etanercept and Placebo in Patients with Moderate-to-Severe Plaque Psoriasis
· A randomised controlled trial to determine whether application of emollient from birth can prevent eczema in high risk children
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Translational research
Two key challenges faced by clinicians treating patients with myeloma are firstly, the currently inadequate treatment of the devastating osteolytic bone disease associated with myeloma and secondly, our current inability to totally eliminate disease in spite of the fact that we are usually able to substantially debulk disease frequently achieving complete response or very good partial response according to the International Myeloma Working Group Response Criteria. In these proposed studies, we will combine established anti-resorptive therapies and novel bone anabolic therapies in an attempt to improve on single agent therapy alone. We will seek to exploit and augment the potential anti-tumour effect of bone modulating agents. Finally, we will try to identify the quiescent, residual myeloma progenitor cell population, identify novel targets and attempt complete eradication.
In conjunction with the Extracorporeal Photopheresis service in Rotherham we are conducting translational research into graft versus host disease following allogeneic stem cell transplantation. We are analysing biomarkers of graft versus host to identify prognostic features and guide therapy.

Late Effects and Cancer Survivorship
Late Effects and Cancer Survivorship research remains a vital research priority in collaboration with colleagues in Oncology and Endocrinology and supported by grant funding from NCRI (CTAAC), Myeloma UK, Macmillan, Kay Kendall Leukaemia Fund and local charities. The Phoenix Project – Surviving Cancer is seeking to develop a holistic package of care for survivors of blood cancers.

Supportive care research 
Supportive care research has been performed in collaboration with colleagues in Palliative Medicine and Academic Radiology and funded by industry and local charities. Health Services research and audit of ambulatory care models of care and integrated diagnostics in collaboration with ScHARR funded via a SHINE Innovation Award from the Healthcare Foundation and local charitable funds has taken place. 

Clinical trials 
Further development of the haemato-oncology clinical trials portfolio in collaboration with NCRI and industry, especially phase I and II as well as expansion of phase III studies proceeds. We currently have 18 Clinical Trials running covering all aspects of Haemato-oncology with a further 9 trials opening soon. We have recently joined the MyelomaUK Clinical Network of Clinical Trials fast tracking early phase clinical trials using novel agents for patients with myeloma.
Development of Stem Cell Transplantation in Autoimmune Diseases portfolio in collaboration with the European Blood and Marrow Transplant (EBMT) group, including involvement phase II and III multinational trials in SLE, MS and type 1 diabetes, supported by appropriate local and national grant funding (Prof Snowden as potential national P.I., with Dr Akil, Dr Sharrack and Professor Heller as local co-investigators). 

Health service research 
Innovative approaches to integrated diagnosis and delivery of ambulatory care to patients undergoing intensive chemotherapy and stem cell transplant in conjunction with ScHARR supported by appropriate local and national grant funding (Prof Snowden and Dr Wright). 

Pathogenesis/translational studies. 
Funding is currently available until 2014 by the NCI (USA) to identify genetic epidemiological risk variants for chronic lymphocytic leukaemia in collaboration with Dr Angie Cox, University of Sheffield, and Prof. Nicola Camp, University of Utah. The plan is to extend these studies into multiple myeloma (Dr Wright, Prof Snowden and Dr Chantry).
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Theme 1: Immunodeficiency.  Research Leads: Dr W Egner, Dr R Sargur, Dr A Shrimpton
  
The specialty will continue to maximize opportunistic participation in therapeutic and basic multicentre trials on rare immunodeficiency through European (ESID) and National (UKPIN) networks and other multicentre trials. Where possible new studies will be developed using CTN support.

Theme 2: Allergy, Research Leads: Dr Egner, Dr Shrimpton, Dr Sargur

Researchers will explore opportunistic participation in therapeutic, basic and industry sponsored/funded multicentre trials in allergy and continue to review the potential to become involved in NIHR funded studies. 

Theme 3: Translational, Research Leads: Dr Egner, Dr Sargur 

Application of new Allergy Diagnostic Microarray Technology Translational, currently unfunded, offers huge potential for collaborative research in allergy diagnostics and patient management.

