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 Performance & Operating Framework

2019-2020 Review of the Neurosciences Directorate
Please limit your response to a total of four pages (the page limit does not include appendices)
1. Commentary on your Directorate’s Performance against your 2019/2020 Targets.

Please use the template provided below.

	Objective
	2019-20 Target
	2019-20 Year to date
	Commentary

	1. Number of research active staff 
	75
	118
	We have a large number of research active staff and continue to encourage registrars, fellows and allied health professionals to be involved in research. This is reflected in the increasingly high number of research active staff within the directorate. 

	2. Number of research publications
	100
	115
	We have exceeded our publications target this year and we continue to provide outputs in a wide area of Neuroscience themes. 

	3a. Number of grants submitted
	15
	8 submitted, 6 pending submission in Q4
	This year we have submitted 8 grants which was lower than our expected target, however we have focused on ensuring the grant applications are of good quality and all STH costs are captured. We also currently have six grants due for submission in March meaning by financial year end we will have 14 submitted with outcomes due around Summer 2020. 

	3b. Number of grants awarded
	5
	6
	This year we have had a better conversion rate for grants submitted to grants awarded, with 50% awarded last year to 75% so far this year (6 out of 8).

	3c. Total value of successful grant applications
	£500,000
	£316,497
	Although our grant income has not been as high as we anticipated we have worked hard to ensure these grants reflect activity and we are able to deliver on them. In previous years we have had HTA grants, which have largely contributed to our grant income; however we are looking to apply in the upcoming year to EME for another large scale HSCT grant. 

	4. STH Research Income (Portfolio & non-Portfolio)
	N/A
	N/A
	

	5. No. of Active NIHR Portfolio Studies
	100
	119
	We have surpassed our predicted target for active portfolio studies this year and continue to build on our portfolio and actively identify open studies which we could take part it through the speciality reports. 

	6. NIHR Patient Accruals to Portfolio Studies
	1250
	540
	We have struggled with our patient accruals to studies this year, largely due to a number of our open registry studies being limited to recruitment resource. Although these studies are easy to recruit to, we have found they are staff resource intensive without adequate funding, particularly when over recruiting. Therefore we have prioritised other more complex or commercial studies and continue to review these monthly. 

	7. NIHR Recruitment to time and target (%)
	80%
	59%
	Our RTT this year is 59% open and 83% closed which is an improvement on our RTT of 45% last year. We review our RTT at each operational meeting and ensure we identify studies early which are failing to meet their RTT. We work closely with the CRN to ensure any studies with an upcoming end date are prioritised and any recruitment issues are reported to sponsor.


2. Please provide a commentary of your directorate’s research performance against your research income listed within Appendix 2.
As demonstrated in Appendix 2 we have increased our total funding from £1,540,730 to £1,748,164. Our increase in funding comes solely from our commercial and grant income. During 2018/2019 infrastructure funding was £662,936 as opposed to this year’s £517,563. Our commercial and grant income has increased from £877,795 to £1,230,602. This demonstrates the directorate’s commitment to ensuring all grants and non- commercial studies are appropriately costed and any funding gaps are identified prior to authorisation so that we recognise funding gaps and ascertain additional funding ensuing research costs are covered. The increase in commercial income from £502, 813 to £653,349 demonstrates the work PI’s are putting in to secure commercial studies and attract these studies to Sheffield. We have seen an increase in commercial studies across the directorate this year and this is definitely reflected in our funding increase. Not only are we attracting commercial work but together with the BRC we are attracting early phase work which contributes to increased quality of life for patients with long term and often devastating neurological conditions. The increase in income despite the reduction in infrastructure funding is a great positive for the directorate this year and is reflective of the hard work from both PI’s and nursing staff to attract the studies to Sheffield but also to continue to deliver on these and attract further commercial work from the same sponsors. 
3. Commentary on your Directorate’s Performance against your 2019/2020 Annual Plan (See Appendix 3 for your Directorate’s Annual Plan)
3.1 Increase the number of participants recruited to portfolio and commercial research studies. 
The focus for the directorate this year has been to attract commercial studies and these have been prioritised over the observational registry studies. This has led to a decrease in our patient accruals to studies. The majority of our commercial studies are early phase and complex meaning we have low recruitment targets for these. Yet such studies provide substantial income to the support services as well as the directorate. As a Research Executive we have to decide on prioritisation of studies, depending on infrastructure and ability to deliver. Although the registry studies provide impressive patient accruals they do require a lot of infrastructure are often not funded (particularly when over-recruiting) and with little overall income benefit, as opposed to commercial studies. 
3.2 Complete patient recruitment for UDCA study 

Patient recruitment for UDCA was completed in September 2019. 6 patients have completed their final drug visit with 2 completing their final study visit in the next few weeks. UCL our second site have also recruited to time and target. All patients should have completed follow up by November 2020 with a review for the results to be published around 2021. 

