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 Performance & Operating Framework
2019-2020 Review of the Pharmacy 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 
	9
	9
	The targets set for research active staff growth have remained constant as targeted.  This is despite the conflicting demands of resourcing non-medical prescribing courses and direct clinical service delivery whilst carrying vacancies in key areas.


	2. Number of research publications
	5
	7
	The target for publications has already been exceeded by the end of Q3.   Research PA funding awarded previously has contributed to this success.  The writing café should encourage high-quality written outputs. Clinical pharmacists not deemed to be ‘research active’ have contributed to the increase in publications.


	3a. Number of grants submitted
	1
	2
	Dr Richard Bourne applied for two NIHR personal research fellowships. Both of these were based on addressing the urgent unmet clinical need of lack of continuity on medication therapy when intensive care (ICU) patients are transferred to a ward and eventually discharged from hospital.

Patients transitioning from ICU to the ward experience high medication error rates (~ 70% patients have ≥ 1 medication errors with a similar number at risk of potential adverse drug events). On hospital discharge approximately 1:4 patients are readmitted as emergencies to hospital within 90 days of discharge. These readmissions are primarily related to chronic health problems of which medication problems are a significant contributor. 
Compared to discharged hospital controls,ICU patients have higher mortality, longer hospital stay and an excess of £7k hospital costs over 5 years. 
  
In the NIHR/HEE Integrated Clinical Academic Clinical Lectureship application he aimed to identify and develop a medication review intervention for ICU patients prior to ward discharge. This would be delivered in 3 work packages over 3 years (~£375k). WP1: systematic review identifying the evidence (candidate components, theories and patient and medication outcomes), WP2: consensus process to identify the key clinical and outcome measures to use and WP3: single centre quality improvement programme to develop and refine the intervention. HEI: University of Manchester. 

In the NIHR Advanced Fellowship application, Richard developed the research project a step further (WP4) to also test the medication review intervention in a multicentre stepped-wedge RCT feasibility study. The four work packages would be delivered over 5 years (~£1M). HEI: ScHARR University of Sheffield.


	3b. Number of grants awarded
	1
	1
	In July 2019 Dr Richard Bourne’s collaboration grant with University of Calgary was funded. “Co-designing a Patient and Family Caregiver-
Oriented Transitions in Care Bundle. He will be contributing to the family delirium education plan.

In January 2020 Dr. Bourne was awarded the ICA CL. The outcome of the Adv Fellowship will be known in March 2020.  



	3c. Total value of successful grant applications
	1
	1
	£375 (£125k p/a over 3 years)

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

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

	6. NIHR Patient Accruals to Portfolio Studies
	N/A
	N/A
	

	7. NIHR Recruitment to time and target (%)
	 N/A
	
	




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

There have been has been no significant research income during the past year.  The metrics demonstrate how well the department has performed in the absence of practice research funding. 
  
The income we receive for clinical trials (ie supporting others’ research) has fallen significantly following adoption of the national costing template.  As a consequence, the department faces a major challenge to fund sufficient staff to support the direct clinical trials workload.  The surplus previously generated through clinical trials supported pharmacy practice research as we did successfully with the joint Bradford PhD students.
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.  Infrastructure 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 2019/2020 Annual Plan (See Appendix 3 for your Directorate’s Annual Plan)
Dr. Richard Bourne’s successful NIHR Clinical Lecturer post is a significant milestone for the department as it represents the first recognition for a Pharmacist at this level.  Over the past 3 years, Consultant Pharmacists have submitted three applications to NIHR but this is the first to be successful.  It is worth noting that a second application has also been submitted and we await the outcome of this due in March 2020.

