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 Performance Operating Framework
2016-2017 Review of the Clinical Directorate of Vascular Services
Please try to limit your response to a total of 4 pages (the page limit does not include appendices)
1. Executive Summary
The Directorate has shown a positive contribution to the Research Income from portfolio and non-portfolio projects to the Trust and stands alongside other larger Academic Directorates. An overall income of £376,963, including other funding sources supporting delivery, is a substantial contribution given the smaller number of research projects held within the Directorate. The support of the Directorate Coordinators has been successful in terms of monitoring projects flowing through the Directorate and organising research meetings to discuss research strategy. Although the coordinators have monitored accrual, the Directorate has faced difficulties in recruitment over the 2016/17 period. This has primarily been due to clinical difficulties within the Directorate and limited support from the Clinical Research Facility nursing team throughout 2016. Staffing issues and changes in staff delayed recruitment to a number of projects which in turn frustrated the strategic research team.  Plans and processes have been discussed with the CRF with action plans put in place from late 2016 – this is yet to show improvement in terms of accrual. Research Executive meetings are held quarterly where lead management within the Directorate are able to discuss research and push this forward throughout the clinical service. 
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 been able to sustain a good income to the Trust as described above. The aim is to continue the development of research grants to support future income to the Directorate once we see this larger grant study cease. Although we have a small number of projects, the Directorate has managed to maintain 100% for the 70 day target which is above the national average of 80%. For a small busy Directorate which has minimal support clinically and from the CRF over the year this is a great achievement. The number of publications has increased this year compared to 2015/16 (11 to 14) and this is something we aim to continually build on throughout 2017/18. Our target of 1 grant submission seemed at the time of projecting out targets quite impossible due to time constraints on developing these, however this year we have been able to submit 2 grants with the assistance of the Directorate Coordinators. Both have been unsuccessful, however we aim to resubmit one of the projects to the Sheffield Hospitals Charity for small grant funding in Q4.  The number of projects run within Vascular has decreased this year due to a number of studies closing and few studies presenting to site. The difficulty for Vascular is that the portfolio links these projects as Cardiovascular which makes the identification difficult via the CRN. The Directorate Research Coordinators have looked into resolving this and we hope that 2017/18 will bring more activity into Vascular. The number of staff within the Directorate remains consistent despite clinical difficulties and this is something we feel will not increase throughout 2017. The Directorate is approached to act as a supp0ort service for a number of projects which has previously not been captured on RMS. The Coordinators have now resolved this and we aim to have a support service system in place where hospitals and Directorates can apply for staff support and service support from Vascular. SVI has a good relationship with Weston Park Hospital in delivering cancer studies successfully; over the year we have 3 WPH studies which are all on target to meet their RTT.  The income from these studies will be beneficial long terms for our Directorate.  
3. Commentary on your Directorate’s Performance against your 2016/2017 Annual Plan (See Appendix 3 for your Directorate’s Annual Plan)

The Directorate has been unsuccessful in achieving an increase in recruitment to commercial and no-commercial portfolio studies. Due to this we will again take this forward as an action point in our annual plan for this year. We hope to work alongside the CRF now we have a new research vascular nurse in place. Due to clinical demands and clinical staff leaving we have been unable to increase the number of research active staff, however this has remained stable in our targets. We will therefore not take this forward as an action plan to increase our staff but work on increasing research PA time for the allocated research active staff we have available. A number of studies closed throughout 2016/17 which saw a drop in our overall active studies. With the issues already raised we were unable to expand the portfolio but aim to do so working alongside our Coordinators, CRN and CRF. We have been successful this year in increasing the number of publications. Although this is not a substantial increase it does show development in this area. At our Research Executive meetings it was discussed whether SVI should develop their own Research Patient Panel during 2016. Due to the low number of STH PI led studies and the already existing Cardiovascular PPI Panel it was agreed that any suitable Vascular project could approach the CV group for feedback on their projects. This would utilise the available resources without creating a vascular group to deliver few projects to the volunteers. The panel has been accessed on 3 occasions by the Directorate for an STH PI grant led project. The feedback from the PI was that the panel was very helpful in the development of the grant application, the project itself and the paperwork relating to patient facing documents. We will continue to build on this relationship.
4. Please provide a commentary of your directorate’s research performance against your research income listed within Appendix 2.