Theme 4: Health Services Research, Research Leads, Dr Egner, Dr Shrimpton, Dr Sargur

Clinical Quality Improvement in Allergy Service provision in the Trent and Yorkshire Supra-regional Network by collaborative patient involvement, outcomes and process monitoring.

Theme 5: Quality Assurance, Research Lead, Dr Egner

The unit will continue to publish on Quality Assessment and Assurance through collaboration with the UK NEQAS unit and the Protein Reference Unit Laboratory.
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Theme 1: Viral Hepatitis Dr B Stone, Dr K E Rogstad, Dr Alicia Vedio and Dr R Poll

Hepatitis C research: The CD has utilised research nurse support from the CRF and recruited into the MRC Hepatitis C virus (HCV) UK consortium. We are also a centre for investigation of new Directly Acting Antiviral agents with major funding from Industry in the STOP-HCV-1 (Stratified Treatment Optimisation for HCV-1) trial, a randomized control trial to assess efficacy of shorter duration treatment courses, stratified according to baseline HCV viral load versus standard duration treatment courses. Work will also be undertaken to evaluate the psychological aspects related to hepatitis C infection and management. Dr Poll, Nurse Consultant for Viral Hepatitis is actively involved in operational research to improve access to hepatitis C clinics. 

Hepatitis B research: A focused on exploring issues related to hepatitis B (HBV) and access to treatment in the Chinese and South-east Asian community living in South Yorkshire and South Tees. Dr Vedio has recently completed the CATH-B study exploring access to treatment in the Chinese and South-east Asian community living in South Yorkshire and South Tees, funded through a DoH/NIHR award on collaboration with ScHARR.   The dissemination stage continued during 2016 with the publication of two major papers in 2017. The team continue to develop and evaluate outreach educational programmes for public and health care workers about HBV in English and other languages. 

Theme 2: Severe Community or Hospital based Infections Dr J Greig, Dr de Silva, Dr J Cole, Dr P Morris, Dr E Baldock, Dr R Bazaz, Dr T Darton and Prof S Green.
Current MRC/WT clinical research fellows are engaged in projects examining the evolution of virulence factors in S. aureus (Dr Morris and Dr Boldock) and determining the role of epigenetic modifications induced by prior infection as a marker of susceptibility to pneumonia (Dr Cole). In 2016 Dr Bazaz completed his MRC fellowship investigating how pneumococcal pneumonia may modify macrophage phenotype in atherosclerotic plaques to modulate cardiovascular risk. These investigators are supported by co-supervisors from TuoS Bateson (Prof S Renshaw), Florey (Prof S Foster) and IICD (Prof S Francis) are a major contributor to the directorate’s accruals. Prof Green is local CI for the ENCEPH UK study of encephalitis. Dr Greig is local PI for ARREST and OVIVA studies investigating optimal treatment of S. aureus infection (that actively add to the directorate’s annual participant accrual. Dr Greig and Dr Morris are establishing a unique collection of S. aureus discitis strains which in the first instance will enable a translational component to his clinical research training fellowship. Dr Darton, NIHR ACL, is currently based at the Oxford University Clinical Research Unit (OUCRU) in Ho Chi Minh City, Vietnam following the successful awarding of a £30k Academy of Medical Sciences Clinical Lecturer Starter Grant to investigate the effects of environmental exposure to fluoroquinolone-resistant Enterobacteriaceae on the gastrointestinal microbiota of children in Vietnam. Dr Darton is additionally the Co-Principal Investigator in a OUCRU Strategic Core Funding Committee ($109,887) funded study: A double-blind randomised controlled trial of azithromycin versus ciprofloxacin for the treatment of children hospitalised with dysentery in Ho Chi Minh City, Vietnam. 