3.3 Develop capabilities for PET-MRI research in multiple disease areas. 
The PET MRI building is now completed and the service will be available on the 1st of April 2020. The potential clinical areas of interest for neurosciences include dementia, epilepsy and ataxia. A PET MRI neuroimaging scientist has been recruited.   
3.4 To test the clinical validity of biomarkers in the diagnosis of dementia and the diagnosis of gluten sensitivity related neurological dysfunction.
We continue to recruit to the project ‘Using novel EEG analysis to create a biomarker for use with people with Dementia or MND’.  This project was successful in securing BRC funding in order to add an additional cohort of Parkinson’s Disease patients and increase the recruitment target from 128-295. This has allowed us to continue to gather data in order to apply for external funding for a larger scale project entitled ‘CognoSpeak: An automated cognitive assessment tool based on language (utilising automated speech recognition and Machine Learning)’. We have been successful in securing various different funding streams to ensure each work package within the grant is accurately and appropriately costed. The study will look to start recruiting patients in Spring 2020. 
3.5 Develop research strength in the Psychotherapy team. 

We continue to fund dedicated research time (one and a half days per week) for the Psychotherapy team and this is an example of how the directorate supports allied health professionals with their research careers.  The psychotherapy team continue to deliver by supporting the work by Professor M Reuber on functional neurological disorders. They continue to deliver on publications, supporting grants and also help to identify eligible patients for portfolio studies. 

3.6 Successful set up of more commercial studies 
As a directorate we have exponentially increased our commercial studies over the past year with an additional 11 studies authorised and 18 in set up. We continue to attract commercial sponsors and are currently growing our non-MND neuromuscular theme with three authorised neuromuscular commercial studies and another 6 in set up. Overall as a directorate we continue to grow our commercial portfolio and this is reflected in our commercial income, this has increased from £502,813 to £653,249. 

3.7 Support plans for the renewal and potential expansion of the BRC award in 2022. 
The Neurosciences research management team continue to support the BRC activity and the plans for renewal in 2022.  A renewal away day in March 2019 incorporating potential new collaborators, both within and outside of Neurosciences, provided the starting point for developing the renewal bid.  Ensuring the growth of Neurosciences within the BRC of the future is critical and the areas of epilepsy and neuro-oncology are being supported to increase outputs such as publications and grants, e.g. MIG trial in Glioblastoma grant (Y Al-Tamimi), to ensure the research programmes are of a sufficient critical mass for re-application. The team will continue to support the renewal plans and the application for a multi-theme BRC which is expected later this year. The expansion of the BRC to include other subspecialties such as gastroenterology may result in potential improvement in collaboration in certain areas of strength such as gluten sensitivity and neurological dysfunction. 
3.8 Stroke retaining top recruiting position 

This is the only objective we have struggled to meet this year. This relates to a number of factors; the senior stroke research sister is currently on maternity leave, a newly appointed member of staff left the team after only three months in post, and we have a stroke research nurse on long term sick leave. All of these unavoidable factors have led to increasing pressure on the remaining team that have coped extremely well. The stroke team are currently staffed at 1.6 wte and have a workload of 5.6 wte. Therefore staffing within this team is difficult, the income to support these salaries comes from CRN stroke network funding which is decreasing year on year, unfortunately the stroke portfolio is generally non-commercial work meaning  funding is usually very tight and cannot support staff salaries. Despite this the team continue to prioritise and recruit well to studies are currently the third highest recruiter in Yorkshire and Humber. 

3.9 Successful neurosurgery grant application for the metformin clinical study 
In May 2019 we submitted a grant to Brain Research UK to look at the use of Metformin in Glioblastoma. This was a large scale RCT with STH as sponsor. Unfortunately this grant was unsuccessful, however utilising feedback we will re submit to a different funder. We are aiming to apply to the Developmental Pathway Funding Scheme in March this year, the project has been modified to make this a smaller scale feasibility study within the current licensed dose for metformin, and this reduces the risk, and increases the chances of funding. We are hoping for a positive outcome and are ensuring that all costs are captured within the application including project management set up time. Neurosurgical research is rare in the UK, so we are privileged to have some neurosurgical colleagues that are active in research and are also supported with research PAs by the directorate. 
3.10 Continue to expand work in the field of immune ataxias (Gluten Ataxia and Primary Autoimmune Cerebellar Ataxia) and alcohol related ataxia. 

