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 Performance Operating Framework
2017-2018 Review of the Directorate of Plastic and Burns Surgery 

(+ Breast but I believe details of their work still fall under Oncology so limited information included here re breast – situation being clarified by CRIO for next review)
1. Executive Summary
We have achieved steady progress, in line with our expectations, in the last year, increasing research activity in plastic surgery. We welcomed breast surgery into our directorate and although much of their work currently resides under oncology, many of the projects involve the breast and plastic surgeons and Sirwan Hadad (research active breast surgeon) and I are excited that our joint work will produce many fruitful results. In recent weeks we have created our joint research executive group who will meet every 2 months and have taken on 2 commercial projects.
Plastics have continued to support their research Fellow during her Masters at the University, and the completion and submission of 2 Masters Projects (STH19474) carried out and supervised locally, with Edinburgh University. We are working with the Aug 2018 Fellow with Grant applications for research to come.
We have collaborated actively with several departments at UoS including the Dept of Materials Science & Engineering, Centre for Membrane Interactions and Dynamics (CMIAD) Department of Biomedical Science, Engineering and have commercial links and collaborations through Insigneo, Michelson Diagnostics, Smith and Nephew, Regenerys and Liposmal (Spain). 
We work in research studies with other departments in the hospital advising and collaborating, recruiting and providing service including; breast (recently discussed with Sirwan to take part in commercial studies PEARL and CPMS ID: CANC 37535, dermatology (Prof Cork) 19474, colorectal (Prof Brown, Pilonidal grant) and MSK.
We have taken part in Multicentre data collection towards bettering evidence based medicine eg OptiFLAPP (App 5.12) and 3 centre initial survey to inform Time to Initial Debridement and wound Excision (TIDE) in severe open lower limb fractures work ready for multicentre study (STH20308). In addition the plastic surgery department in sarcoma, melanoma and breast surgery have been recruiting actively for Genome 100K (high profile National transformation programme led by Genomics England in partnership with NHS England) National project (due to be given partial NIHR portfolio eligibility). We have and continue to support research without necessarily expecting remuneration for the department.
2. Commentary on your Directorate’s Performance against your 2017/2018 Targets (See Appendix 1 for your Directorate’s 2017-2018 POF table) 

Number of research active staff have increased beyond target due to amplification of research opportunities and access pathway clarification (research lead) (infrastructure has not yet followed suit). We have successfully published 11 research publications with another accepted and 3 more in the pipeline (appendix 5) This includes BJS Certificate recognising High Altemetric score (paper 9). These are accompanied by presentations at national and international meetings, ensuring our work is recognised, disseminated and leads discussion.

 6 grant applications have been submitted (Appendix 6) meeting target, 1 successful (£9K, associated with STH20310), 3 pending so we may surpass the target of 2! We have successfully carried out a number of unfunded projects the results of which we hope will allow successful application for funding or development. 
We had a target of 3 portfolio studies and have 1 open and 2 registered (18387, 19406, 20108). In addition, CRIO believes that 3 ‘general surgical’ portfolio studies should be under plastics: (17086, 17074, 18914). Sirwan and I are also in the process of registering for PEARL and CPMS ID: CANC 37535. Patient accruals and targets have been 100% to date. The number of infrastructure staff remains small but discussion is going to be taken forward in the next months to help continued expansion and support. We are currently submitting information in order to receive a bequest (April) which we hope will bring further Plastics research funding. 
3. Commentary on your Directorate’s Performance against your 2017/2018 Annual Plan (See Appendix 3 for your Directorate’s Annual Plan)

Meet NIHR target: Good in the small numbers we have so far. Breast studies successfully adhere to this also (appendix 7)
Commercial Studies: Collaborating with several commercial groups on grant applications and studies as outlined previously. Also Sirwan and I discussed participation and are now registering for : PEARL and CPMS ID: CANC 37535. 

Financial strategy:  Research Fellow funding clarified and set aside for 2018 Fellow. Portfolio studies getting going so some monies anticipated.  Through discussion in our research executive, and at directorate level monies being allocated at small level. Grant applications continue. Currently the research staff and infrastructure works on a voluntary basis but we expect the executive meetings to help formalise useful roles such as coordinator/secretarial time which  we may be able to put some monies towards over the coming year.
NHS workload pressures: I have a designated research session. Integration in job plans has taken place for me. This now needs to extend to further research nurse/secretarial time. Research fellow post for the dept has been created with associated MD at UoS and grants being submitted for lab work. Sharepoint  site outlining research projects, plans, files  and to receive suggestions has been created but needs updating and  populating over coming months to allow easy access to departmental research information and status. The research executive team has been created and will meet regularly with CRIO. We have despite pressures, increased publication numbers and productivity.