We continue to review the financial position of the Directorate at our Research Executive and Operational meetings, including the allocation of funds for research PA time. Overall the income to the Trust is the best performing of the Non-Academic Directorates (NAD) with a £188,026 difference between the second highest performing NAD. The Directorate hopes to continue this success which is comparable with a number of Directorates holding Academic status. The majority of funding is allocated from grant and commercial income with little CRN and CRF support financially. We hope that building on recruitment in 2017/18 will increase this figure and also increase the funds allocated from the CRN, thus maintaining our financial position. 
5. Are there any changes you wish to make to your research strategy or operational plan this year?
There are no changes we wish to make to the research strategy. We will continue to implement the proposed plan. 
6. Do you have any other comments you would like to add to your 2016-2017 Review of your POF performance?
Overall there has been good progress, due to increased input and engagement with research by directorate staff which has been greatly enhanced by the work of the research co-ordinators who are facilitating much of the increasing activity.  The prospects for recruitment to some of the larger portfolio studies are good going forward, but being mindful to ensure this is maintained over the longer term.  Work with the CRF has been important in the short to medium term results, in terms of recruitment to trials and will need to continue and develop.  

The Vascular directorate as a whole has been through a difficult time in the last few months with significant changes to personnel in leadership roles and some of this remains unresolved presently.  So co-ordination of research and directorate priorities has been difficult, but ongoing research executive and operational meetings have been able to mitigate some of this, but until there is a resolution to the directorate leadership arrangements this could remain problematic.
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
	

	£321,538
	£8,980
	£0
	£330,518
	£3,648
	£3,600
	£0
	£0
	£0
	£23,772
	£13,947
	£1,478
	£0
	£46,445
	£376,963


Appendix 3 - Directorate 2016-2017 Annual plan (current years)
Over the next 12 months we will: 
	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- CRF support

· Sufficient Research PA time

· Access to appropriate research facilities
· To ensure patient recruitment opportunities are not lost.


	Increase in recruitment to research by 50% over figures from the financial year 2014/15- given the small numbers 50% should be achievable!  
	All CIs and PIs 

Mar 2017

	2. Increase the number of research active individuals
	Ensure that opportunities and ideas are allowed to be pursued.
	· Sufficient Research Nurse/CRF time

· Sufficient Research PA time for consultants

· Access to appropriate research facilities 
	Increase in the number of recognised individuals in the directorate directly involved and recognised for research activity.
	All consultants and support staff in the directorate.

June 2017.

	3. Increase the number of trials being carried out in the directorate
	Nurture the development of research ideas, and commercial links to research in the directorate.


	· Sufficient Research Nurse/CRF time

· Sufficient Research PA time for consultants

· Access to appropriate research facilities
	Maintain and then increase trial numbers as evidenced by the RO
	All research active individuals in directorate.

June 2017

	4. Increase the number of publications- both done and recorded.
	Write and submit research manuscripts for publication
Ensure all publications by those in the directorate are captured.
	· Sufficient Research PA time


	Maintain and then increase publication numbers as evidenced by the RO Performance summary
	All research active staff

June 2017

	5. Increase patient and public involvement in vascular research 
	Build on preliminary group building for qualitative research at Scharr to form specific vascular patient group.
	· Funding to pay patients to attend meetings- a major barrier

· Time and infrastructure to support such a group


	Build on the Diabetes lay advisory model, liaise also with Scharr work done as part of programme grant qualitative research.
	All research active staff

June 2017


Appendix 4 - Directorate 2017-2018 Annual plan. Please provide a NEW annual plan for 2017-18 using the template provide below.
Over the next 12 months we will: line one is just an example and can be deleted
	Objective
	Actions Required
	Resources required
	Evidence of success
	Lead & Completion date

	1. Continue to support the Research Coordinators to promote research within the Directorate.
	Research meetings to be circulated to all clinicians interested in research. 
	· Directorate Coordinators and administrator to organise and distribute meeting dates.
	Number of meetings held throughout the year. 
	Directorate Research Coordinators 

Research Lead

Ongoing.



	2. Continue to monitor recruitment through the CRF project and aim to increase accrual.
	Monthly updated from the CRF to look at recruitment and monitor the strategies in place to identify eligible patients and difficult inclusion criteria
	· CRF nurse input.
· Coordinator time

· PI support
	Increase in recruitment
	All Research active staff.
CRF

Ongoing

	3. Increase the number of publications at a steady rate though out the year.
	Clinicians to continue academic involvement in trials and inform Coordinators of publications. 
	· Clinician time

· Coordinator Support
	Increase in publications.
	All research active staff.

Research Coordinators.

Ongoing

	4. Increase the number of portfolio adopted commercial and non-commercial projects run though the directorate.
	Coordinators to discuss strategy with CRN and R&D department to identify potential Vascular projects. These will be distributed to staff and discussed at the DRE if required.

All EOIs must be completed in a timely manner by the PIs for the coordinators to submit. This will ensure we are considered in the site selection process.
	· Clinicians to complete EOI forms sent to them in a timely fashion to ensure STH is considered.

· Coordinators to distribute and support EOI submissions. 
	Number of EOIs submitted from the Directorate increased. 
Vascular considered at more site visits through EOI submission. 
	All Research Active staff.
Research Coordinators

Ongoing
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