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 Performance Operating Framework
2016-2017 Review of the Academic Directorate of Communicable Diseases*
[bookmark: _GoBack]*please also see re-application as a Joint Communicable Diseases and Specialised Medicine Directorate

1. Executive Summary
The Academic Directorate of Communicable Diseases continues to deliver 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 (Hepatitis, Severe Community/Hospital based infections, Vaccines, HIV, and Sexual/Public Health).  There continues to be a strong partnership with our University colleagues, which remains central to our research programme. The Academic Directorate contains members who are part of the Florey Institute for Host Pathogen Interactions and there is overlapping strategic leadership. The Directorate therefore closely aligns with the University post-Tooke agenda.

Major strategic successes in 2016/17 have been Dr Thushan de Silva taking up his Wellcome Trust intermediate award, currently undertaking research in the Gambia, and the success of Professor Dockrell in leading a consortium which was successful in achieving £3,000,000 MRC consortium bid, involving four academic centres. 

Another particular strength of the directorate is our PPI Panels (RAPID and LEAP) and both groups continue to be actively involved in shaping the direction of PPI within the directorate and wider trust.   


Research Nurse input remained challenging for the first part of the year. We had two 0.6 FT band 6 research nurses funded through our research income, but their input was affected by sickness and the success of one in being appointed to a senior position elsewhere, with a delay in the commencement of her replacement. Additionally the new post-holder has no experience in infectious diseases; sexual health or research and therefore is undergoing an extensive induction training programme facilitated by the Clinical Research Facility. This shortage was impacting on our ability to recruit to studies but the input of  the two (1 wte) Clinical Trials Assistants with experience in Communicable Diseases who commenced in February 2016 has made a major difference in enabling us to meet our targets, although some trials had to be prioritised over others.  The funding for these posts finished in February 2017 but funding from a Departmental research fund has been identified to maintain the posts for a further 5 months. We are now looking at how to maintain these posts possibly through an annual secondment of the individuals, but funding needs to be identified. It is essential that the Clinical Trials Assistants remain in post if we are to continue to successfully recruit to portfolio and commercial studies. With the nurse workforce improving we have seen a significant increase in recruitment to portfolio from 44 accruals in quarter 1, 2016/2017 to 187 in quarter 3, 2016/2017. We have also been able to open both existing studies which had been on hold and a number of new studies.

The directorate continues to hold bi-monthly research executive meetings to review finances and research governance including performance against the NIHR targets.  We continue to achieve the NIHR 70 day target in 100% of studies which again demonstrates the commitment of the study teams to ensuring participants are recruited into studies as quickly as possible. We recognise the challenge of the time to target metric which is often hampered by the rare condition of the participants we plan to recruit and also by global competitive recruitment and recruitment windows closing early, For the 3 studies that didn’t reach this target the reasons were beyond the control of the site; for one study patients were only eligible if they were pregnant, for another study the sponsor closed the study shortly after it was opened at this site, not allowing any time for the site to recruit and for a 3rd study, all patients screened were subsequently found to be ineligible.  There has been a reduction in industry sponsored HIV and sexual health studies in recent years, but we continue to look for opportunities in industry, MRC and other collaborative studies in all areas of the Directorates Communicable Diseases research streams.  So far during 2017 we have completed a number of expressions of interest forms for commercial companies and await their feedback. 

Professor David Dockrell has been appointed to a Chair in Edinburgh and left STH in October 2016 although he continues 1 day a week to finish some ongoing studies. This has been a significant loss to the Academic Directorate of his leadership of the Academic Directorate, research experience and the fact that his grant has followed him to his new post. 

The Directorate has appointed an interim lead of Dr Karen Rogstad, Consultant in HIV and Sexual Health and member of the Academic Unit of Medical Education, UoS, with a deputy Dr Paul Collini (Florey Advanced Fellow and Honorary Consultant in Infectious Diseases) who is a member of the Florey Institute. A reassessment of the research strategy is underway, which it is anticipated will have a focus on collaborative studies across the new CDSM directorate in infection, and also closer collaboration with the laboratory based Infection specialities virology and microbiology.



2. 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/exceeded a number of their 2016/2017 targets.  We have increased the number of participants recruited to portfolio and commercial research studies from 44 in quarter 1 to 187 in quarter 3 and are on course to meet the target of 450 exceeding 2015/16 accruals despite problems with research nurse staffing. We have also exceeded our target for the number of research active staff, number of research publications and grants submitted.  For the grants awarded we have generated an income of £256,065 with an MRC clinical training fellowship to Dr Paul Morris and BHIVA project grant to Dr Paul Collini. 

