Research Strategy for the Academic Department of Urology 
Sheffield Teaching Hospitals NHS Foundation Trust

Introduction

This document outlines the management processes, strategic plan, and operation plan detailed against specific, management agreed, realistic, and time-limited objectives (SMART).  

The Urology department has now completed its first three years as an academic directorate within the Sheffield Teaching Hospitals.  This has proved to be a very successful enterprise and we have continued to consolidate our position and have encouraged an increasing number of colleagues to become more research active as a consequence of the support from the Trust.  

We therefore feel we are well placed to apply to continue as an academic directorate.   Herewith we detail future aims and objectives that have been defined by the research active members of the directorate. 

Executive Summary

The Department of Urology is one of the largest and busiest units within the UK. Staff include those employed by the Universities of Sheffield and Sheffield Hallam, and are well connected at the national and international level. Strengths include the large patient workload, diverse research interests, non-NHS research infrastructure and staff enthusiasm. Weaknesses are the lack of NHS research support (both nursing and clerical) and clinical time available to aid research. We have increased clinical research activity and patient recruitment, and could do more if better support was provided.

Current Research 

Strengths: 
· The directorate is one of the largest urological teams in the United Kingdom. 
· The department has a strong national and international profile (Europe and Worldwide). Ranked in the top 5 Academic Urology centres outside North America (European Urology 61(3), March 2012, 435–439).  
· Senior appointments with academic positions and an international profile, including appointments as Secretary General of the European Association of Urology (16,000+ members), Editor in Chief of the journal European Urology (12,000+ readers and highest ranked urological or surgical journal worldwide).  
· Four main research themes: Oncology, Service redesign, Quality of life and Functional urology, which cover basic, translational and clinical research.
· One of a limited number of Academic Urology Units in the UK. 
· One the few units with NIHR appointments to train urological academics: NIHR Clinical Lectureship and NIHR Academic Clinical Fellows
· We deal with all aspects of urological practice. In addition, to being one of the UKs largest (robotic) cancer centres, we provide a tertiary referral service in the fields of andrology, endourology, laparoscopy, reconstructive urology, spinal injuries and female urology. 
· Strong history of recruitment to national portfolio funded trials. For example, Sheffield was the biggest centre in the ProtecT study, the largest recruiter for BRAVO, CALIBER and VANCE01. 
· Profile of new innovative study’s in evolution
· Membership of national NICE bodies and NCRI Clinical Studies Group.

Our current research strengths match those of our research themes (see below). Across Oncology and Functional urology we have several tiers of research active staff and strong academic collaborations both within Sheffield, within the UK and internationally. 

Within these themes we have four key themes:

1. Oncology: 
a. Prostate cancer: clinical trials and translational science.
b. Bladder and urothelial cancer: clinical trials and translational science.
c. Robotic surgery: Comparisons with open and robotic surgery.
d. Genetics and personalized medicine: genomics in uro-oncology

2. Service Redesign: 
a. Pathway redesign in suspected prostate and bladder cancer.
b. NIHR programme development grant to examine delivery of NICE guidelines exercise in advanced prostate cancer.

3. Quality of Life:
a. Life and Bladder Cancer Yorkshire PROMS (patient reported outcome measure) study in bladder cancer
b. Interventions for survivorship in prostate cancer 
c. Development of bladder diary for patient assessment

4. Functional Urology
a. Tissue engineering: recently obtained joint submission between the University of Sheffield and Sheffield Teaching Hospitals NHS Foundation Trust for patent for new biomaterial 
b. Function and Pharmacology of the lower urinary tract
c. Therapies to treat Lower Urinary Tract Symptoms
d. Female Urology 
e. Andrology and male sexual dysfunction
f. Endo-urology

Weaknesses:
· Current financial limitations in the NHS have led to a restriction on available funding for research activity, limitation in the number of dedicated research active staff and research time for current staff.
· The pressure of NHS workload prevents many people with academic potential from finding time to develop this. 
· Difficult funding climate means that sourcing national peer reviewed funds for Sheffield is hard.
· Need a larger critical mass of academic colleagues or NHS support
· NHS funded research time is consumed into normal job plans and not protected.
· No directorate dedicated research nurse funding to support recruitment to portfolio studies.

