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 Performance Operating Framework
2016-2017 Review of the Academic Directorate of Renal Services
Please try to limit your response to a total of 4 pages (the page limit does not include appendices)
1. Executive Summary

2016/17 has been another successful year for Renal Services. We consolidated our Academic Directorate status that was awarded in 2015, and are on course to achieve most our targets.
Prof Martin Wilkie has been awarded funding from the Health Foundation to Scale Up: Shared Haemodialysis Care. This project has obtained ethics and HRA approval, and has recruited participants from 12 units across England. The learning events, to assist local teams in developing Shared Haemodialysis in their units, have started and we hope to have preliminary data before the end of March. Dr Roslyn Simms has obtained a MRC CinC grant, and is using pilot data from this study to apply for two further awards. Dr Tim Ellam has applied for a BHF career development grant. Additionally, Prof Martin Wilkie and Dr Arif Khwaja have applied for Clinical Research Academy Fellowships for which, Dr Khwaja has been invited for interview.
We are actively participating in 36 studies (6 non-portfolio), including 7 commercial trials, an increase from last year (33 studies, 4 commercial) with STH sponsoring and leading on 6. 

2. Commentary on your Directorate’s Performance against your 2016/2017 Targets (See Appendix 1 for your Directorate’s 2016-2017 POF table) 

The team submitted one grant application (target: 2), and have been successful with one (target: 0-1), Dr Roslyn Simms’ MRC CinC funding. The Directorate had aimed to submit two grants this year; however the team writing an exercise in Chronic Kidney Disease NIHR RfPB grant application, took the decision to delay submission in order to complete a full PPI engagement event and also include a systematic review as part of the application. We aim to submit this application in 2017/18. Due to this delay in our target for total value of successful grant applications was missed.
We have met our target for grant and commercial income, and are on track to potentially achieve our target from other funding sources. 

At the end of Q3 we have 29 active portfolio studies (target: 25), an increase from 2016/17. We continue to express our interest in participating in multicentre trials and, despite a limited number of new renal commercial trails, we return expressions of interest when they are received from the NIHR Industry team.
Unfortunately patient accrual has been less than anticipated during 2016/17. At the end of Q3 we had recruited 233 participants into our portfolio studies (target: 300), however we continue to remain optimistic we will recruit the remaining 67 participants required to achieve target throughout Q4. The reduction in accrual can be attributed to the closure of large observational studies. However additionally, there has been limited nursing support from the Clinical Research Facility for periods, especially throughout the summer, which has impacted on our ability to recruit to portfolio studies. This can be highlighted in accrual for a relatively simple observational study – ALPHA STH18429. Despite numerous discussions at our renal research executive and operational meetings with members of the CRF nursing and management team present, there was no accrual between July and November; 29 participants were recruited in December, the last month of the overall recruitment period. This is disappointing as we could have potentially achieved our accrual target if there was an effort to recruit during the five months of no accrual. 
Due to the disappointing accrual in 2016/17, data suggests we will not achieve our recruitment to time and target goal (90%). However, local data suggests we are on track to achieve our 70 day benchmark target (80%). 

We have achieved all our staffing targets and continue to encourage all our trainees to participate in clinical trials. The Directorate strongly encourages and supports grant applications in order to develop the number of studies with a local Chief Investigator. We continue to submit publications to peer-reviewed journals and have already achieved our target for 2016/17.
3. Commentary on your Directorate’s Performance against your 2016/2017 Annual Plan (See Appendix 3 for your Directorate’s Annual Plan)

Objective 1 – Ongoing. Due to the increasing number of meetings, and duplication of information, the decision was made to amalgamate the Research Executive and Operational Meetings. The amalgamated meetings are now held monthly from January 2017.  

Objective 2 – Partially Achieved. Accrual targets have not been met for 2016/17 due to the closure of large observational studies, limited CRF support, and the limited availability of new renal portfolio studies. We believe we have achieved our target to recruit the first patient into our studies within 70 days. 
Objective 3 – Achieved. We have appointed a data co-ordinator for the UCB study. This is a 50/50 post, to ensure the research administrator role continues. A research nurse, funded by UCB, was appointed by the CRF. We have appointed a research ambassador and continue to work with Amin, to develop the role. 
4. Please provide a commentary of your directorate’s research performance against your research income listed within Appendix 2.

In 2016/17 we have increased our grant and commercial income to £271,493 (£231,097 in 2015/16), however, our overall income has reduced due to a large reduction from other funding sources – primarily CRN funding (£182,715 compared to £246,515).  Despite this reduction, the Directorate is currently forecast to end the year with a balanced research account. 
We are aware of the potential for further reductions in funding in 2017/18 due to the drop in accrual throughout 2016/17. The Directorate is disappointed it will be financially penalised for the lack of support it has received from the CRF for periods of time throughout 2016/17 leading to an impact on our accrual.
We continue to submit feasibility forms to express an interest in commercial trials to contribute further to the income to trust, if successfully selected. 
5. Are there any changes you wish to make to your research strategy or operational plan this year?