Portfolio studies:STH 18387 running, (as are 17086, 17074, 18914) 19406, 20308 pending. NINJA also under our care but running at the SCH. Currently working with teams to join DISC trial  :A pragmatic multi-centre randomised controlled non-inferiority, cost effectiveness trial comparing injections of collagenase into the cord to surgical correction in the treatment of moderate Dupuytren’s Contracture in adult patients and interest expressed in WIRE trial (pending start date).

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

Nil to add.
5. Do you have any other comments you would like to add to your 2017-2018 Review of your POF performance?
Nil to add
6. Please justify here why your directorate should retain Academic status? 

We are not currently an academic directorate. In the next 3 years working with in the research executive team with my breast colleague Sirwan Hadan, I would hope we will build a meaningful research presence and be in a position to consider application in the following 3 years (2021-23).
Appendix 1- Directorate 2017-2018 POF table – Attached. Please update as described in the guidance.
Appendix 2 – Directorate 2017-2018 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
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Appendix 3 - Directorate 2017-2018 Annual plan (current years)
	Objective
	Actions Required
	Resources required
	Evidence of success
	Lead and Completion date

	Aim to meet NIHR target.
	Monitor POF and attainment in Portfolio studies
	Research coordinator 
	Audit at Exec meetings and POFs
	March 2019

	Commercial Studies and coolaboration with industry.
	Continue to explore links and take up opportunities. 
	Time and personnel
	Work with CRIO, links, exec research team to increase number of commercial study registration where possible and seek research opportunities.
	March 2019

	Financial Strategy
	Continue to work to integrate our financial strategy with directorate financial strategy as has been happening and is ongoing (staff/fellows/donations/grants etc). This will represent part of our annual financial strategy within directorate
	Research coordinator and or nurse
	Balanced financial budget 2018/19
Research personnel post planned / ideally in post.
	March 2019

	Increase number of portfolio studies and participants
	Liaise with exec team and CRIO to ensure identify and complete feasibility, registration etc ASAP
	Research nurse time
	Increased recruitment
	March 2019

	NHS workload pressures
	Team planning for research nurse and coordinators
Continue work to instate fellow

Update research Sharepoint site.
	Secretarial support
Pas for others

Regular meetings with management team and CD
	Increased research output: publications, presentations, studies, recruitment to studies.
	March 2019

	Further increase university collaborations
	Meetings with Engineering, Insigneo and SHU National Centre for Sports and Exercise Science
	Time 
	Project proposals 
	March 2019


Appendix 4 - Directorate 2018-2019 Annual plan. Please provide a NEW annual plan for 2018-19 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. 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 by x% over figures from the financial year 2017/18 
	All CIs and PIs 

Mar 2018

	2. 
	
	
	
	


Appendix 5 – Publications

Chapter accepted for book to be published later 2018.

1. K Sharma, D Ralston, V Giblin, S MacNeil. Engineering of accepted skin-equivalent tissue for tissue repair: current state and perspectives. In ed 2018 Encyclopedia of Tissue Engineering and Regenerative Medicine, Elsevier. 

Papers:

2. An analysis of the operative experience of Plastic Surgery trainees in the UK using elogbook. Highton, L., Lamb, A., Fitzgerald, A., Wood, S., Lees, V. & Winterton, R. 
Journal of Plastic, Reconstructive and Aesthetic Surgery, 2017, 70(10): 1464-1471 

3. J Cancer. 2017; 8(6): 1053–1061. Published online 2017 Apr 9.  doi:  10.7150/jca.16584.  PMCID: PMC5436259.  Effects of prolonged exposure to low dose metformin in thyroid cancer cell lines.  Safar Kheder, Karen Sisley, Sirwan Hadad, Sabapathy P Balasubramanian.

4. Intraoperative prediction of the two axillary lymph node macrometastases threshold in patients with breast cancer using a one-step nucleic acid cytokeratin-19 amplification assay. Fung V, Kohlhardt S, Vergani P, Zardin GJ, Williams NR. Mol Clin Oncol. 2017 Nov;7(5):755-762. doi: 10.3892/mco.2017.1404. Epub 2017 Sep 1.

5. Miah S, Pang KH, Rebello W, Rubakumar Z, Fung V, Venugopal S, Begum H. What factors influence UK medical students’ choice of foundation school? Advances in Medical Education and Practice 2017; 8:293-7

6. Allouni, A., Fung, V. & Kohlhardt, S. European Journal of Plastic SurgeryA novel technique for correcting the over-corrected gynaecomastia using stacked acellular dermal matrix. Eur J Plast Surg (2017). https://doi.org/10.1007/s00238-017-1356-1
7. John P. Browne, Ranjeet Jeevan, Andrea L. Pusic, Anne F. Klassen, Carmel Gulliver-Clarke, Jerome Pereira, Christopher M. Caddy, Stefan J. Cano. Measuring the patient perspective on

latissimus dorsi donor site outcomes following breast reconstruction. Journal of Plastic, Reconstructive & Aesthetic Surgery (2018) 71, 336–343. 