Further embedding of NHS research culture has been achieved with 2 fellowship applications submitted (MRC and Wellcome), and research infrastructure has been maintained and approved by the appointment of 2 CTAs, the maintenance of research active staff and increase in research-involved doctors and nurses across CD.  We achieved a large strategic bid of £3M against the MRC AMR Theme II call. The bid included extensive industry partnerships to develop new strategies to combat antimicrobial resistance and a large focus of the work is experimental medicine protocols based in the Sheffield CRF and involving Sheffield. 

It is not yet clear if we have met our target regarding high impact publications as outcomes of submissions are not known at present. 

Other successful bids include Dr Paul Collini was awarded one of the 2016 BHIVA research awards (£4643) for a pilot study to determine the burden of respiratory ill-health in people living with HIV, which is currently in progress in the CDAD and has been portfolio adopted. This bid had been strengthened by a RDSYH (NIHR) Public Involvement Funding Award (£460) he also received earlier in 2016 which enabled focus group work with patients in anticipation of a project grant application. 

We have commenced and concluded a number of  NIHR studies including ‘The Human papillomavirus infection: a randomised controlled trial of Imiquimod cream (5%) versus Podophyllotoxincream (0.15%), in combination with quadrivalent human papillomavirus or control vaccination in the treatment and prevention of recurrence of anogenital warts’ - HIPvac Trial, ‘A randomised controlled trial to compare the clinical effectiveness and safety of gentamicin and ceftriaxone in the treatment of gonorrhoea’ (The GTOC study); the Positive Voices study;  ‘A randomised controlled trial of an intervention delivered by mobile phone messaging to reduce sexually transmitted infections (STI) by increasing sexual health precaution behaviours in young people (SAFETXT study). 

Our target for the 70 day benchmark metric was 50% however we have exceeded this and met the target in 100% of eligible.  We recognise that the recruitment to time and target is more challenging however for the 3 studies that failed to meet this target, 2 were for reasons beyond the control of the study team.  Our Investigators are all now aware of the importance of ensuring the first patient is recruited within 70 days and that the targets set are realistic.  




3. Commentary on your Directorate’s Performance against your 2016/2017 Annual Plan (See Appendix 3 for your Directorate’s Annual Plan)
Performance against the annual plan is discussed in section 2 on targets, and summarised in the table below. The area we have been less successful in is in achieving PA time for research in Consultant contracts, with the ending of funding of 3 PAs across CD from Sheffield Hospitals Charities. No other income stream has been identified currently.  However, we have maintained recruitment into studies despite a significant shortfall with the nursing infrastructure. 

	Objective
	Actions Required
	Resources required
	Evidence of success
	Lead and Completion date
	Progress

	1. Increase the number of participants recruited to portfolio and commercial research studies
	Ensure portfolio and commercial studies are approved in a timely manner and are actively recruiting

	· Sufficient Research Nurse time
· Sufficient Research PA time
· Access to appropriate research facilities
	Increase in recruitment to research by 50% over figures from the financial year 2015/16 to restore levels to that of 2014
	All CIs and PIs 

Mar 2017
	Achieved Although quarter 4 data is not available based on current figures we are confident that we will achieve our target of 450 for 16/17.  Due to unforeseen staffing sickness and vacancies at the beginning of the year we feel to maintain recruitment has been a significant achievement. 

	2. 2. Further embed NHS research culture
	Write and submit fellowships applications
	· Sufficient Research PA time
· Support from research coordinator
Support from CRO
	At least two fellowship applications submitted in year
	All CIs and PIs 

Mar 2017
	Achieved, 2 applications submitted to the MRC and Wellcome. 


	3. Achieve a further growth in a high quality research infrastructure
	Evidence of experimental medicine outputs for CRF
	· Sufficient Research PA time
· Support from research coordinator
Support from CRO
	To make a significant contribution to CRF renewal through contribution in final application
	All CIs and PIs 

Mar 2017
	Appointment of 2 CTAs in Feb 2016

	4. 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
	3 or more publications in journals or equivalent, with an impact factor > 10, Ref 3*
	All research active staff

March 2017
	Awaiting acceptance from journals

	5. Monitoring of recruitment to time and target

	Monitor metrics during study specific meetings between research coordinator and PI.  Escalate areas of concern to director

Monitor metric across academic directorate  at bi-monthly research exec meetings

Plan potential corrective actions in advance

Implement corrective actions in a timely manner

Consider lessons learned from experience when assessing new study feasibilities
	· Support from research coordinator
· 
· Support from CRO
	Improving KPIs for Recruitment to time and target for each study and across academic directorate each quarter towards national target.
	All research active staff

March 2017
	This year we have introduced a monthly operational meeting for nursing and clinical staff to review all studies against the 70 day target and time to target.  This has resulted in study teams becoming more aware of the targets becoming more proactive in ensuring the targets are met.