Opportunities:
· Large, compliant and geographically stable patient population. 
· Well connected consultants representing STH on various national trail panels (NICE, NCRI, CRUK, PCRMP). Connections with most relevant National trials.
· We have recruited very well to clinical trials when supported with sufficient resources (e.g. NIHR ProtecT study, Prompt study, PART, BRAVO, iROC, CALIBER).
· Academic links to both Sheffield Universities, with potential for collaboration.
· Broad research themes.
· An established NIHR residency programme and a number of research active trainees. 
· Most of the consultant body have research expertise. 
· Members of the department have global connections that provide access to research opportunities (nationally and internationally). 
· A number of international collaborations are ongoing at present
· Well-trained research nurses with excellent recruitment and retention records working in Sheffield employed by Oxford University in the ProtecT study, which is due to end in 18 months.
· Lead for a European Reference Network – eUROGEN (http://eurogen-ern.eu/) – on rare uro-rectal-genital diseases and complex conditions, with three workstreams for paediatric urology, functional urology and urooncology.  This has enormous potential for securing fast track funding through the European Commission. 

Threats:
· Impact of current workload on morale. 
· Restricted time available leading to people not wishing to undertake research activities.  
· Lack of research nursing and admin support limits recruitment into trials and time spent to apply for funding.
· National and International funding climate.

Research Infrastructure

1. Medical staff:
a. Senior medical staff with Academic posts or Academic time; 
· Jim Catto (Professor, University of Sheffield), 
· Chris Chapple (Honorary Professor, University of Sheffield and Visiting Professor, Sheffield Hallam University) 
· Derek Rosario (Honorary Senior Lecturer, University of Sheffield) 

b. Most consultants have research experience or a higher degree and gladly contribute as appropriate in research activities. The contribution of colleagues to our ongoing trial work is evident in the enclosed list :-
· Chris Chapple (PI on PLUS, DYSPORT, UPSTREAM ,FUTURE and CI on LEADERSHIP301)  
· Jim Catto (CI on BRAVO, IMUC, IROC, LABC and PI on CALIBER,VANCE,BOXIT)
· Derek Rosario (PI on IMPACT, PART and CI on STAMINA)
· Jake Patterson (PI on PURE) 
· Sheilagh Reid (PI on MASTER)
· Richard Inman (PI on OPEN)
· Aidan Noon (PI on HIVEC program)
· Neil Oakley (PI for NEUROSAFE PROOF)

2. Nursing Staff:
Nursing staff spread across NHS and university. 
· Louise Goodwin 0.9 WTE Research Nurse for oncological studies (Academic Urology, UOS and STH funded)
· Wendy Pilkington 0.2 WTE Research Nurse for oncological studies (Academic Urology, UOS funded)
· Claire Ward 0.4 WTE Research Nurse funded by Bayer
· Pete Holding 1.0 WTE Coordinating Lead Nurse for PROTECT, PROGENE and PROMPT nationally, funded by Oxford University
· Susannah Hulton 0.6 WTE Study coordinator for Urology non-oncological studies funded by Urology Directorate with STH contracts. 
· Anne Frost 0.6 WTE Research Nurse for Urology non-oncological studies funded by Urology Directorate with STH contracts.


3. Junior Research staff:
· Mr. Marcus Cumberbatch (NIHR Clinical Lecturer)
· Mr. Ibrahim Jubber (NIHR ACF) 
· Ms. Sammy Conroy (NIHR ACF)
· Mr. Alrayan Albaz (PhD Student, funded by Saudi Arabian government)

NHS Funded junior staff with research involvement
· Mr. Nadir Osman (SPR, previously funded by Luff Research Grant)
· Dr. Emma Mironska (Registrar and PhD Student, also funded by The Urology Foundation and Luff Research Grant)
· Dr. Naside Mangir (Registrar and PhD Student, also funded by Luff Research Grant and forthcoming European Commission grant relating to European Reference Network eUROGEN programme
· Dr. Francesco Esperto (Registrar and Clinical Fellow, funded by the European Association of Urology and STH)

