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 Performance Operating Framework

2016-2017 Review of the Academic Directorate of Specialised Medicine*
*please also see re-application as a Joint Communicable Diseases and Specialised Medicine Directorate

1. Executive Summary 
The Academic Directorate of Specialised Medicine has had another very successful year during 2016-2017 set against a background of a variety of challenges, particularly around research nursing support (largely beyond the control of the Directorate and the CRF).  The detailed feedback is contained within each of the sections below but the headlines are as follows: 

· 100% of studies have successfully recruited within the 70 day benchmark.
· Increased accrual by 49% compared to 2015/2016 actual recruitment.
· Increased grant and commercial income by 16% by the end of Q3 compared to the whole year of 15/16. When combined with other funding sources supporting delivery, the total amount (£742,290) at the end of Q3 places us 4th in the league table of academic directorates. 

· The STHFT grant income has far surpassed the target of £300,000 with an income to date of £3,174,270 (>10 fold increase).

· Decrease in recruitment to time and target from 40% in 15/16 to 33.3% in Q3 16/17 (reasons discussed briefly below).
· Commentary on your Directorate’s Performance against your 2016/2017 Targets (See Appendix 1 for your Directorate’s 2016-2017 POF table) 
The directorate has achieved and/or exceeded targets for the number of research active staff; number of grants submitted; grants awarded; and number of active portfolio studies.  We are projected to be well above target (an increase of 49%) for accruals onto portfolio studies in comparison to 15/16.  100% of studies have successful recruited within the 70 day benchmark.  Disappointingly, the percentage of studies recruiting to time and target has fallen from 40% in 15/16 to 33.3% in Q3 16/17.  This has occurred despite the Directorate monitoring recruitment to time and target and emphasising the importance of realistic feasibility and targets for research studies.  It is important to note, however, that the decrease has been driven by a small number of studies related to rare disease groups and the early closure of recruitment windows in competitive recruitment studies; it is the Directorate’s opinion that this was largely beyond the control of the relevant research teams.  The Research Executive committee continues to monitor and offer appropriate support for these studies.  On the positive side, the performance by Directorate clinical researchers has seen a very successful increase in the numbers of grants submitted (from a target of 2-4 to an actual number of 7 at Q3) with 2 grants awarded against a target of 0-1.  Furthermore, the STHFT grant income has far surpassed the target of £300,000 with an income to date of £3,174,270 (>10 fold increase).
Directorate based KPIs related to research staffing infrastructure have been achieved.  University academic staff within the Directorate have performed well with grant submissions over the year to date (19 applications versus a target of 2-3). Financially the directorate is performing well in the year to date, and has increased grant and commercial income by 16% compared to the whole year 15/16 (this excludes a recently awarded EME grant to Haematology and Gastroenterology).  Assuming that income from other funding sources to support research delivery continues at the same rates, the directorate will at least achieve the income levels received in 15/16.  The directorate is extremely pleased with this performance which reflects the dedication of staff of the academic directorate as well as the researchers and support staff in the services.  
· Commentary on your Directorate’s Performance against your 2016/2017 Annual Plan (See Appendix 3 for your Directorate’s Annual Plan) 
	Objective
	Actions Required
	Resources required
	Evidence of success
	Comment

	1. To increase accrual of patients to portfolio adopted studies
	Studies approved, opened and actively recruiting


	· Sufficient Research Nurse time

· Sufficient Research PA time
· Continued access to appropriate research facilities
	Increase in accruals by 5% during 2016-2017
	Increased our actual accrual by 49% from 488 in 2015-2016 to 726 in 2016-2017 (against a target of 437)

	2. Further embed NHS research culture
	Write and submit fellowships applications
	· Sufficient Research PA time

· Support from research coordinator 

· Support from CRO
	At least one clinical research fellowship (CRF) application 
	Rheumatology colleagues submitted a fellowship application to the Trust Clinical Research Academy Fellowship Jan 2017,
Prof. Richard Eastell is the primary supervisor for Dr Michael Paddock for the 4North Wellcome PhD fellowship. The first step of the application was in December 2016.