The Directorate has had a successful year in 2016/17 implementing our overall research strategy. We therefore do not propose any substantial changes to our strategy for 2017/18.
6. Do you have any other comments you would like to add to your 2016-2017 Review of your POF performance?

2016/17 has been a difficult year for the Renal Directorate in terms of accrual, however we have achieved all our strategic targets and continue to develop and promote research within the department. We will continue to apply for and secure funding to continue to develop and increase our portfolio, and encourage more locally led grant applications. We envisage 2017/18 will also be challenging due to the small numbers of new studies coming on to the portfolio. We are becoming increasingly aware of large data backlogs with a number of our studies being managed by the CRF. This may have huge consequences on our potential to recruit, our ability to invoice for active studies, but additionally, our capability to encourage sponsors to come back to STH with future studies, therefore impacting our collaborative future. This has already been highlighted in one study (DOPPS, STH14183) where we have missed potential recruitment due to incomplete data. We will continue to work with the CRF to encourage plans are in place to support the recruitment of participants into studies, and data continues to be inputted during difficult periods. Furthermore, we are looking at our capacity within the renal research team to deliver projects from within the Directorate. We currently have seven studies managed from within the renal research team and will be ensuring future grant applications include funding for study support delivered from the Renal Directorate.
Despite these challenges, there have been successes. The renal research team have managed the set-up of two large national multicentre studies – SHAREHD & PDOPPS (STH18999 & STH18334). The team are working hard to ensure these important portfolio studies are delivered successfully. SHAREHD has now closed to recruitment, with early data suggesting we have achieved the national time to target goal for this study. Recruitment for PDOPPS has been extended and we continue to work with the local teams to support them in achieving the national target for this study also. 
Working with Sheffield Hospitals Charity, we have appointed two renal specific fundraisers to raise the profile of donating to renal research locally. The aim of these roles is to increase the funds available to Sheffield Kidney Institute staff in order to pump prime local roles and increase our research portfolio.
7. Please justify here why your directorate should retain Academic status?
We have successfully achieved a number of our key 2016/17 targets: we have consolidated our status of Academic Directorate, we have increased our research profile within the Directorate, and continue to increase our number of portfolio studies. 2017/18 will be a year of consolidation for the Renal Directorate, focusing on writing grants to develop our long term Academic future. We aim to support two fellowship applications, two potential NIHR RfPB applications and continue to support all research active members of the multi-disciplinary team, including a non-clinical KRUK post doc who is submitting an application. We have funding for an Academic Clinical Lecturer, which will be advertised externally. With the support that comes from being an Academic Directorate we aim to continue to develop our research team and increase our programme of research in 2017/18.
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
	

	£228,600
	£42,197
	£696
	£271,493
	£24,900
	£7,200
	£0
	£0
	£33,925
	£41,062
	£28,035
	£47,594
	£0
	£182,715
	£454,208


Appendix 3 - Directorate 2016-2017 Annual plan (current years)
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 and Completion date

	1. Improve monthly research operational meeting
	Full engagement from all members to ensure the meeting is effective
	· Staff to prioritise time for the meeting

· Decision makers to attend the meeting to ensure requirements to overcome any identified barriers can be met

· Up to date data available to discuss at the meeting
	Attendance at majority of meetings of all key members of staff
	CW 

June 2016

	2. Accrual targets and performance metrics will be increased by 10%, with a focus on recruiting the first patient within the 70 day target
	Continuous monitoring of recruitment progress of every study, to ensure barriers are identified and acted upon quickly

Problematic studies to be discussed at the operational meeting to ensure solutions are discussed and reported back to the research executive meeting

Actively explore funding opportunities and develop grant applications
	· Accurate accrual data reported on a monthly basis

· Effective research co-ordination to identify failing studies early

· Monthly clinical research review (Thursday’s @ 5pm) to inform all clinicians of active studies. Led by the CRF

· Administrative support provided to clinicians writing grant applications
	Operational metrics will be achieved
	All CIs, PIs, SAK, MEW, AO, LD

March 2017

	3. Appoint additional renal research staff, including a patient ambassador
	Appoint research nurse and data co-ordinator for UCB collaborative study

Ensure research administrator post is continued

Appoint a patient ambassador
	· Funding for UCB posts to be received by STH

· Funding for administrator post to be continued
· Desk space to be created in renal research office
· Renal patient ambassador role to be developed and submitted
	Posts appointed to and the UCB project recruits large numbers of patients
	SAK, LD

June 2016


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. Management of current research activity
	Full engagement from all team members
Studies are discussed at monthly executive meetings. 

Failing studies are identified and plans are discussed to support the delivery of these projects
	· Clinical time to support research projects
· CRF nursing and data co-ordinator time to manage the projects
	Recruitment to studies is on target
	All research active staff
CRF

Ongoing

	2. Role of the renal research administrator is protected
	Funding is secured to support the role
	· Permanent funding source
	Research administrator post becomes permanent
	LD
June 2018
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