4. Research support and administration Staff
· Carol Torrington. Research Secretary 0.2 WTE funded by University of Sheffield and NHS Secretary 0.8 FTE funded by STH 
· Emma Redley, Research Associate, 0.8 WTE European Association of Urology
· Jen Tidman. Research coordinator, Postgraduate researcher 1.0WTE funded by STH
· Michelle Battye. 1.0 WTE funded by European Association of Urology 
· Two further staff to be appointed with European Commission grant relating to European Reference Network programme.


Research Themes
As detailed in the SWOT overview, there are four broad themes that we focus upon. We have been successful as co-applicants/investigators in a number of Portfolio studies, which will be detailed below under each research topic

1. Oncology: 
a. Bladder and urothelial cancer: We run a mixed portfolio of clinical trials and translational science. The former includes Sheffield as CI for BRAVO, iROC and LABC. We are also recruitment sites for ABACUS, BladderPATH, CALBER and POUT. The latter includes a basic science laboratory looking at translational biomarkers and novel therapeutic targets (patents applied for include RNA biomarkers for bladder cancer diagnosis). 

In 2018, we will open a CR-UK first in man phase I/II study for a novel intra-vesical agent (INTIL: STK-01) in collaboration with Sitka Pharma (Vancouver) and a national HTA trial of bladder cancer pathways (BladderPATH). We have an industrial partnership/collaboration with Array Genomics to test a novel microarray platform for bladder cancer diagnosis, and are in discussion with Nucleix about similar.

b. Prostate cancer: We run a portfolio of clinical studies and translational scientific projects in prostate cancer. The former include lead roles in the NHIR HTA funded ProtecT trial, CRUK funded PrompT, HTA funded PART study, and collaboration and/or recruitment for the HTA PROMIS study, IMPACT (Funded by Cancer Research UK), RADICALS and Stampede. The dept. includes the Chief Investigator for the NIHR Programme development grant (STAMINA) to investigate delivery of exercise and lifestyle intervention in advanced prostate cancer. We are a host unit of PANTERA study (a CRUK funded 3-year portfolio study) and one of two centres, with Oxford, for the EU funded VANCE01 study (phase 1 trial of vaccine therapy for prostate cancer). Translational scientific studies include collaborations across UK universities (Oxford, Cambridge, Newcastle), around Europe (Erlangen in Germany, Aarhus in Denmark, Karolinska in Stockholm) and worldwide (UCSF, California, MD Anderson Texas, University of Queensland, Australia), and with Industry (Exiqon Inc., Denmark).

c. Robotic surgery: We are lead for a national RCT of open versus robotic surgery (iROC). Recruitment is ahead of schedule and new sites have opened. In 2018, we are opening recruitment to an NIHR RfPB pilot study of Neurosafe (NeuroSAFE PROOF) in robotic prostatectomy (Neil Oakley will be PI for Sheffield).

d. Genetics and personalized medicine: The unit has a strong track record in translational science and genomics in uro-oncology. The unit lead on the successful YCR application to purchase the Illumina HiSeq machine (placed within the Sheffield Children’s Hospital genetics service). The team are involved in organising the STH component in the Yorkshire bid to Genomics England as part of the 100,000 genomes project. The team were the largest single contributor to the US’s National Institute of Health TCGA Bladder cancer genomic programme.

2. Service Redesign:
We have received funding from Macmillan UK to investigate patient pathways in cancer, predominantly bladder and prostate cancer. The funding is for the next two years.

