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1. Executive Summary

Research in the Pharmacy Directorate has continued to grow steadily during the past year.  The metric targets for the year are on target to be met.  The additional sessional funding awarded by the Trust last year has been utilised successfully by the Critical Care team who continue to lead the way within the department in terms of research outputs.   The Doctoral Fellowship programs are progressing well, with the first publications expected soon.  A third part-time PhD student has commenced this year, an appointment which will further strengthen our metrics but establishes a direct link with the School of Pharmacy at the University of Huddersfield.  As our nearest HEI, the University of Huddersfield provides us with invaluable opportunities to collaborate at both undergraduate and postgraduate levels.

Despite the numbers of research-active pharmacists within the department plateauing, outputs remain strong.  In addition to the metrics captured in the performance operating framework, local KPIs such as professional publications and conference presentations showed growth in 2016/17.

In addition to the pressure of everyday service delivery, the department faces the additional time conflict of supporting pharmacists to undertake non-medical prescribing courses.  There are obvious benefits both to the individual and the organisation of pharmacists training as independent prescribers.  However resourcing support to pharmacists who might otherwise have undertaken research activities results in a diversion of both the motivated individual and the backfill time.

	In addition to prescribing support, increased pharmacy staff time on direct clinical service provision is a key focus of the Carter Review 	recommendations, hence this is another	driver that could impact adversely on our ability to deliver R&D.  

	Further expansion of research capacity within the department will rely on successful grant applications / support from HEIs. Following 	adoption of the national costing template for clinical trials income, the department has needed to reduce expenditure.  As a direct 	consequence, when the current clinical PhD posts finish, this successful innovation is likely to be discontinued.


2. Commentary on your Directorate’s Performance against your 2016/2017 Targets (See Appendix 1 for your Directorate’s 2015-2016 POF table) 
The targets set for research active staff growth have unfortunately not been met.  This is despite the partnerships established with HEIs and the involvement of Doctoral Fellows into the department undertaking clinical PhDs.

The target for publications remains on target as of the end of Q3.   Research PA funding awarded from last year’s progress has contributed to this success.

CRN Infrastructure and RCF funding is essential income used to fund the clinical trials support teams.  These teams are actively involved in the provision of all clinical trials involving medicinal products.  

Portfolio studies remain aspirational at this stage.

Infrastructure and contribution staff are small in number, but it is crucial to bear in mind the role that the department plays in supporting clinical trials.  The high quality of the service provided by pharmacy has been recognised by trust research leads.


3. Commentary on your Directorate’s Performance against your 2016/2017 Annual Plan (See Appendix 3 for your Directorate’s Annual Plan)
The 2015-16 strategy identified the aspiration to achieve a career development award application within 18 months.  This remains aspirational at this stage.  

Performance metrics remain on target.  Nurturing relationships with HEIs has been, and will continue to be central to this achievement.

In the year to date, operational pressures have impacted delivery of research activity in two areas.  Firstly one of the Consultant Pharmacists has been unable to commit any time to research due to extreme operational pressures.  Additionally the Trust’s introduction of electronic prescribing during an extended window of winter pressures has negatively impacted on research activity elsewhere in the directorate.  

The publications this year are within two specialist areas of clinical pharmacy practice where there is established research experience; critical care (currently supported by PA time from the previous POF review) and pulmonary vascular disease.  It is anticipated that the overall growth in conference presentations by researchers from outside these areas will enhance the publication outputs in future.

The newly conceived clinical pharmacist research engagement sessions will become a part of an individual’s essential training, where attendance maybe in person at a face-to-face meeting or via e-learning through Palms.


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

The Pharmacy has made significant improvement against the metrics despite modest financial income. We recognise that having increased research capability over recent years we now need to increase capacity through research grants. The award of 1PA last year enabled the pharmacy critical care team to develop and submit a research funding application to NIHR HS&DR. Extending and increasing this award to 2 PAs during 17/18 would potentially facilitate another pharmacy team to develop a grant application. The pharmacy pulmonary vascular disease, nutrition and neurosciences teams have research expertise but as smaller groups these would require additional time to develop a proposal.

5. Are there any changes you wish to make to your research strategy or operational plan this year?

No changes warranted


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

As mentioned above, for the foreseeable future the time and resources now dedicated to getting pharmacists accredited as Independent Prescribers will negatively impact on research potential.   This is regarded as the main barrier to significant growth of research activities within the directorate.