Dr Sarrigiannis was successful in securing a Neurocare funding grant and the study was authorised in September 2019. This project aimed to use EEG to detect dysfunction of cerebellar modulation on specific neocortical areas in patients with suspected immune ataxias when compared to patients with genetic ataxias. The study has so far recruited 4 patients. The directorate have also been successful in obtaining BRC funding for 2 projects, one a follow up study of imaging in patients with newly diagnosed coeliac disease and the second to obtain normative MR spectroscopy data from the cerebellum in healthy volunteers. MRI spectroscopy of the cerebellum has been in use at the Sheffield Ataxia Centre for over 10 years and has been proven to be a very reliable monitoring tool particularly in ataxias where therapeutic interventions are possible (eg gluten ataxia and other autoimmune ataxias). 
4. Please indicate how many research active ‘non-medical’ staff (Nurses, Midwives and Allied Health Professionals) you have within your directorate, and please describe how you plan to support these individuals with their academic research career(s) over the next 12 months.

Provide a full list of non-medical research active staff in appendix 5 of the review form, including the individual’s Job Role.
Within the directorate we have a number of non-medical staff. We have research nurses embedded within certain neuroscience themes. We have a stroke team consisting of four stroke research nurses, one MS research nurse, one dementia nurse and two MND nurses. We encourage the nursing staff to attend training days specifically the Clinical Research Training Programme which gives a broader understanding of study set up rather than just delivery. We are looking over the coming year to pull together a research nurse forum for directorate based nurses, this would involve the nursing staff along with the Directorate Co-ordinator to meet once a quarter and identify training desires outside study delivery, such as training in regards to REC/HRA submission. Alongside these research nurses we also provide a small amount of funding to the stroke specialist nurses on the wards to ensure integration of research into clinical practice. This allows the staff to assist in identifying patients for research studies and encourages them to engage in research.
Within the directorate we also provide a day and a half of protected research time for the Psychotherapy team. This investment has proven greatly beneficial and we have seen an increase in publications from work by this team. This team in particular has grown to become more autonomous resulting in the expansion of their academic careers. A number of grants are being submitted with the team as co-applicants, demonstrating the benefits of such an investment in career development. Having reviewed their renewal application recently the Directorate feel they provide good outputs and therefore this funding will continue for a further year 
5. Please provide a commentary of your directorate’s Public Involvement activities over the last 12 months.

The Neurosciences Directorate website has been updated and made more user friendly; online dissemination of research impacts, advisory groups and awareness events help promote involvement and participation opportunities. 
The Sheffield Multiple Sclerosis Research Advisory Group (SMSRAG) is now successfully established; quarterly meetings are held and the current membership is 12 patients and family members. Researchers at all levels from our Neuroinflammation lead to NIHR Sheffield CRF Research Nurses and students have utilised patient involvement by attending the group meetings to discuss their research. SMSRAG has strengthened the MS research community regionally, facilitating PPIE for researchers across STH, Sheffield Hallam University, TUoS, and Leeds University. Involvement of the SMSRAG from an early stage influenced project design for Dr Siva Nair’s ‘ExoMS’ research; an exoskeleton to increase physical activity in MS patients with walking impairment. Members identified patient’s fear of falling in the exoskeleton as an unaddressed priority, suggesting an external gyro sensor with alarm, ceiling harness and controlled falls with healthy volunteers in early tests to provide reassurance. The researchers took these suggestions on board and will have since been back to update the group on the product development and expected timelines.
Members also gave feedback on developing protocols and patient facing documents for the NIHR EME grant STAR-MS. Suggested modifications were made, and further iteration of documents were sent to the group prior to REC submission. STAR-MS is due to launch April 2020 at the upcoming 3rd International Symposium on Stem Cell Treatment in Multiple Sclerosis, due hosted by ourselves here in Sheffield on 3rd April 2020, which will be attended by both clinicians and patients alike. 
The Stroke and Aphasia Research Public Involvement Group for stroke survivors and members of their support network set up by the NIHR Sheffield CRF is regularly well attended. Once of the members of this groups’ case study was recently put forward for inclusion in an upcoming NIHR Be Part of research Campaign due to coincide with International Clinical Trials Day 2020. 
Sustained involvement from the Sheffield Motor Neuron Disease Research Advisory Group (SMNDRAG) on the NIHR HighCals Programme kept members updated on the study and members were invited to join the Sheffield consultation meeting. Focus group involvement for a research tool to improve the diagnosis of memory problems led to a name change from ‘Avatar Aid’ to the more accessible and patient friendly ‘Digital Doctor’. Recent involvement initiatives which we contributed to were included in the Patient Focused Medicine Development ‘Book of Good Practice’. Our research is regularly disseminated at Research Advisory Group meetings; high impact publications and grant capture are conveyed in press-releases with our partner communications teams. 

