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The Specialised Medicine 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. 

1. Executive Summary 
  
The Specialised Medicine Academic Directorate is 
a composite of several disease specialties 
delivering high quality clinical care and research 
covering many aspects of Dermatology, 
Haematology, Immunology, Metabolic Bone 
diseases, Palliative and Supportive care, 
Rheumatology. 
 
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. Within most of the 
specialties, there is a strong partnership with the 
University of Sheffield. 
 

The Specialised Medicine Academic 
Directorate’s outputs comprise an accrual of 
700 patients a year to research projects, over 
150 publications per year and approximately 
£3 million in active grant support in 2014/15.  
There is a healthy pipeline of basic and 
clinical academic trainees undertaking 
postgraduate non-clinical training or clinical 
training programmes. 
  
Across the Academic Directorate, the 
research involved 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.  
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2. Research Aims and Objectives 
  
Despite the diverse nature of the specialties in Specialised Medicine, 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. 
 
  
 
 
 

To continue to grow our research through the 
active recruitment of patients to portfolio adopted 
studies. We will aim to increase our accrual by 5% 
in the next 12 months while delivering      
effectively against NIHR performance metrics. 
 
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) in  
2015.  
 
To facilitate delivery of research by increasing 
research nursing support by at least 20% through 
accruals, competitive bids or engagement with 
regional CRN operational management.   
 

 
 To deliver at least one high impact (Impact 
factor > 10, Ref 3*) published output by 
research  active staff in 2015 while 
maintaining a high total volume of overall 
publications. 
 
To examine and develop existing PPI 
resources within the Directorate and 
elsewhere to most efficiently optimise PPI 
input and involvement in our research. 



3. Current Research Strengths and Infrastructure 
 
The 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 The Royal Hallamshire Hospital  and Northern General Hospital. 
 
The total Clinical Research Network Research Capacity Funding  allocation for 14/15 was £105K, with 
6.97 research PAs with a value of £74.8K available. In addition we have been successful in securing 2 of 
the 20 PAs on offer from SHCT through competition, 1 PA for Dr Snowden (Haematology)  and 1 PA for Dr 
Walsh (Metabolic Bone), each for 12 months.  Furthermore Prof Eastell  (Metabolic Bone) has again 
secured Senior Investigator RCF funding which has been used to fund research PAs for himself, Dr Walsh 
and contribute towards dedicated research nursing staff to continue the work of the former BRU. 
 

Dr A Chantry, Dr Y Ezaydi, Professor J Snowden 
(Haematology team) 



Nursing staff is funded by a combination of RCF funds secured through competition within STH 
(0.6fte for Dermatology studies, 0.5fte for Rheumatology studies and 0.5 fte for Haematology 
studies) and SI RCF and grant income for nursing staff supporting metabolic bone studies. 
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. 



The Directorate supports a research 
administration team with Sarah Moll 
(research co-ordinator) and Tracey 
Sutton (research administrator) both 
jointly funded with Communicable 
Diseases with the directorate 
contributing 0.4FTE of both posts. 
Directorate management support is 
provided by Katharine Knight, Acting 
Deputy Operations Director for 
Communicable Diseases and 
Specialised Medicine and the team 
are supported by the directorate 
accountant Julia Wagstaffe. Prof 
Eugene McCloskey is Academic 
director with approximately 0.4 PA to 
support research activities specified 
in his job plan. 
 

Sarah Moll & Tracey Sutton 



Prof Eugene McCloskey is Academic director with 
approximately 0.4 PA to support this activity specified in 
his job plan. We 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. Prof McCloskey 
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 in his role as Sheffield Director of the MRC/ARUK Centre for Integrated 
research In Musculoskeletal Ageing (CIMA; www.cimauk.org), he also ensures alignment 
with University research strategy 

http://www.cimauk.org
http://www.cimauk.org
http://www.cimauk.org
http://www.cimauk.org
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3.1 Dermatology 
 
(Research Lead on Specialised Medicine Executive – Prof 
Andrew Messenger) 
  
Dermatology research in Sheffield includes both 
clinically-orientated and basic science components. 
There are seven consultant dermatologists (6 NHS, 1 
University) most of whom are involved in leading 
research projects and we aim for 100% participation 
within the next year. The clinical research is supported 
by and heavily dependent upon a dedicated dermatology 
research nurse (0.6 wte) and on research nurses based in 
the Clinical Research Facility. We work closely with the 
University Department of Dermatology and with the 
University Department of Psychology. The latter 
collaboration involves co-supervision of a PhD project 
with a second about to commence.    
 



 
 
 
 
 
 
 
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.     
  
Research capacity may be increased with the recent appointment of 1.6 WTE new consultants 
who will take up their posts in April 2015. 