The Pharmacy has again exceeded its target for research publications by Q3.  This is primarily as a result of the successful Doctoral Research Fellowships with the Universities of Bradford and Huddersfield.  As the fellows have no NHS service delivery commitments, they can focus on the clinical PhD programmes.  All have been recognised with prizes for the quality of conference abstracts and presentations, together with high impact journal publications.  The department is looking to develop similar posts as the current fellows reach the end of their studies.  All have expressed a desire to maintain a relationship with the Trust and department in order to continue their research themes as their careers progress.
Mandatory attendance of the research awareness sessions has been very successful with a 95% compliance rate and some pharmacists attending more than one session.  In the past year, we have run 7sessions; of which 6 were oral presentations and 1 poster presentations.

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.
[bookmark: _Hlk31643031]Provide a full list of non-medical research active staff in appendix 5 of the review form, including the individual’s Job Role.
      Pharmacy currently has 9 non-medical professionals who have published in the past year.  3 of these are Consultant pharmacists with research 	PAs in their job plans.  3 are Doctoral fellows whose time in the Trust is purely for patient-facing research, this extra capacity has been of great 	benefit to the department not only in terms of outputs but crucially inspiring others in the department.

	Dr. Bourne has established a mentor / support network for his NIHR grant applications with representation from various HEI collaborators.

	Research awareness sessions and writing café offers other pharmacy staff the opportunity for in-house peer review support.

5. Please provide a commentary of your directorate’s Public Involvement activities over the last 12 months.

The Directorate has worked closely with the Clinical Research & Innovation Office to build a strong culture of Patients and Public Involvement (PPI) in our research.  All three Clinical Doctoral Fellows have had recognition for the PPI work; one of our PhD outputs has been to contribute a new national definition for medicines reconciliation to the ‘Involve’ website.


6. Do you have any other comments you would like to add to your 2019-2020 Review of your POF performance?

No additional comments to add

Appendix 1- Directorate 2019-2020 POF table – Attached. Please update as described in the guidance.

	Pharmacy Directorate

	Objective
	2018/19 Year FINAL
	2019/20 Target
	2019/20 performance
	2019/20 Total
	2020/21 Target

	
	
	
	Q1
	Q2
	Q3
	Q4
	
	

	1
	Number of research active staff 1
	9
	9
	 
	 
	9
	 
	9
	8

	2
	Number of research publications
	7
	5
	1
	2
	4
	 
	Collected annually
	 

	3
	Grant Activity Data
	 
	 
	 
	 
	 
	 
	 
	 

	3a
	Number of grants submitted
	0
	1
	0
	0
	1
	 
	1
	1

	3b
	Number of grants awarded
	0
	1
	0
	0
	1
	 
	1
	1

	3c
	Total value of successful grant applications
	£0
	 
	£0
	£0
	£125,000
	 
	£125,000
	£125,000

	4
	STH Research Income (Portfolio & non-Portfolio)
	 
	 
	 
	 
	 
	 
	 
	 

	4a
	STH Grant and Commercial Income
	£0
	N/A 
	 
	 
	£0
	 
	£0
	 £0

	4b
	Other STH Income - Supporting Delivery
	£4,800
	 N/A
	 
	 
	£3,941
	 
	£3,941
	 £0

	5
	No. of Active NIHR Portfolio Studies
	0
	 N/A
	 
	 
	1
	 
	0
	 1

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

	7
	NIHR Recruitment to time and target (%)
	 - 
	 N/A
	 - 
	 - 
	 
	 
	 - 
	 

	8
	Directorate specific KPIs (examples below)
	 
	 
	 
	 
	 
	 
	 
	 

	8a
	Number of Infrastructure staff 
	1
	2
	 
	 
	1
	 
	 
	1

	8b
	Number of contribution staff
	1
	1
	 
	 
	1
	 
	 
	1

	8c
	Optional
	 
	 
	 
	 
	 
	 
	 
	 



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
	

	£0
	£0
	£0
	£0
	£0
	£3,941
	£0
	£0
	£0
	£0
	£3,941
	£3,941







Appendix 3 - Directorate 2019-2020 Annual plan (current year)