6. Do you have any other comments you would like to add to your 2019-2020 Review of your POF performance?
Overall this year the focus of the directorate has been to ensure the grants we are submitting are of a high quality including carefully calculated finances to avoid any financial risks to the directorate. This is reflected in the proportion of grants awarded (from 50% to 75%), although we saw a decrease in the numbers submitted which is to be expected. We have put an emphasis on accurate grant costing ensuring that, where possible, we offset the cost of Consultant PA’s in order to reduce the directorate overspend. We are making positive steps in this direction (in the case of one research active Consultant, both of his research PAs are now funded this way) and will continue to do so over the next 12 months. 
Our shortfalls this year have been recruitment to portfolio studies as well as recruitment to time and target. We do recognise that this needs further work and we look to address these issues each month in the Neuroscience Operational Meetings. As ever we have had issues with long term sick, maternity leave and staff turnover. This has meant time spent training staff and filling staffing gaps, leading to a poor RTT, however it is noted that our closed RTT currently stands at 83% demonstrating that we prioritise studies according to need. We have halted recruitment to a few of our open registry studies due to the demand on staff and the gap in funding for this activity. This is reflected in our drop in accruals. However, we believe that accruals as metrics, is a poor indicator of research activity. We have a large portfolio of open commercial studies which do have low targets due to their complexity and this has also affected our metrics, however this commercial work brings income and supports our research activities. 
Over the coming year we will continue to submit good quality grant applications and support our non-medical research active staff to be involved in the process not just as recruiters but as contributors to the design of the studies. We will also continue to monitor our RTT and patient accrual to studies, assessing how to improve this and identify registry studies open to additional sites on an on-going basis. We will also support the BRC renewal plans for 2022 and continue to work closely with the BRC along with external stake holders such as TUoS and CTRU.
We would also like to continue our close interaction with Neurocare who has funded several small neuroscience projects that may well lead to future funding for larger projects. The last round of such awards took place in January 2020 with the award of financial support to the top 3 rated projects.

We believe that there is clear justification both in our performance table and review form as to why Neuroscience should retain Academic status. This would be imperative in order to continue the delivery of complex trials and the support of infrastructure. We are very fortunate to have managers that appreciate the importance of research and are willing to support financially the infrastructure for delivering research within Neurosciences.
Appendix 1- Directorate 2019-2020 POF table – Attached. Please update as described in the guidance.
Appendix 2 – Directorate 2019-2020 Financial Information up to Quarter 3 -  
Data supplied by finance, please contact your allocated Directorate Research Accountant if you have any queries regarding this information. 
	Grant and Commercial Income 

Received to STH  
	Other Funding Sources Supporting Delivery
	Grand Total

	Grant Income
	Commercial Income
	Other Research Income
	Total
	LCRN Infrastructure Support
	Research Lead
	CRF & CCTC LCRN Infrastructure Support
	NIHR Experimental Medicine Support
	LCRN Service Support
	RCF
	Total Other Funding
	

	£577,252
	£653,349
	£0
	£1,230,602
	£77,311
	£7,881
	£66,052
	£136,963
	£193,466
	£35,890
	£517,563
	£1,748,164


Appendix 3 - Directorate 2019-2020 Annual plan (current year)
	Objective
	Actions Required
	Resources required
	Evidence of success
	Lead & 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 from the financial year 2017/18 
	All CIs and PIs 

March 2020

	2. Complete patient recruitment for UDCA study 
	Continued project management of UDCA through the BRC
	Sufficient Trial management time and sufficient nursing resources to recruit patients
	Recruitment to time and target for UDCA study
	Oliver Bandmann and BRC team