Prof. Mark Wilkinson is the primary supervisor for Mr Raveen Jayasuriya for the 4North Wellcome PhD fellowship. The first step of the application was in December 2016

 

	3. To increase research nursing support


	PF Studies are approved and open to recruitment, thereby generating accrual and future income.

Write and submit grant applications 

Engage with Y&H CRN to seek opportunities for funding of local research nurses or access to shared resources
	· Sufficient Research PA time

· Continued access to appropriate research facilities

Support from CRO
	Increase in nursing support by 20% (FTE)
	Rheumatology, Haematology and Dermatology now have a full complement of research nurses.  The two part-time research nurses in Metabolic Bone are now supported by additional part time research nurse from within the CRF. 

	4.  To review and increase PAs available for consultants
	Review of current PA allocation and performance

Write and submit grant and other funding applications 


	· Sufficient Research PA time

· Support from research coordinator

· Support from CRO
	Documented review of PA allocations

Increase research PA time by 10%


	Awarding of funded research PAs in job plans is undertaken following a review of active or planned research activities for each PI with the research lead for each speciality against the value of the PF allocations to manage financial stability within the directorate.  It has proved a challenge to increase funded research time against a reduced PF allocation. However,  Prof Cork has received an additional 0.5PA to reflect commercial research activity this year.


	5. To increase number of high impact publications
	Write up research outcomes and submit to high impact journals or equivalent

Continue publishing in medium impact journals at same volume as currently.
	· Sufficient Research PA time

· Support from research coordinator

· Support from CRO
	1 or more publications in journals or equivalent, with an impact factor > 10, Ref 3*
	By the end of Q3, we have 1 publication with potential others in the pipeline.


Please provide a commentary of your directorate’s research performance against your research income listed within Appendix 2. 
As of the end of Q2 16/17, Specialised Medicine was mid-table for grant and commercial income when measured against other academic directorates, but Q3 has seen a notable success with a circa £2,000,000 EME grant to Professor John Snowden in Haematology (shared with Gastroenterology).  Again at the end of Q3, the directorate is the 4th highest performer of the academic directorates for total research income (grant, commercial and other).

2. Are there any changes you wish to make to your Research Strategy or Operational plan this year?

The research strategy and operational plan will undergo major changes as Rheumatology and Metabolic Bone Disease are in the process of joining the newly established Musculoskeletal Care Group, comprising Pain Services, the Hand Centre, MSK Therapy Services, Rheumatology, Metabolic Bone Disease and Orthopaedics.  Haematology, Immunology and Dermatology have applied to join a new academic directorate with Communicable Diseases.  2017-18 will therefore represent a period of realignment and transition of the academic directorate structure.
3. Do you have any other comments you would like to add to your 2016-2017 Review of your POF performance?

The provision of research nursing support remains a key driver to the success of clinical research and has been challenging at times over the last year with some impact on study flow.  However, the relationship between the CRF management team and research active groups within the directorate is highly professional and of an excellent standard with shared goals in recruitment targets and delivery.   We continue to activity seek out collaboration with other specialties and are encouraged by colleagues in Haematology submitting a further EME grant application with colleagues in Neurosciences to the value of £1.65 million during quarter 3. 
4. Please justify here why your directorate should retain Academic status?
The Specialised Medicine Directorate is about to undergo a significant restructuring with the move of Metabolic Bone Disease and Rheumatology to a newly proposed Musculoskeletal (MSK) Academic Directorate.  The remaining specialties within Specialised Medicine will join with the Communicable Diseases Academic Directorate.