Dermatology  

The Dermatology local specialty group (LSG) has met three times a year in the past. 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.   



  
There are five NHS Consultant Haematologists in 
Haemato-oncology and Stem Cell Transplantation, each 
with specific clinical and research interest areas and one 
Senior Clinical Lecturer/Honorary Consultant 
Haematologist within the University of Sheffield 
specializing in myeloma research. There are accredited 
clinical Stem Cell Transplantation facilities and a well 
established integrated Haemato-Oncology Diagnostic 
Service (HODS) which incorporates accredited 
morphology, immunophenotyping, cytogenetics and 
molecular genetics laboratories.  

Patient data and outcomes are routinely archived in Network databases. The tertiary services cover 
approximately a 2 million population base of the North Trent Cancer Network sites. 
  

3.2 Haematology 
(Research Lead on Specialised Medicine Executive – Dr Andy Chantry) 

The Haemato-oncology/Lymphoma Clinical Trial Research Team is integral to the Cancer Network 
MDT, and is based in the dedicated Cancer Clinical Trials Centre (CCTC) and routinely draws upon 
established research administration, leadership, governance and education of the NTCRN. They also 
interact with additional research support within Clinical Trials Facilities (CRF) within Sheffield Teaching 
Hospitals (RHH CRF). Most of the haematological cancer clinical trials activity is supported by the 
NCRI, with the remainder industry funded and run via the RHH CRF.  



 
Translational research is performed in 
collaboration with the Sheffield Myeloma 
Research Team, University of Sheffield, 
Department of Oncology (Dr Andrew 
Chantry) and supported extensively by 
Leukaemia and Lymphoma Research (LLR). 
Sheffield has been designated an LLR Centre 
of Excellence based on the basic scientific 
and clinical work performed by Professor 
Peter Croucher, Dr Andrew Chantry and other 
members of the Sheffield Myeloma Research 
Team.  
 
Dr Andrew Chantry was appointed as Senior 
Clinical Lecturer/Honorary Consultant 
Haematologist in the Department of 
Oncology, University of Sheffield/Sheffield 
Teaching Hospitals NHS Foundation Trust in 
January 2012.   
 

Dr Chantry now leads the Sheffield Myeloma 
Research Team.  The Sheffield Myeloma Research 
Team has an established track record of excellent 
research into myeloma bone disease with a strong 
publication record. Co-applicants, Drs Andrew 
Chantry, John Snowden and Michelle Lawson were 
recently awarded a £1.1 million pound Specialist 
Program Grant from LLR to drive their research 
forward. This Specialist Programme Grant, entitled 
‘Novel Targets and Therapeutic Combinations in 
Myeloma’ focuses on the issues outlined in section 
3.2. 
 
Very recently, research activity has been 
supported by the appointment of a 0.5 FT 
Research Nurse, based within the CRF and funded 
by RCF. 



3.3 Immunology 
(Research Lead on Specialised Medicine 
Executive – post vacant) 
  
While research leadership continues to 
undergo a period of transition, work 
continues to increase research capacity in job 
plans to enable enhanced participation in 
research. The speciality continues to try to 
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 Specialist Medicine 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 specialty 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. 
 
The research strategy will be undergo review on the 
appointment of a new research lead. 
  



3.4 Metabolic Bone Disease 
 
(Research Lead on Specialised Medicine 
Executive – Prof Eugene McCloskey) 
  
The Metabolic Bone Centre (Clinical Lead 
Dr Nicola Peel) is one of only a few NHS 
units in the UK dedicated specifically to 
research in this field and provides one of 
the largest out-patients services that 
complements international-level research 
carried out within the Academic Unit of 
Bone Metabolism (Director Prof Richard 
Eastell).  
  
 

Basic science is undertaken in conjunction 
with colleagues in the Mellanby Centre for 
Bone Research within the Department of 
Human Metabolism in the University of 
Sheffield as well as other collaborators within 
the Universities of Liverpool and Newcastle 
as part of CIMA.  There is also a burgeoning 
and productive collaboration with Insigneo 
within the University.   



Metabolic Bone 
 
The primary research focus is osteoporosis for which Sheffield has been recognised as one of 
the world-leading centres. According to Thomson Reuter's Science Watch, Sheffield is ranked 
fourth among academic centres in the world for citations in osteoporosis, and first in the 
UK and Europe (http://sciencewatch.com/ana/st/osteo2/institution/).  Studies have evaluated 
the epidemiology, pathogenesis, diagnosis and treatment of the disease. This has involved 
developing and establishing assays for bone turnover markers and studying their clinical utility 
as well as new approaches to the definition of vertebral fracture.  More recent techniques 
include tools such as high-resolution quantitative computed tomography, ultrasound and 
finite element modelling of bone strength.  Sheffield was the leader in the definition of 
osteoporosis in 1994 and has more recently led a further paradigm shift in the management of 
osteoporosis through the development of the FRAX tool (www.shef.ac.uk/FRAX).  
 