Theme 3: Vaccines –Dr T de Silva, Prof S Green and Dr T Darton
Dr de Silva is investigating two vaccine approaches to enhance immune response to Hepatitis B immunization responses in the CD’s HIV cohort with BHIVA funding. He is currently the holder of a Wellcome Intermediate Fellowship based at MRC, The Gambia; undertaking detailed immunogenicity studies of LAIV in Gambian children with collaboration from investigators at Public Health England, Imperial College London and Dr Debby Bogaert in Edinburgh to explore interactions of LAIV with the nasopharyngeal microbiome. He is also co-supervisor of a Florey PhD student investigating adaptive immune responses to pneumococcal vaccine in immunocompromised patients with HIV or myeloma (in collaboration with Professor John Snowden in Haematology). Dr Darton has a track record in vaccine research involving phase 1 and 2 clinical trials and human challenge models, predominantly with Salmonella Typhi and Paratyphi, but also non-typhoidal Salmonella, Shigella and enterotoxigenic E. coli. 
Dr Darton’s and Dr de Silva’s work provide strength to the global dimension of our work, an area where we believe we can demonstrate our research has global impact. We wish to use this as a template to help us demonstrate similar impact in the future in other areas such as severe infections and HIV and the CD is a co-applicant on the UoS bid to become a £7M NIHR Global Health Research Unit, led by Prof Luc de Witte from ScHARR.

Theme 4: HIV –Dr KE Rogstad, Dr P Collini, Dr T de Silva, Dr B Stone and Ms G Bell
HIV research bridges each of the translational gaps and also involves the CD with the SYHN. Dr Stone works with Prof E McCloskey (Metabolic Medicine) and Prof Dockrell undertaking an MD at the UoS investigating HIV and bone disease. Dr Collini is an Advanced Florey Research Fellow studying pulmonary disease and infection in HIV. Dr Collini is investigating the viral and immunological determinants of chronic lung inflammation in people living with HIV, including a BIA funded study (£7K) comparing the alveolar macrophage transcriptome in HIV and collaborations with Professor AM Geretti in Liverpool, measuring the persistence of viral replication in the lung during antiretroviral therapy and with Professor J Wild (IICD) investigating functional impairments in the lung using hyperpolarised gas MRI. Dr Collini is also PI in a BHIVA funded clinical pilot study (£5K) of respiratory ill-health in people living with HIV, investigation due to be extended to those with perinatally-acquired HIV in the North of England through a new grant application in February 2017.
In 2016 active studies aimed at optimizing ART and other therapies included the MRC START trial, the extension phase of MRC PIVOT, the ViiV ARIA study and Gilead GS-US-236-0140. 
HIV service delivery
Dr C.A. Bowman as Chief investigator, together with Ms Bell as joint PI with Dr H Piercy from Sheffield Hallam University, designed and developed the portfolio adopted national multi-centre qualitative study of the role of the advanced nurse in the delivery of HIV care ANCHIVS. Funding was from an unrestricted educational grant of £127,000 from ViiV healthcare. The study, which commenced April 2014, was completed in September 2015. Findings have been presented to the National HIV Nurses Association (NHIVNA) conferences in 2014 & 2015, and published in a peer review journal (Int J STD AIDS OnlineFirst, published on September 22, 2016 as doi:10.1177/0956462416672128). Subsequent national guidelines drew heavily on evidence form the study (NHIVNA 2016 Advanced Nursing Practice in Care: Guidelines for nurses, doctors, service providers and commissioners). A follow-up study to assess the feasibility and benefits of extending the HIV CNS role to include a community is currently being prepared for application for RfPB funding; this will be led by Dr Greig, with Ms Bell and Dr Piercy as joint PIs. 
In an earlier collaboration, with Dr Piercy, Ms Bell as PI successfully completed a project in collaboration with the directorate’s LEAP members, developing and evaluating a Nurse Led Adherence Service Study (NLASS) to explore factors influencing adherence to antiretroviral treatment. This was funded from STH Charitable Funds. The work was presented at the 2014 National HIV Nurses association (NHIVNA) conference, winning a prize for best presentation. Dr Rogstad was local PI for the study Development and Implementation of Positive Voices: the National Survey of People Living with HIV, a joint study led by Public Health England and UCL. Both in the Formative study, 2013/14, which involved user input through LEAP, and input from this group as well as from elsewhere was used to inform the trial design for pilot study. The pilot study was completed in 2014 and the substantive study in 2015 Data analysis is ongoing.