Appendix 1- Pharmacy Directorate 2016-2017 POF table - see attachment 4 for details and raw data


	Pharmacy Directorate

	Objective
	2014/15 Year FINAL
	2015/16 Target
	2015/16 Year FINAL
	2016/2017 Target
	2016/17 Performance
	 
	2017/2018 Target

	
	
	
	
	
	Q1
	Q2
	Q3
	Q4
	Year to date
	

	1
	Number of research active staff 1
	3
	4
	8
	10
	8
	8
	8
	8
	8
	8

	2
	Number of research publications
	1
	2
	3
	4
	0
	1
	2
	 
	3
	4

	3
	Grant Activity Data
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	3.1.
	Number of grants submitted
	0
	0
	1
	1
	1
	0
	0
	1
	2
	1

	3.2.
	Number of grants awarded
	0
	0
	1
	1
	0
	0
	0
	 
	0
	1

	3.3.
	Total value of successful grant applications
	£0
	£0
	£14,357
	£14,357
	£0
	£0
	£0
	 
	£0
	 

	3.4.
	Grant Value Awarded to STH
	£0
	£0
	£0
	0
	£0
	£0
	£0
	 
	£0
	 

	4
	STH Research Income (Portfolio & non-Portfolio)
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	4.1.
	Grant and Commercial Income
	£0
	N/A
	£21,485
	N/A
	 
	 
	£8,348
	 
	£8,348
	 

	4.2.
	Other Funding Sources Supporting Delivery
	£16,939
	N/A
	£0
	N/A
	 
	 
	£7,407
	 
	£7,407
	 

	5
	No. of Active Portfolio Studies
	0
	0
	0
	N/A
	0
	0
	0
	 
	0
	 

	6
	Patient Accruals to Portfolio Studies
	0
	0
	0
	N/A
	0
	0
	0
	 
	0
	 

	7
	70 day benchmark (%)
	 - 
	0
	 - 
	N/A
	 - 
	 - 
	 
	 
	 - 
	 

	8
	Recruitment to time and target (%)
	 - 
	0
	 - 
	N/A
	 - 
	 - 
	 
	 
	 - 
	 

	9
	Directorate specific KPIs (examples below)
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	9a
	1Number of Infrastructure staff 
	1
	2
	0
	 1
	1
	1
	1
	1
	1
	1

	9b
	1 Number of contribution staff
	0
	1
	0
	 1
	0
	0
	0
	0
	0
	1

	Please provide a commentary of your Patient and Public Benefits- 

CRN Infrastructure and RCF funding is essential income used to fund the clinical trials support teams.  These teams are actively involved in the provision of all clinical trials involving medicinal products.  The provision of support to these clinical trials has direct patient/public benefit

	

	

	



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
	

	£8,348
	£0
	£0
	£8,348
	£0
	£7,200
	£0
	£0
	£0
	£0
	 
	£207
	£0
	£7,407
	£15,755




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

Over the next 12 months we will: 

Research Aim and Objectives for 2017/2018
The key aim in the future strategy of the Directorate is to increase research income, and consequently research capacity and activity.

To achieve this aim, the research objectives for 2017/2018 are for the Directorate to:

1. Consolidate and support the current research-active staff through facilitation of application for fellowships and involvement in charity/ industry-sponsored studies.  Our aim is to submit one career development award to NIHR in the next 18 months.
2. Nurture existing successful relationships with Industry and create new partnerships involving different Directorate investigators, to undertake and successfully deliver to time and target on industry-sponsored clinical research within the Directorate
3. Identify how to reduce the impact of operational pressures on protected time for current researchers/investigators
4. Increase the number of abstracts accepted by national and international conferences.
5. Increase the number of original research articles published in high-impact journals by Directorate researchers
6. Increase the number of publications in professional journals; for example service evaluation and audit dissemination.
7. Increase clinical pharmacists’ understanding of research through involvement in clinical trials and local research speciality groups in their directorate.  This will be assisted by the addition of essential attendance at research dissemination sessions.
See Appendix 1 for measurable targets; Figures for 2017/2018 and ongoing performance against these targets will be monitored quarterly by the PRE.
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Appendix 1: Department specific Key Performance Indicators (KPIs)

Baseline figures for 2017/2018 and ongoing performance against these targets will be monitored quarterly by the PRE and measured against the STH Research Performance Operating Framework (POF).
	OBJECTIVE

	OBJECTIVE DETAIL 

	2017/2018 TARGET

	1. Consolidate and support the current research-active staff through facilitation of application for fellowships and involvement in charity/ industry-sponsored studies.  
	Would be ideal for post-doc pharmacist.  These are most likely to have research in job-plan and have requisite research skills.  Need to identify not only the candidate but also logistics of supervision/mentoring.
	Submit one career development award to NIHR in the next 18 months.