3. Quality of Life:
a. Patient reported outcomes in patients with Bladder Cancer: We are the lead site for the YCR funded Living with Bladder Cancer PROMs survey.

b. Patient reported outcomes from urinary symptoms: Co-workers in the development of a patient reported outcome measure (PROM) for treating urethral stricture disease. Currently working on a patient questionnaire relating to underactive bladder.

c. Exercise and prostate cancer: We have completed the first RCT of men with metastatic prostate cancer examining the role of lifestyle modification in quality of life. On the basis of these results and other similar studies, NICE have recommended that all men on ADT receive an exercise prescription – the feasibility and implications of this are being examined in the STAMINA programme, funded by NIHR

d. Development of bladder diary for patient assessment: There is further development of the electronic bladder diary which is being carried out through the company Elaros, STH being a shareholder in this.  There is also further development of a patient-friendly smartphone app which is in progress. 

4. Functional Urology
a. Tissue engineering: A grant has been awarded for development of a new biomaterial and venture capital is being secured at present to support this project jointly run by STH and UoS.  

b. Function and Pharmacology of the lower urinary tract: The department has a continued interest in working at the forefront of this area with a track record extending back over 20 years as a major reference centre relating to the development and evaluation of new therapies and strategies for the treatment of lower urinary tract disorders.  The department is actively sought out at an early stage for all clinical development projects in this field. 

Current ongoing studies include:
i. PLUS (Astellas Pharma) – Efficacy, safety and tolerability of mirabegron in men with overactive bladder symptoms while taking the alpha blocker tamsulosin hydrochloride for lower urinary tract symptoms.
ii. Content 2 (Ipsen Pharma) – Efficacy and safety of one or more intradetrusor treatments of 600 or 800 units of Dysport for the treatment for urinary incontinence  in subjects with neurogenic detrusor overactivity due to spinal cord injury or MS.
iii. LEADERSHIP 301 (Aquinox Pharmaceuticals) – Efficacy and safety of 2 doses of AQX-1125 targeting the SHIP 1 pathway in subjects with bladder pain syndrome.

c. Therapies to treat Lower Urinary Tract Symptoms: The urology department is a major national reference centre for functional urology and Professor Chapple led the recent International Consultations on both Male Lower Urinary Tract Symptoms (LUTS) and the Management of Urethral Stricture Disease. He also chaired the last NICE guidelines development group on Male LUTS. The department serves as a referral centre for the urodynamic assessment of patients.

Current Portfolio studies open include: 
1. MASTER - Male synthetic sling versus Artificial urinary Sphincter Trial for men with urodynamic stress incontinence after prostate surgery: Evaluation by Randomised controlled trial.   A UK Collaborative Study funded by the NIHR Evaluation, Trials and Studies Coordinating Centre (NETSCC), HTA Programme 
1. UPSTREAM- clinical and cost effectiveness of invasive urodynamic studies for diagnosis and management of bladder outlet obstruction in men. Funded by the NIHR Health Technology Assessment Programme

d. Female Urology: The department serves as a tertiary reference centre for the management of complex female urology and the management of urogenital fistulae. Recently, the reported series of female urethral diverticula was published and represents the largest series in the published world literature. Research work has focused on the management of Pelvic organ prolapse (POP) and Stress Urinary Incontinence (SUI). These conditions are common clinical conditions and their management occupies a significant proportion of the healthcare budget.  Polypropylene (PPL) mesh is frequently used to reinforce the surgical repair of this condition, however this material has become increasingly associated with severe complications, such as pain, infection and erosion.  Recently however, the Scottish parliament has advised withdrawing mesh devices for the treatment of POP and SUI, therefore an alternative repair material is required.  We have demonstrated that prolonged distension causes PPL to fail and have therefore investigated electrospun biodegradable poly-L-lactic acid (PLLA) and polyurethane (PU) scaffolds, which demonstrate appropriate mechanical properties and support cell growth in vitro.  This work is currently ongoing with a number of international collaborators in Europe, North America and New Zealand. This is an important clinical area where current therapy with synthetic mesh is resulting significant long-term morbidity in up to 15-20% of patients treated with trans-vaginal mesh and 5-10% of patients treated with trans-vaginal slings. This is currently the subject of increasing litigation and regulatory discussion and there is an urgent need for the development of new therapy.

Currently there is a joint proposal with the Gynaecology and Colorectal directorates to develop the Sheffield Pelvic Institute. 