8. John P. Browne, PhD ; Ranjeet Jeevan, MRCS; Carmel Gulliver-Clarke, PhD; Jerome Pereira, FRCS, Christopher M. Caddy, FRCS(Plast); and Jan H. P. van der Meulen, PhD. The Association Between Complications and Quality of Life After Mastectomy and Breast Reconstruction for Breast Cancer. Cancer Month 00, 2017

9. Jeevan R1,2, Browne JP3,4, Gulliver-Clarke C5, Pereira J6,7, Caddy CM8, van der Meulen JH1,3, Cromwell DA1,3. Br J Surg. Association between age and access to immediate breast reconstruction in women undergoing mastectomy for breast cancer. 2017 Apr;104(5):555-561. doi: 10.1002/bjs.10453. Epub 2017 Feb 8
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10. Ranjeet Jeevan, M.R.C.S., John P. Browne, Ph.D., Carmel Gulliver-Clarke, Ph.D., Jerome Pereira, F.R.C.S., Christopher M. Caddy,F.R.C.S.(Plast.), Jan H. P. van der Meulen, Ph.D., David A.Cromwell, Ph.D. Surgical Determinants of Patient-Reported Outcomes following Postmastectomy Reconstruction in Women with Breast Cancer. PRS: DOI: 10.1097/PRS.0000000000003236

11. John P.Brownea RanjeetJeevanbAndrea L.Pusicc

 HYPERLINK "https://www.sciencedirect.com/science/article/pii/S1748681517303637" \l "!" Anne F.Klassend

 HYPERLINK "https://www.sciencedirect.com/science/article/pii/S1748681517303637" \l "!" CarmelGulliver-Clarkee

 HYPERLINK "https://www.sciencedirect.com/science/article/pii/S1748681517303637" \l "!" JeromePereiraf

 HYPERLINK "https://www.sciencedirect.com/science/article/pii/S1748681517303637" \l "!" Christopher M.Caddyg

 HYPERLINK "https://www.sciencedirect.com/science/article/pii/S1748681517303637" \l "!" Stefan J.Canoh Measuring the patient perspective on latissimus dorsi donor site outcomes following breast reconstruction. Journal of Plastic, Reconstructive & Aesthetic Surgery. Volume 71, Issue 3, March 2018, Pages 336-343
3 further papers been submitted but no response yet including: 
12. Variation in the perioperative care of women undergoing abdominal-based microvascular breast reconstruction in the United Kingdon (The optiFLAPP Study). M Gardiner, R Kwasnicki, Highton D, R Jeevan, J Skillman, A-V Giblin, D Martin, A Jain, S Jhanji and A Mosahebi. Accepted by PRS (Jan 2018) but to their Global section (this is not yet indexed so we have withdrawn this paper on our multidisciplinary multicentre study and have resubmitted to JPRAS Feb 2018).

A few Examples of presentations:

ABS 2018

1. Oral Presentation: Utility of One-Step Nucleic Acid(OSNA) cytokeratin-19 amplification assay total tumour load(TTL) in survival prediction, in primary operable invasive breast carcinoma.
Nour Al-shurbasi, Stanley Kohlhardt, Victoria Fung 

2. Poster presentation: The Rate of Un-necessary Axillary Node Clearance and Predictors of Level 3 Nodal Disease
Sam Jenkins, Joni Tan, Nabilah Najib, Stan Kohlhardt, Sirwan Hadad

3. Poster presentation: Accepted surgical margins in Breast Conservation Surgery – What difference does it make?
Victoria Fung, Loaie Maraqa
4. Poster presentation: Management of breast cancer in the elderly. Is treatment changing over time?
Saffiyah Tayyab, Loaie Maraqa
5. Poster Presentation: Patient satisfaction and complication rates with day case versus in patient mastectomy using a validated questionnaire. Aidan Roche, Andrew Morritt