	2. Nurture existing successful relationships with charities/industry and create new partnerships involving different Directorate investigators, to undertake and successfully deliver to time and target on industry-sponsored clinical research within the Directorate

	It is essential for continued growth that Pharmacy is successful in grant applications. In order to achieve this, an extra PA award would be needed.
	Aim to successfully apply for at least one non-portfolio / charitable grant.  

	
	
	

	
	
	

	3. Identify how to reduce the impact of operational pressures on protected time for current researchers/investigators
	Silver command and other trust wide pressures erode research time. Whilst this may be inevitable, meeting research KPIs is now mandated by the Trust.  Hence these activities have greater recognition across the trust than ever before.
	Present paper to PMB making recommendations on how to maintain research outputs at times of maximal operational pressures.


	4. Increase the number of abstracts accepted by national and international conferences.

	Current year 5 abstracts accepted.  Aim to further increase this.  Established PhD posts should submit work, in addition to any studies on going led by one of the Post PhD/DPharm pharmacists.
	Increase dissemination– 6 abstracts in 2017/18

	5. Increase the number of original research articles published in high-impact journals by Directorate researchers

	Identify who will publish this year and put it in appraisal objectives. This will be supported by Research lead +/or specific project lead investigator
	Maintain at least status quo – 3 articles published in 2016-17 to Q3 

	6. Increase the number of publications in professional journals; for example service evaluation and audit dissemination.

	Identify who will publish this year and put it in appraisal objectives. This will be supported by Research lead +/or specific project lead investigator
	Further increase – 3 publications in 2016/17

	7. Increase clinical pharmacists’ understanding of research through involvement in clinical trials and local research speciality groups in their directorate.  

	Assisted by mandatory attendance at research dissemination sessions.
	All pharmacists to attend at least 1 session every 2 years, either face-to-face or via e-learning





Appendix 4 - Pharmacy Directorate 2016-2017 Annual plan (NEW we request your return is provided in the template below)
 

Over the next 12 months we will: 

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

	1. Consolidate and support the current research-active staff through facilitation of application for fellowships and involvement in charity/ industry-sponsored studies.  
	Ensure portfolio and commercial studies are approved in a timely manner and are actively recruiting

	· Sufficient Pharmacist Research time
· Sufficient Research PA time
· Access to appropriate research facilities
	Successful application
	Clinical Pharmacy research Lead

Mar 2018

	[bookmark: _GoBack]2. Nurture existing successful relationships with Industry and create new partnerships involving different Directorate investigators, to undertake and successfully deliver to time and target on industry-sponsored clinical research within the Directorate
	Explore new partnership options, via HEI, AHSN, Pharmaceutical industry
	· Sufficient Pharmacist Research time
· Sufficient Research PA time
· Access to appropriate research facilities
	
	All Cis and PIs

Mar 2018

	3. Identify how to reduce the impact of operational pressures on protected time for current researchers/investigators increase the number of abstracts accepted by national and international conferences.
	· Scope out/quantify impact
· Proposal to PMB with findings
	
	
	Clinical Pharmacy research Lead

Sept 17

	4. Increase the number of original research articles published in high-impact journals by Directorate researchers
	
	· Sufficient Pharmacist Research time
· Sufficient Research PA time
· Access to appropriate research facilities
	Growth in publications – 3 published in 2016/17 as at Q3
	All Cis and PIs

Mar 2018

	5.  Increase the number of publications in professional journals; for example service evaluation and audit dissemination.
	
	· Sufficient Pharmacist Research time
· Sufficient Research PA time
· Access to appropriate research facilities
	Growth in publications/dissemination at conference
	All Cis and PIs

Mar 2018

	6. Increase clinical pharmacists’ understanding of research through mandatory attendance of research dissemination sessions (2 x year)  
	This will be assisted by the addition of research skills training to the ongoing Senior Pharmacist Training Programme.
	· Sufficient Pharmacist Research time
· Sufficient Research PA time
· Access to appropriate research facilities
	
	Clinical Pharmacy research Lead

Mar 2018
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