Current Portfolio studies open include: 
· FUTURE – Female urgency trial of urodynamics as routine evaluation for women with refractory OAB symptoms. The study is funded by the NIHR.


e. Endo-urology: We recruit to a number of Portfolio studies in the field of stones and endourology. These include:
i. PURE- The clinical and cost effectiveness of surgical interventions for stones in the lower pole of the kidney. A UK collaborative study funded by the NIHR evaluation, trials and studies coordinating centre (NETSCC), HTA programme.


f. Medical Education: There is a strong ongoing programme for medical education for medical students and postgraduate trainees in urology.  In addition, Richard Inman is the lead for a number of physiology students coming from Newcastle.  All consultants in the department contribute to the educational programme and a number of colleagues lecture both nationally and internationally at postgraduate teaching courses.  In addition there is an educational programme which has been established under the auspices of the European Reference Network.



Research Strategy

The focus of our directorate strategy is to improve the care of our patients through better treatments, advanced knowledge and a better application of current knowledge.  We also focus on training future medical staff and clinical academics. As one of the largest UK urological units, and one of the few with an academic infrastructure, we are very well placed to achieve these goals. 

We intend to build upon our initial academic directorate success by increasing infrastructure, funding and to achieve our aim of improving patient care. We believe that this will provide enormous benefits to research activity within STH NHS trust and for the clinical services we provide to our patients. The four themes that we have adopted are areas in which we feel we have particular strengths.

Short term - 2 years
[bookmark: _GoBack]Creation of an academic directorate has allowed us to introduce the business of research into the urology executive and to (in part) integrate research and clinical care. For example, beyond research active academics, we have facilitated NHS consultants to recruit into studies (such as Noon recruiting into BRAVO, Patterson onto PURE etc.) and to see the advantages of this. We have expanded our pool of research active nurses (e.g. Dennison) who have recruited into NIHR portfolio studies and helped the trust recruit to the 100,000 genomes project. The academic directorate status has paid for a facilitator to organise this and justified the support of research nurses by the NHS. This helped us achieve our recruitment and activity targets. 

In the short term, we propose to continue this integration and to reconsider care pathways to help research recruitment. We aim to further increase recruitment into portfolio and non-portfolio studies, but will need to redesign care where applicable. 

Aims: 
1. Achieve recruitment target for the portfolio adopted and industry funded studies.
2. To encourage senior clinical staff to engage in research activity.
3. To achieve positive financial status through resources from clinical trials and grant funding.
4. To secure peer reviewed funding for new clinical and translational research work.
5. To open new portfolio adopted and industry sponsored trials.
6. To achieve publication targets of at least 20 papers per year.
7. To encourage and nurture research activity amongst colleagues’ in the department.
8. Develop the Sheffield Pelvic Institute
9. Continue to act as the lead centre for the ERN eUROGEN established under the auspices of the European Commission and funded with 600k EUR to date.  

Medium term 2-5 years 
Our medium term goals include the growth of NHS based research within the department and the expansion of the Clinical Academic senior staff members. These assume support from the NHS and delivery of our short term goals.

1. To maintain recruitment and research income, and to keep positive financial balance.
2. To further embed research and trial recruitment into clinical care pathways
3. To have an established Academic Directorate comprising the University of Sheffield appointed academics and STH staff with an interest in academic work, recognised in their Job Plan.
4. To establish nationally recognised training courses akin to the current spinal injuries course for urologists, this has been established for over 30-years in Sheffield. 
5. To deliver a Sheffield based national multi-centred large screening study for urological cancers.

Long-term beyond 5 years
Our long-term goals 
1. To replace current post holders (who will be retiring) with academically active appointees or University appointments.
2. To increase the number of University employed senior clinical staff through the development of local academic trainees. 
3. To maintain a profile of national RCTs in urological health.