Medical School  Research Meeting, Sheffield 2017

6. Poster Presentation: Pragmatic Feasibility study of protocol for future translational Proof of Product Clinical trials of ultrasound stimulated wound healing. Carra Koh, Victoria Giblin, Mark Bass
7. Oral Presenation: A Comparison between Optical CoherenceTomography (OCT) determined basal cellcarcinoma (BCC) margins against surgeon excisionmargins and histology – an observational pilot study.Poonam Valand, Prof Cork, Simon Danby, Victoria Giblin
BBA
8. Oral presentation: Optimal fibrin clot density to facilitate outgrowth of skin cells on a dermal substitute. Kavita Sharma, Victoria Giblin, David Ralston, Prof Sheila MacNeil
Sheffield Wound group annual wound conference
9. Oral Presentation: Evidence based protocol for care of pretibial lacerations in the community and in hospital. Diana Kazzazzi, Victoria Giblin
Appendix 6 – Grants

· Giblin, Ralson, Hearnden and Prof MacNeil. ITN application to the EU in January collaborators,– No Trace – towards a scar free Europe (Industrial Partners Regenerys (UK) and Lyposmal (Spain) Submitted Dec 2017. Investigation of scar biology using a 3D tissue engineered models of normal versus scar skin. 
· Hearnden, Giblin, MacNeil: EPSRC studentship Title: Fat, fibroblasts and fibrosis: how do formulations of adipose tissue ameliorate fibrosis? Submitted Jan 2018.

· Hearnden, Giblin, MacNeil. MRC Grant Title: Fat, fibroblasts and fibrosis: how do formulations of adipose tissue ameliorate fibrosis?

Grant Reference: MR/R022542/1. Unsuccessful Dec 2017
· Meadows, Giblin, Hearnden, MacNeil. RCS Research Salary Grant: Developing an evidence base for the use of lipoaspirate in improving the take of skin grafts on poorly vascularised wound beds – Application submitted for Closing date 28/2/18

· Giblin, MacNeil. RCS Pump Priming New Consultant Grant. Pilot work towards developing a simple proangiogenic dressing for patients suffering from burns injuries or wounds requiring reconstructive surgery. Awarded Feb 2018
· J Shepherd, V Hearnden, K Sharma to Healthcare Infection Society Major Grant Programme application: Transfer of infection via fat grafting: culprit bacteria and responses of lipoaspirate to infection and antibiotic treatment. Submitted July 2017, unsuccessful.
Appendix 7 – Breast Studies

	Trial
	 
	Total no of recruits
	Status

	BRE140
	FAST FORWARD
	94
	on hold

	BRE157
	POSNOC RCT
	12
	open

	BRE155
	OPTIMA
	0
	on hold

	BRE158
	LORIS
	1
	open

	BRE161
	MAMMO 50
	55
	open

	BRE162
	UNIRAD
	9
	open

	BRE163   NON PORTFOLIO
	Radium223
	2
	Closed to recruitment  30/11/2017 in follow up 

	BRE166
	CARBON
	8
	open

	BRE167
	ROSCO
	15
	open

	 
	100,000 Genome project
	8
	open

	XXX079
	DETECT
	275
	open

	XXX133
	Bridging the Age Gap
	147
	open


Completed project:  STH19936: Project Title: Prospective Clinical Investigation for a Randomized, Controlled, Multicenter Non-inferiority Study Comparing Standard Wound Closure Technique with Drains (control) to Standard Wound Closure Techniques with TissuGlu® and No Drains (test) in Mastectomy.  Principal Investigator: Hadad, Sirwan.  Funder: Cohera Medical Inc.  Sponsor: Cohera Medical Inc.  Clinical Research Office Co-ordinator: Gaurika Kapoor (Gaurika.Kapoor@sth.nhs.uk)

	Visit Number
	 
	 
	 
	 
	 
	 
	 
	 
	Total

	
	PI Direct
	PI Fee
	PI Cap Build
	Directorate O/H
	Research O/H
	Nurse Direct
	CRF CRDC
	Directorate Cap Build
	

	
	PBRESH
	BSAGCY
	BSAGCY
	PBRESH
	PGRSCH
	PBRESH
	RSCRFC
	PBRESH
	

	Total Allocation
	£1,799.16
	£1,307.39
	£373.53
	£470.61
	£706.01
	£1,936.18
	£339.47
	£373.52
	£7,305.86

	Total Already Allocated
	£1,799.16
	£0.00
	£0.00
	£470.61
	£706.01
	£1,936.18
	£339.47
	£373.52
	£5,624.95

	Total to Be Allocated
	£0.00
	£1,307.39
	£373.53
	£0.00
	£0.00
	£0.00
	£0.00
	£0.00
	£1,680.91


On-going project: Retrospective review of all axillary node clearance patients in the last 10 years by 4 medical students (this was part of the 6 weeks SSC project for 2 of them). Research question: what is the rate of un-necessary axillary node clearance and what are the predictors of level 3 disease? Interim analysis showed promising results.
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