	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 2020

	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 2020

	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 19

	4.  Secure further funding for Doctoral Fellowship programme, to continue beyond current programme
	Explore new partnership options, via HEI, AHSN, Pharmaceutical industry
	
	Successful application
	March 2020

	5. 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 – 7 published in 2018/19 as at Q3
	All CIs and PIs

Mar 2020

	6. Improve the quality of of research and professional articles published through attendance of writing café sessions, in-house reviewing prior to submission
	
	· Sufficient Pharmacist Research time
· Sufficient Research PA time
Access to appropriate research facilities
	
	All authors

Mar 2020

	7.  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 2020

	8. Increase clinical pharmacists’ understanding of research through mandatory attendance of research dissemination sessions (1 every 2 years)  
	This will be assisted by the addition of research skills training to the on-going Senior Pharmacist Training Programme.
	· Sufficient Pharmacist Research time
· Sufficient Research PA time
· Access to appropriate research facilities
	
	Clinical Pharmacy research Lead

Mar 2020



[bookmark: _GoBack]
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

	1.  Secure further funding for Doctoral Fellowship programme, to continue beyond current programme
	Explore new partnership options, via HEI, AHSN, Pharmaceutical industry
	
	Successful application
	June 2020

	2. 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 – 7 published in 2019/20 as at Q3
	All Cis and PIs

Jan 2021

	3. Increase clinical pharmacists’ understanding of research through mandatory attendance of research dissemination sessions (1every 2 years)  
	This will be assisted by the addition of research skills training to the on-going Senior Pharmacist Training Programme.
	· Sufficient Pharmacist Research time
· Sufficient Research PA time
· Access to appropriate research facilities
	
	Clinical Pharmacy research Lead

Jan 2021



2) Innovation 

a) Provide a statement of the challenges that you have encountered developing Innovation within the directorate over the last twelve months
The Pharmacy has attended the “Innovation surgery” and has identified three key projects which are novel, innovative and will improve working practice and efficiency in the department.  Objectives 1 & 3 have recently been introduced but are requiring refinement.  Option 2 is an exciting potential development which would need a new build.  These particular innovations have been identified as having the greatest potential to free up time for clinical activities, hence potentiating improving Trust metrics of medicines reconciliation and imrpoving discharge times.

However it is crucial to note that all three lean heavily on STH IT infrastructure.  Users already have to access a wide variety of applications as a result of a lack of inter-platform communication.  Hence it is crucial for success that these innovations are well supported and have reliable functionality. 

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

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

	1.  Optimise workflow efficiency in the dispensary
	Ensure Pharmacy In/Out board is embedded into working practice
	Time / support from IT services
	Clinical Pharmacy engagement.  Metrics to be collected
	1 year

	2.  Trial/pilot of live chat with medicines information to improve query management
	Develop new systems / adapt systems used elsewhere in the trust
	Time / support from IT services
	Improved efficiency within medicines information
	1 year

	3. Optimise handover between clinical staff
	Ensure Lorenzo electronic handover is embedded into working practice
	Time / support from IT services
	Clinical Pharmacy engagement.  Metrics to be collected
	1 year





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.

The Pharmacy Research Executive meets three times annually.  The Clinical Pharmacy Research lead supervises the Doctoral Research Fellow’s PhD studies.  Other Pharmacists with research Pas are supervisors on other projects.  Regular research awareness sessions and writing cafes support those involved in research and have also helped embed research activities into pharmacy practice.

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

	Dr. Neil Hamilton
	Consultant Pharmacist

	Dr. Richard Bourne
	Consultant Pharmacist

	Dr. Christina Wong
	Consultant Pharmacist

	Dr. V-Lin Cheong
	Doctoral Research Fellow

	Sarah Khan
	Doctoral Research Fellow

	Amie Bain
	Doctoral Research Fellow

	Dr. Liz Miller
	Clinical Pharmacist

	Jennifer Jennings
	Clinical Pharmacist

	Sarah Alton
	Principal Pharmacist
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