The Centre has also contributed to many of the studies that have established the wide range 
of effective therapies for osteoporosis that are now available.  Orthopaedic research into 
areas such as genetics of osteoarthritis, joint prosthesis loosening and interventions are led by 
Prof Mark Wilkinson. 
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Metabolic Bone 
 
Within Metabolic Bone Disease, there are excellent links to allied clinical services, diagnostic 
radiology, clinical chemistry and other support services within the Trust. It also has strong academic 
links and collaborations with academic centres in Birmingham, Manchester, Oxford, Cambridge, 
Edinburgh, Liverpool, Newcastle, London, Nottingham and Bristol.  Research in the musculoskeletal 
diseases is further supported through the NIHR Yorkshire and Humber Network of which Prof 
McCloskey is also a co-lead for the specialty. 
 
The directorate hosts a PPI group, the Bone Research Patient Panel, which helps inform our research 
goals. All areas of research and priorities are discussed with our PPI panel with their feedback 
informing our directions and decisions; the Bone Research Patient Panel also ensures close alignment 
with the Trust’s PROUD agenda ensuring that patients lie at the heart of our research.  Metabolic 
Bone Disease also contributes to the success of the Specialised Medicine Academic Directorate in the 
training of basic and clinical researchers. 
 
Research nursing support is through two FT band 6 research nurses experienced in Metabolic Bone 
Disease research who cater for the needs of our potential patient groups. These posts are funded via 
a combination of RCF, Senior Investigator Awards and commercial study income.  We can also access 
other nursing support through the CRF nursing staff. Consultant time is heavily reliant on academic as 
well as NHS clinical staff.  
 



3.5 Palliative and Supportive Care 
(Research Lead on Specialised Medicine Executive – Prof Sam 
Ahmedzai) 
 
Research in palliative care at the University of Sheffield, started 
with the work of the late Professor Eric Wilkes and reflects an 
inclusive approach to the clinical specialty, combined with long 
experience of multidisciplinary, multi-method, health service 
research. In the past decade, the scope of research has been 
broadened to include ‘supportive care’ research, which includes 
chronic and some acute illnesses with symptom control and 
psychosocial support needs.   

Under-graduate clinical teaching which includes the popular SSC research attachments with Professor 
Ahmedzai’s team, postgraduate research supervision and higher professional training attract a stream of 
students and junior researchers. The work of the group is characterised by excellent links with clinical 
services at a local, regional, national and international level and the involvement of a well-established 
consumer research panel. The latter has been running for over 10 years and was the prototype panel 
now used in many other cancer networks.  Together with the Medical School’s Academic Unit of 
Supportive Care, the consumer research panel has hosted an annual national conference for 
professionals and patient representatives on a variety of cancer topics.  

Examples of recent and current supportive care research include collaboration with Haematology in 
studies of chemotherapy-induced peripheral neuropathy; and characterizing pain and quality of life in 
patients enrolled to the national Myeloma X trial. Collaboration with Immunology led to a PhD 
exploring the in vitro immunomodulatory effects of a wide range of therapeutic opioids. 



 
Palliative Care 
 
The group has internal links with the Department of Oncology, Centre for Health and Social Care 
Studies and Service Development, the Academic Unit of Primary Medical Care, the School of Health 
and Related Research, the Department of Informatics. External academic links with the Universities 
of Nottingham, Auckland, Warwick, Lancaster, Huddersfield and Sheffield Hallam are a major feature 
of the group.  
 
Members of the group enjoy a close working relationship with Macmillan Cancer Relief, Dimbleby 
Cancer Care, the Association for Palliative Medicine, the National Cancer Research Institute, the 
Palliative Care Research Society, and the British Library; as well as increasing involvement with the 
European Association for Palliative Care.   
  
Two specialty journals are edited by senior medical academics; Professor Sam Ahmedzai edits 
Current Opinion in Supportive and Palliative Care and Dr Bill Noble edits BMJ Supportive and 
Palliative Care.  Professor Ahmedzai also edits the BMJ Clinical Evidence section on Supportive and 
palliative care. 
 
The palliative care strategy is to develop four themes in an international context, collaborating with 
British as well as current European, Asian and Antipodean partners. Applications by overseas 
students to study with the group are beginning to emerge. The Sheffield and North Derbyshire 
specialty-training programme for palliative medicine already attracts candidates with academic 
ambitions and the bid for a clinical fellow will enhance the applications to study for higher degrees. 
  