Appendix 1: Urology grants: Funded and in application 

1. NIHR Health Technology Assessment Programme 
BladderPath: Image Directed Redesign of Bladder Cancer Treatment Pathways. James ND, Patel P, Stallard N, Catto JWF, Ray D, Ward D, Hutchinson C, Jefferson K, Savage R, Bryan R, Kallioinen S, Gallagher J, Afshar M, Parsons H, Madan J, Nanton V and Young A. August 2015-2018 £1,461,432.37 

2. Cancer Research UK (CRUK): CDD Project
Exploratory & preclinical development & a First in Class Phase I clinical study to evaluate the biological effects of macrophage virotherapy with adenovirus Ad[I/PPT-E1A] in prostate cancer. Brown JE, Rosario D, Danson S, Guest R, Elliott T, Gilham D, Muthaha M, Hawkins R, Catto JW, Clarke N, Lewis C. June 2015 – Current £130,000

3. Cancer Research UK (CRUK) – project grant
SGI-110 to potentiate platinum response: A phase Ib/IIa clinical trial combining SGI-110 with cisplatin and gemcitabine chemotherapy (SPIRE). Crabb SJ, Danson S, Catto JW, Wood W and Griffiths G. March 2016 – Current £130,000

4. Cancer Research UK (CRUK) – CDD
INSTIL: INvestigation of STK-01 as intra-vesical treatment for bladder cancer. Catto JW, Jones R, Parr M and Danson S. March 2016 – Current £197,000

5. The Urological Foundation
Pang K and Catto JW.  Investigation into altered RNA methylation in prostate cancer. August 2016 – August 2017 £50,000

6. Movember Foundation
Catto JWF. European and UK biorepository hub for the INTense Exercise foR surVivAL among men with Metastatic Castrate-Resistant Prostate Cancer (INTERVAL – MCRPC) Phase III Study (Movember GAP 4 Project). August 2016-201* £109,192

7. Cancer Research UK (CRUK)
Griffin J, Cross S, Wei W and Catto JWF. Exploring heterogeneity in bladder cancer. £44,351.41 

8. eUROGEN 
Chapple C R.  600,000 EUR.  ?150,000 EUR to follow. 

9. FUTURE
Chapple C R.  

10. CHOICE
Chapple C R.  


Appendix 2: Dept. of Urology publications 

Oncology publications 

1. Gordon PC, Thomas F, Noon AP, Rosario DJ, Catto JWF. The long-term outcomes from early re-resection in patients with high-risk non-muscle invasive bladder cancer. Eur Urol Focus. 2017 Oct 28. pii: S2405-4569(17)30241-9. 

2. Robertson AG, Kim J, Al-Ahmadie H, Bellmunt J, Guo G, Cherniack AD, Hinoue T, Laird PW, Hoadley KA, Akbani R, Castro MAA, Gibb EA, Kanchi RS, Gordenin DA, Shukla SA, Sanchez-Vega F, Hansel DE, Czerniak BA, Reuter VE, Su X, de Sa Carvalho B, Chagas VS, Mungall KL, Sadeghi S, Pedamallu CS, Lu Y, Klimczak LJ, Zhang J, Choo C, Ojesina AI, Bullman S, Leraas KM, Lichtenberg TM, Wu CJ, Schultz N, Getz G, Meyerson M, Mills GB, McConkey DJ; Catto JW, TCGA Research Network, Weinstein JN, Kwiatkowski DJ, Lerner SP. Comprehensive Molecular Characterization of Muscle-Invasive Bladder Cancer. Cell. 2017 Oct 19;171(3):540-556.e25

3. Pang KH, Groves R, Venugopal S, Noon AP and Catto JWF. Prospective implementation of Enhanced Recovery After Surgery (ERAS) protocols to Radical Cystectomy. Eur Urol. 2017 Aug 8. pii: S0302-2838(17)30660-7. doi: 10.1016/j.eururo.2017.07.031. 

4. Oughton JB, Poad H, Twiddy M, Collinson M, Hiley V, Gordon K, Johnson M, Jain S, Noon AP, Chahal R, Simms M, Dooldeniya M, Koenig P, Goodwin L, Brown JM, Catto JWF; BRAVO study group. Radical Cystectomy (Bladder Removal) against intra-vesical BCG immunotherapy for high risk non-muscle invasive bladder cancer (BRAVO): Protocol for a randomised controlled feasibility study. BMJ Open. 2017 Aug 11;7(8):e017913.