Theme 5: Sexual Health and Public Health, Dr KE Rogstad, Ms G Bell, Dr C Dewsnap and Dr G Dilke-Wing
Treatment of STI (Rogstad, Bell, Dilke-Wing)
Sheffield GUM has a national reputation for contributing to epidemiological studies around STIs and HIV. Dr Dewsnap is local PI for the national GUMNet group and its steering group that agree the strategy and programme of work. During 2015/16 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 Dewsnap 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. 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. Recent NIHR HPV research investigated the treatment costs and psychological effects of genital warts through the NIHR portfolio adopted QOLIGEN study. Dr Rogstad is local PI for a study on HPV vaccination as a treatment which is planned to start recruitment in Sheffield in 2016. The results of this study will contribute to the future choice of vaccine for the national HPV immunisation programme. There is also a multi-centre study to investigate the uptake and completion of HPV vaccine in adolescents.  In addition Dr Dilke-Wing has worked actively on clinical trials involving Pelvic Inflammatory Disease (PID) and other areas of STI research.  She will continue to participate in future trials as opportunities arise. Collectively these studies will inform treatment guidelines and cost effective therapy implementation for STI

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 2015/16. 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. This is a multi-centre study and results will be the basis of a NIHR grant application for a prospective study after completion of the fellowship in approximately 36 months’ time. Dr Rogstad is a co-investigator in a study with Department of Sports Medicine to assess an intervention to increase physical activity in sexual health clinic attendees by motivational interviewing and free gym membership. The pilot work is due to start in March 2016 and although an initial NIHR application was unsuccessful the useful feedback will be used along with further supportive data to enable a re-application in 2016/17. 

Ms Bell is local PI on the SAFETXT study – a multi-centre NIHR funded RCT lead by the London School of Hygiene and Tropical Medicine. The aim is to measure the impact of health promotion text messages on risk behaviour / acquisition of sexually transmitted infections. SHS aim to recruit 250 patients diagnosed with chlamydia or gonorrhoea between 2016 – 2018; income per recruit is £13.50. 

In addition work by Dr Rogstad is using systems thinking to inform implementation of electronic patient records in collaboration with Sheffield Hallam University. This project will be further developed in 2016 with a view towards attracting grant funding in the next 36 months. In addition the directorate is actively involved in developing and evaluating its educational programmes for health care workers on STIs, partner-notification, and one to one interventions to prevent teenage conceptions and STIs and will continue to develop this work during 2015/16. The recent integration of sexual health services, including genitourinary medicine, contraception and health promotion, has facilitated closer collaboration and development of training programmes.  
Dr Rogstad is working with SCHARR and the University of Durham on a NICE commissioned review of models or tools in identifying the level of risk posed by, and address the needs of, children and young people who display harmful sexual behaviour. 

Theme 6: Outpatient Parenteral Antibiotic Therapy (OPAT) and Operational Research Dr KE Cartwright, Dr Anne Tunbridge and Prof S Green
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.  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. 

Influenza studies. We have had recent success investigating Influenza A point of care testing in an operational study with Alere Diagnostics; PI Dr C Evans and Dr M Raza (Virology) and Dr A Tunbridge, CD. We are also studying the local epidemiology of viral respiratory infections (including influenza) in immunocompromised hosts PI Dr K Cartwright, Dr C Evans, Dr M Raza and Prof J Snowden (Haematology)) in one of our largest recruiting studies which will help inform future infection control policy and needs particularly in the haematology


[bookmark: _Toc474915791]4. Research Aims and Objectives

Despite the diverse nature of the specialties in CDSM, we share a generic aim and several generic objectives.