The research infrastructure is invaluable, particularly the support from Sarah Moll, Research Coordinator and Tracey Sutton, Research Administrators and the Directorate’s  finance officers.  The senior management team within the directorate remain fully committed to driving the research agenda forward and embedding it into clinical practice.  The newly derived Academic Directorates, including MSK, will remain committed to continuing to attain academic excellence and to provide high volume, high quality research.  They will maintain success in the 70 day benchmark and through continuing monitoring and input will strive to reach the 40-50% target range for recruitment to target by the end of 16/17.  They will continue to increase accrual into portfolio studies continue to seek opportunities with commercial partners to take research forward.  Where previously the directorate’s grant applications and awards performance indictors have been low, this year has seen a marked increase in grants submitted and grants awarded and the directorate is committed to growing these areas further during 2017-2018. 
Please also refer to the Revised CDSM Academic Directorate Strategy which has been updated in brief for 17/18 and will be revised during 17/18 as the new directorate is developed further.  During the transitional year we are requesting 2PAs of funding for Academic Directorate Leadership.  1 PA will be to support the Academic Director, to be appointed from April 2017 and 2 deputies (one from Communicable Diseases and one from Specialised Medicine) each receiving 0.5PA.
Appendix 1- Directorate 2016-17 POF table – Attached. Please update as described in the guidance.

Appendix 2 – Directorate 2016-2017 Financial Information up to Quarter 3 -  
Data supplied by finance, please contact Julie.Patchett@sth.nhs.uk if you have any queries regarding this information. 
	Grant  and Commercial Income Received to STH
	Other Funding Sources Supporting Delivery
	Grand Total Income

	Grant Income
	Commercial Income 
	Other Research Income
	Total

(Grant & Commercial)
	CRN Infrastructure Support (A)
	Academic/ Non-Academic Research Lead (D)
	CCTC CRN Infrastructure Support (A)
	CCTC NIHR Experimental Cancer Medicine (A)
	CRF NIHR Experimental Medicine Support

(A & D)
	CRF CRN Infrastructure Support (A)
	CRN Service Support (D)
	RCF

(A & D)
	Charitable Fund - Research PA Funding (D)
	Total Other Funding
	

	£48,229
	£225,078
	£11,459
	£284,766
	£93,115
	£7,200
	£26,134
	£63,194
	£155,992
	£38,235
	£49,155
	£19,498
	£5,000
	£457,524
	£742,290


Appendix 3 - Directorate 2016-2017 Annual plan (current years)
	Objective
	Actions Required
	Resources required
	Evidence of success

	1. To increase accrual of patients to portfolio adopted studies
	Studies approved, opened and actively recruiting


	· Sufficient Research Nurse time

· Sufficient Research PA time

· Continued access to appropriate research facilities
	Increase in accruals by 5% during 2016-2017

	2. Further embed NHS research culture
	Write and submit fellowships applications
	· Sufficient Research PA time

· Support from research coordinator 

· Support from CRO
	At least one clinical research fellowship (CRF) application 

	3. To increase research nursing support


	PF Studies are approved and open to recruitment, thereby generating accrual and future income.

Write and submit grant applications 

Engage with Y&H CRN to seek opportunities for funding of local research nurses or access to shared resources
	· Sufficient Research PA time

· Continued access to appropriate research facilities

Support from CRO
	Increase in nursing support by 20% (FTE)

	4.  To review and increase PAs available for consultants
	Review of current PA allocation and performance

Write and submit grant and other funding applications 


	· Sufficient Research PA time

· Support from research coordinator

· Support from CRO
	Documented review of PA allocations

Increase research PA time by 10%



	5. To increase number of high impact publications
	Write up research outcomes and submit to high impact journals or equivalent

Continue publishing in medium impact journals at same volume as currently.
	· Sufficient Research PA time

· Support from research coordinator

· Support from CRO
	1 or more publications in journals or equivalent, with an impact factor > 10, Ref 3*


Appendix 4 - Directorate 2017-2018 Annual plan. Please provide a NEW annual plan for 2017-18 using the template provide below.
Please refer to CDSM Academic Directorate Application
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