 
 
 
 
 



Palliative Care 
 
Although funding for palliative care 
research has never been prolific, 
experience has shown that enduring 
engagement with charitable funding 
bodies and an active participation in policy 
making at a national level can maintain 
sufficient growth of research income to 
develop research interests. Academic 
palliative care is an area with few major UK 
or international competitors, the sub-
Directorate is therefore well recognised as 
a significant group and for the first time 
since the dissolution of the Trent Palliative 
Care Centre, have the potential to join the 
leaders. The sub-directorate is currently 
exploring engaging portfolio nurses within 
the Clinical Research Facility (CRF) to work 
on studies related to health service 
research. 

Two noteworthy developments in 2014 were the 
appointment of Professor Ahmedzai to chair the 
newly formed Supportive and Palliative Care Clinical 
Studies Group of the National Cancer Research 
Institute; and Dr Bill Noble’s appointment as Medical 
Director of the Marie Curie Cancer Care charity. 
  



3.6  Rheumatology 
(Research Lead on Specialised Medicine 
Executive – Dr James Maxwell) 
  
The department of Rheumatology comprises 
8.5 WTE NHS Consultant Rheumatologists with 
clinical and research interests which include 
Early Inflammatory Arthritis, Connective Tissue 
Disease and Vasculitis, Adolescent 
Rheumatology, Spondyloarthropathy and Sports 
and Exercise Medicine. Around 9,000 patients 
receive care from the department on an 
ongoing basis, with 1400 receiving biological 
medications. The clinical team also includes 5.5 
FT specialist nurses, including a 0.5 FT Research 
Nurse, and 3 clinical specialist registrars. The 
department is currently going through an 
extensive re-organisation which will result in full 
integration within a single point of access 
musculoskeletal service which will include 
orthopaedics, the chronic pain service and 
community physiotherapy. 
  
 

Clinicians within the department are active in a 
variety of research fields, recruiting patients to a 
significant number of NIHR portfolio and 
industry supported studies, and in this regard are 
supported by the research nursing and 
administrative team within the CRF. In support of 
this the department has developed a coding 
system for all outpatient attendances which 
allows improved identification of patients for 
specific research studies.  



  
.   

Rheumatology 
 
We have strengthened the links between the 
clinical and research nursing teams with the 
introduction of monthly research meetings 
since January 2014 within which we review 
all studies currently open for recruitment, 
and those we are considering taking on. As a 
consequence of the large number of 
patients treated with biological medications, 
we have successfully negotiated a savings 
share agreement with our commissioners 
across the region which will allow a 
proportion of the income saved when 
patients enter funded biologic research 
studies, to be reinvested in the research 
nursing infrastructure. 
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4. Patient and Public Involvement 
 
The Academic Directorate either hosts 
or interacts with a number of PPI 
groups.  
 
In March 2011, as part of the NIHR 
Bone BRU, the Lay Advisory panel for 
Bone Research was launched; its 
primary concern is clinical research.  It 
currently has a core group of six 
committed members who meet on a 
monthly basis; the meetings are 
facilitated by Julie Walker, Clinical 
Research Nurse.  The panel has worked 
on a number of local and national 
studies and routinely reviews research 
proposals (ethics, feasibility and 
recruitment), patient information 
leaflets and consent forms. 
 

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.  
Research in Palliative and Supportive Care is 
well supported by excellent links with a well-
established consumer research panel, a 
forerunner of similar panels now used in many 
other cancer networks.  Together with the 
Medical School’s Academic Unit of Supportive 
Care, the consumer research panel has hosted 
an annual national conference for professionals 
and patient representatives on a variety of 
cancer topics. 
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5. Research Governance 
 
The directorate's performance is reviewed through bi-monthly research executive meetings. 
These include a research lead from each sub-directorate, deputy nurse director (with 
responsibility for research nurses working in the directorate), CRF nursing representation, 
service manager or acting deputy directorate operations manager, 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 coordinator regularly review performance. 
Some sub-directorates also hold their own research team meetings at least monthly to review 
operational issues and to review performance.   
 
As co-lead for the CRN in Yorkshire and Humber Professor McCloskey is in regular contact with 
his co-leads in the region and ensures local performance is commensurate with regional 
targets and through attendance at the national committee for Infection and microbiology that 
 we perform in line with national targets. This also allows us be prepared for new 
developments as soon as they are announced. 
 
Our research administrator ensures all GCP is up to date and all grant and publication data is 
captured and recorded.  Our research coordinator works with investigators to ensure ethics 
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. 
  
  
 



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. 
 

6. Summary 
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