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

Generic 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 accruals while delivering effectively against NIHR performance metrics.
2) To contribute to the development of the NHS research culture through fellowship applications (MRC, WT, NIHR or similar), including at least one clinical research-training fellowship (CRTF).
3) To deliver high impact (Impact factor > 10, Ref 3*) publications while maintaining a high total volume of overall publications.
4) To examine and develop existing PPI resources within the Directorate and elsewhere to most efficiently optimise PPI input and involvement in our research

[bookmark: _Toc474915792]5. Barriers to achievement

Funding of Research nursing support.
We continue to work closely with the CRF to manage the workload and funding arrangements for research across the directorate.   Although nursing support has improved over the past 12 months, the academic directorate continues to explore all funding avenues to sustain these posts from ongoing and potential new activity.    Further commercial studies are expected within all specialties, particularly in Dermatology with a plan to invest in further research nurse support 2017/18.

Utilisation of CRN allocations.
In order to retain the directorate  coordinator and administrator infrastructure at its current level, the directorate agreed to prioritise the allocation income to cover the shortfall in salary costs which has resulted in reduced funding available for research PAs.  We are currently working with clinical leads to manage the job plans in line with the funding available for funded research PAs in job plans and is expected to result in a reduction of research PAs funded by the CRN allocation, which may not be provided and may ultimately compromise the volume of research activity possible. The academic directorate plan to continue incentivising and supporting researchers to generate further research income from which they can benefit directly, but support from research finance may be required to explain funding flows to researchers more clearly for example on a study specific basis.

[bookmark: _Toc474915793]6. Future Directorate Aspirations
The CDSM Academic Directorate aims to be comprised of national and/or international leading centres for research within each of the participating specialties.  We wish to deliver a programme of work that stems from strong basic science delivered principally from the University of Sheffield translated through to clinical studies involving the Academic Directorate.  We will also work with regional, national and international partners. Importantly, we wish to engage more fully with industrial partners, including where possible local industry to form partnerships to translate our research into new therapies and diagnostic strategies. We wish to further develop our training of future research active health care workers driving local and national research culture and capacity. We will measure our impact through accrual and the meeting of NIHR targets, through research income, through investigators involvement in high impact publications and contributions to national or international treatment guidelines.

[bookmark: _Toc474915794]7. Patient and Public Involvement
The Academic Directorate either hosts or interacts with a number of PPI groups.  Dermatology colleagues have close links with the National Eczema Society which includes a number of patient and carer representatives who support clinicians with grant applications.  The Communicable Diseases speciality runs the very successful RAPID panel which has advised on a number of grant submissions and ethics applications for the specialty.  The input from the group is invaluable for raising awareness of the services and research that the specialties are involved with and to ensure that the activity undertaken remains patient focused. 

[bookmark: _Toc474915795]8. Research Governance
The directorate's performance is reviewed through bi-monthly research executive meetings. These include a research lead from each sub-directorate, CRO Research Coordinator, CRF or STH nursing management representation, Deputy Operations Director and service managers, STHFT directorate finance representation and the research co-ordinator, administrator and academic director and deputy directors who chair the meetings. We review performance against metrics; accrual; staffing; grant applications/fellowships and identify any potential barriers to successful research delivery.  We are also kept up to date about the new Health Research Authority changes for study set up through the Research Coordinator and the implications for these changes are considered at the Research Executive Committee meetings.  

In between these meetings the academic director and research coordinator regularly review performance. Most sub-directorates also hold their own research team meetings at least monthly to review operational issues and to review performance.  

[bookmark: _GoBack]The Research Leads are also involved in regional and national meetings; this ensures local performance is commensurate with regional targets and national targets. This also allows us be prepared for new developments as soon as they are announced.

Our research coordinator is a NIHR GCP facilitator and this gives the directorate the opportunity to run ‘in house’ courses that fits around the availability of the researchers.  This also helps ensure that all GCP training is up to date. Our research coordinator also works with investigators to ensure regularly approvals are facilitated in a timely fashion, and supports them to achieve the necessary set up meetings between sponsors, investigators and the CRF to ensure nursing support as well as co-ordinating prompt approval during the set-up phase of new studies.  The Research Administrator ensures that all grant and publication data is captured and recorded.  
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