March 2020

	3. Develop capabilities for PET-MRI research in multiple disease areas
	Complete construction of PET-MRI scanner; build critical staffing mass with PET expertise
 
	 Staffing and grant proposals for projects
	Operational PET-MRI scanner and pipeline of grant proposals
	Tom Jenkins

March 2020

	4. To test the clinical validity of biomarkers identified using EEG, MRI imaging and conversational analysis for early and differential diagnosis of dementia.
	Develop grant applications to support the gathering of this data and continue with recruitment to existing studies 
	Grant application support and sufficient infrastructure to continue recruitment to new and existing studies.  
	Successful grant applications to test clinical validity of EEG/MRI/AI.
	Dan Blackburn
March 2020

	5. Develop research strength in the psychotherapy team
	Support grant applications and continue to review psychotherapy PA time allocation
	Funding of research time for psychotherapy team
	Increased publication output from psychotherapy team and increase in successful grants
	Markus Reuber

March 2020

	6. Successful setup of at least one further commercial study
	Efficient set up in the CRF of the commercial and portfolio  studies and active support of recruitment once approved.


	Full neuro CRF support to ensure recruitment targets are met.
	Recruitment to time and target for ongoing portfolio studies.


	Markus Reuber 

March 2020



	7. Support plans for the renewal and potential expansion of the BRC award in 2022
	Support the renewal activities of the BRC, such as away days and help to identify areas of strengths and weaknesses within emerging new themes
	Support from the directorate and engagement of clinicians in renewal application
	Identification of new potential themes within Neurosciences (i.e. neurosurgery or Epilepsy) and support of working groups to enable growth in these areas
	BRC/Neuro team

March 2020

	8.Stroke retaining top recruiting position
	Continue high levels of recruitment 
	Retain nursing support and funding from the CRN
	Continued top recruiting position within the CRN networks
	Stroke research team
March 2020


	9. Successful neurosurgery grant application for the metformin clinical study. 
	Ensure sufficient support for grant application 
	Input from neuro coordinator, research accountant, CRIO, and fellow PI’s.
	Successful grant application outcome 
	Yahia Al-Tamami

March 2020

	10. Continue and expand work in the field of immune ataxias (Gluten Ataxia and Primary Autoimmune Cerebellar Ataxia) and alcohol related ataxia
	Setting up projects already funded by Neurocare in the neurophysiological analysis of ataxias and a PhD in the field of TG6 antibodies in the diagnosis of GA
	PhD student, ensure availability of equipment for the neurophysiology recordings
	successful appointment of PhD student, collect neurophysiology data, collaboration with Prof Sanders and Prof Gleeson


	Marios Hadjivassiliou
March 2020


Appendix 4 - Directorate 2020-2021 Annual plan for Research and Innovation. 
Please provide annual plans for both Research and Innovation for 2020-21 using the template provide below.
1) Research 

a) Research annual Plan - Over the next 12 months we will: 

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

	Increase the number of participants recruited to studies 
	Ensure we meet both 40 day and 30 day target and on-going monitoring of recruitment 
	Efficient and sufficient staffing from the CRF nurses to ensure coverage across the Neuro portfolio 
	Increase in number of participants recruited to studies 
	All CI’s and PI’s 
April 2021

	Completion of UP study, including data collection and database lock 
	Continued project management of the UP study and BRC nursing input 
	On-going support from the BRC and CRF
	Completion of UP study 
	Oliver Bandmann 2021

	Develop research strength in the psychotherapy team
	Support grant applications and continue to review Psychotherapy PA allocation
	PA funding for Psychotherapy team and grant income to support this.
	Increased publication output from psychotherapy team and increase in successful grant
	Markus Reuber March 2021

	Successful recruitment to study exploring the use of a ‘digital doctor’ as a stratification aid for patients with TLoC 
	Efficient support of Epilepsy Research UK funded PhD student
	Appropriate support to ensure recruitment targets are met
	Recruitment to time and target and meeting PhD milestones
	Markus Reuber 2021

	Submission of RfPB grant application for validation study of iPEP
	Support for submission and implementation from RIS/RDS/Finance/D4D/Directorate
	Support from services to ensure appropriate grant submission
	Successful submission of grant application
	Markus Reuber July 2020

	Successful Rosetrees and HCP grant application 
	Ensure matched funding is obtained
	Sufficient infrastructure and support to set up study and begin recruitment
	Recruitment to time and target
	Dan Blackburn April 2020