4. Please provide a commentary of your directorate’s research performance against your research income listed within Appendix 2.

The bulk of our research income is through the University since nearly all grants are obtained from University staff. Small amounts of grants come through to the trust to support clinical components of research and other small amounts come through industry studies. We are dependent on accruals though to support our nursing and administrative team so the drop in accruals and the extended periods of staff illness have been a significant cause for concern. Although there was a successful bid for £3M across 4 organisations, as a result of Professor Dockrell’s move this funding will not benefit our Directorate/UoS.  We have taken measures to ensure the appropriate staff are allocated to the research budget and that re-charges are now in place from the directorate’s non-research budgets.


5. Are there any changes you wish to make to your research strategy or operational plan this year?
We plan to explore and deliver closer and more formal links with the specialities of Virology and Microbiology in STH directorate of laboratory medicine to develop joint bids for research and working on studies. We will explore developing structures for sharing finance, developing new studies and applying for grants, and look at how research staff can work across Directorate boundaries. We also plan to explore collaborative projects within and across other academic directorates through identification of shared research interests. Once Professor Dockrell’s replacement is appointed we will work with them to determine future research interests. 

We are concerned that our ability to bring in large grants or studies may be hampered by the loss of Professor Dockrell and to this end we will spend the next year refocusing our strategy, exploring new opportunities, and maintaining the culture of research.  

The Academic Directorate of Communicable Diseases have applied to combine with the Academic Directorate of Specialised Medicine (Haematology, Dermatology and Clinical Immunology) to form one Communicable Diseases and Specialised Medicine (CDSM) Academic Directorate from April 2017, and welcome this opportunity to forge stronger links with these specialities in collaborative working. 

6. Do you have any other comments you would like to add to your 2016-2017 Review of your POF performance?


7. Please justify here why your directorate should retain Academic status?
The CD Directorate has delivered on its targets and continues to  foster a research culture in Infection and Sexual Health, despite numerous challenges this year with the departure of Professor Dockrell and the reduction in nursing staff at the beginning of the year we have continued to maintain or exceed our targets.  We have a team of committed investigators who continuously strive to build the portfolio of commercial and non-commercial studies, and forge links with Academic partners.  

We have already started to explore increased links with laboratory medicine colleagues to develop research further in these important areas; already organised is a joint CDAD, Microbiology/Virology and UoS Florey infection research symposium for April 2017. We are also looking strategically at where NIHR funding may be targeted, and we are particularly considering expanding our research role in the prevention and management of infection in complex, and elderly, patients. Joining with specialised medicine as a CDSM Academic Directorate will increase our opportunities to recruit to infection studies and deliver new studies. The new Infection academic, when appointed, will further enhance our opportunities.

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
	

	£66,867
	£1,824
	£0
	£68,691
	£17,029
	£7,200
	£0
	£0
	£17,468
	£57,021
	£30,437
	£4,729
	£5,353
	£139,236
	£207,927




















Appendix 3 - Directorate 2016-2017 Annual plan (current years)


	Objective
	Actions Required
	Resources required
	Evidence of success
	Lead and Completion date

	1. Increase the number of participants recruited to portfolio and commercial research studies
	Ensure portfolio and commercial studies are approved in a timely manner and are actively recruiting

	· Sufficient Research Nurse time
· Sufficient Research PA time
· Access to appropriate research facilities
	Increase in recruitment to research by 50% over figures from the financial year 2015/16 to restore levels to that of 2014
	All CIs and PIs 

Mar 2017

	2. 2. Further embed NHS research culture
	Write and submit fellowships applications
	· Sufficient Research PA time
· Support from research coordinator
Support from CRO
	At least two fellowship applications submitted in year
	All CIs and PIs 

Mar 2017

	3. Achieve a further growth in a high quality research infrastructure
	Evidence of experimental medicine outputs for CRF
	· Sufficient Research PA time
· Support from research coordinator
Support from CRO
	To make a significant contribution to CRF renewal through contribution in final application
	All CIs and PIs 

Mar 2017

	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
	3 or more publications in journals or equivalent, with an impact factor > 10, Ref 3*
	All research active staff

March 2017

	Monitoring of recruitment to time and target

	Monitor metrics during study specific meetings between research coordinator and PI.  Escalate areas of concern to director

Monitor metric across academic directorate  at bi-monthly research exec meetings

Plan potential corrective actions in advance

Implement corrective actions in a timely manner

Consider lessons learned from experience when assessing new study feasibilities
	· Support from research coordinator
· 
· Support from CRO
	Improving KPIs for Recruitment to time and target for each study and across academic directorate each quarter towards national target.
	All research active staff

March 2017



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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