	Submission of grant application looking at vascular cognitive impairment
	Submission of grant to Alzheimers UK in collaboration with Julie Simpson 
	Support from Directorate Coordinator and BRC office to ensure completion of finance and SoECAT for grant submission
	Successful grant application 
	Dan Blackburn/Kirsty Harkness 
2020

	Grant application to Alzheimer’s Society  for PET/MRI study of dopaminergic pathways and TAU deposition as preclinical markers of AD
	Ensure that application is properly costed and delivered within appropriate time frame
	Grant application support and costing
	Successful grant application outcome
	Annalena Venneri September 2020

	Ensuring continued growth of the neuromuscular theme
	Continued support of the Directorate Coordinator and CRF to ensure these studies recruit to time and target 
	Appropriate CRF support 
	Successful recruitment to commercial neuromuscular studies 
	Channa Hewamadduma 
April 2021

	Submission of EME grant HSCT in secondary progressive MS
	Appropriate costing of grant, with support from CTRU and the MS Society
	Work closely with the MS society and CTRU to ensure appropriate support 
	Submission to EME 
	Basil Sharrack 
April 2021

	Successful neurosurgery grant application for the metformin clinical study. 
	Ensure sufficient support for grant application 
	Input from neuro coordinator, research accountant, CRIO, and fellow PI’s.
	Successful grant application outcome 
	Yahia Al-Tamami

June 2020

	Set up of a stroke commercial study 
	Attract a stroke commercial study to STH and ensure timely set up
	Adequate staffing levels within the stroke team 
	Set up and recruitment of a commercial stroke study
	Stroke team
April 2021

	Support renewal plans for a multi-theme BRC
	Support renewal activity 
	Support from the directorate and engagement of clinicians in renewal application
	Proposal of multi-theme BRC submission in 2022
	BRC/Neuro team 

April 2021

	Develop capabilities for PET-MRI research in multiple disease areas
	Complete construction of PET-MRI scanner; build critical staffing mass with PET expertise
 
	 Staffing and grant proposals for projects
	Operational PET-MRI scanner and pipeline of grant proposals
	Tom Jenkins

March 2021


2) Innovation 

a) Provide a statement of the challenges that you have encountered developing Innovation within the directorate over the last twelve months
As a directorate we feel it has been challenging to separate research and innovation and clearly identify what would sit under innovation. We have appointed an innovation lead within the Directorate; we had an initial meeting to discuss innovation which we found productive and insightful and look forward to further communication regarding innovation. 
Potential projects that may result in innovation devices include the neurophysiology approach to the diagnosis of immune ataxias and the introduction of the TG6 antibody testing as a diagnostic marker of gluten sensitivity related neurological dysfunction. 

b) Innovation Annual Plan - Over the next 12 months we will: 

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

	Work with PPIE groups to identify unmet needs relevant to specific patient groups 
	Continue to work closely with PPIE groups 
	Continued infrastructure to support the running and meeting of PPIE groups
	Grant applications for development of a specific unmet need
	Directorate Innovation Lead April 2021

	Engage further with the innovation lead for the trust
	Identify training days or engagement opportunities 
	Directorate Innovation lead to ensure she is aware of innovation training 
	Implementation of Innovation into the Directorate
	Directorate Innovation Lead
April 2021


c) Provide a statement outlining the infrastructure that you have in place within the directorate to support staff, and please describe how you currently identify innovation opportunities and unmet needs.
We have appointed an innovation lead in the directorate who would support staff to develop any innovation opportunities. As a directorate we will encourage staff to explore innovation and attend any relevant innovation training workshops. The innovation lead and directorate coordinator will be the main contacts for directorate staff to identify and explore unmet needs. 
Appendix 5 – List of non-medical Research Active Staff
Please provide a full list of non-medical research active staff, including the individual’s Job Role.

	Name
	Job role/title

	Emma Richards
	Senior stroke research sister

	Jo Howe
	Stroke research sister

	Christine Kamara
	Stroke research sister

	Maria Edwards
	Stroke research sister

	Julie Kemp
	Senior MS research sister

	Joanne Jackman
	Dementia research sister

	Cordelia Grey
	Psychotherapist

	Aimee Morgan – Boone
	Psychotherapy team leader

	Louise Patterson
	Occupational therapist 

	Lindsay Maidment 
	Physiotherapist

	Lee Tuddenham
	MND research charge nurse

	Helen Wolfe
	MND research sister
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