5. Miah S, Mangera A, Osman NI, Venugopal S, Catto J, Rosario D. Islam and the Urinary Stoma: A Contemporary Theological and Urological Dilemma. Eur Urol Focus. 2017 Jul 13. pii: S2405-4569(17)30170-0.

6. Borgmann H, Katz MS, Catto J, Weight CJ, Kutikov A. Quantification of Urology-Related Twitter Traffic Activity through a Standardized List of Social Media Communication Descriptors. Urology Practice; 2017: In Press

7. Edmondson AJ, Birtwistle J, Catto JWF and Twiddy M. The effects of bladder cancer from the patients’ perspective: a systematic review. J Cancer Surviv. 2017 Aug;11(4):453-461

8. Pang K, Rosario DP, Morgan S and Catto JWF. Evaluation of a short RNA within PCA3 in the predictive role for future cancer using non-malignant prostate biopsies. PLoS One. 2017 Apr 5;12(4):e0175070.

9. Downing A, Wright P, Wagland R, Watson E, Kearney T, Mottram R, Allen M, Cairnduff V, McSorley O, Butcher H, Hounsome L, Donnelly C, Selby P, Kind P, Cross W, Catto JWF, Huws D, Brewster DH, McNair E, Matheson L, Rivas C, Nayoan J, Horton M, Corner J, Verne J, Gavin A, Glaser AW. Life after prostate cancer diagnosis: protocol for a UK-wide patient-reported outcomes study. BMJ Open 2016;6:e013555. 

10. Johnston TJ, Shaw GL, Lamb AD, Parashar D, Greenberg D, Xiong T, Edwards AL, Gnanapragasam V, Holding P, Herbert P, Davis M, Mizielinsk E, Lane JA, Oxley J, Robinson M, Mason M, Staffurth J, Bollina P, Catto J, Doble A, Doherty A, Gillatt D, Kockelbergh R, Kynaston H, Prescott S, Paul A, Powell P, Rosario D, Rowe E, Donovan JL, Hamdy FC, Neal DE; ProtecT study group. Mortality Among Men with Advanced Prostate Cancer Excluded from the ProtecT Trial. Eur Urol. 2017 Mar;71(3):381-388.

11. Donovan JL, Hamdy FC, Lane JA, Mason M, Metcalfe C, Walsh E, Blazeby JM, Peters TJ, Holding P, Bonnington S, Lennon T, Bradshaw L, Cooper D, Herbert P, Howson J, Jones A, Lyons N, Salter E, Thompson P, Tidball S, Blaikie J, Gray C, Bollina P, Catto J, Doble A, Doherty A, Gillatt D, Kockelbergh R, Kynaston H, Paul A, Powell P, Prescott S, Rosario DJ, Rowe E, Davis M, Turner EL, Martin RM, Neal DE; ProtecT Study Group. Patient-Reported Outcomes after Monitoring, Surgery, or Radiotherapy for Prostate Cancer. N Engl J Med. 2016 Oct 13;375(15):1425-1437

12. MacLennan SJ, MacLennan S, Bex A, Catto JW, De Santis M, Glaser AW, Ljungberg B, N'Dow J, Plass K, Trapero-Bertran M, Van Poppel H, Wright P, Giles RH. Changing Current Practice in Urology: Improving Guideline Development and Implementation Through Stakeholder Engagement. Eur Urol. 2017 Aug;72(2):161-163.

13. Panebianco V, De Berardinis E, Barchetti G, Simone G, Leonardo C, Grompone MD, Del Monte M, Carano D, Gallucci M, Catto J, Catalano C. An evaluation of morphological and functional multi-parametric MRI sequences in classifying non-muscle and muscle invasive bladder cancer. Eur. Radiol. 2017 Sep;27(9):3759-3766

14. Patterson K, Arya L, Morgan S, Catto J, Bryant HE. Altered RECQL5 expression in urothelial bladder carcinoma increases cellular proliferation and makes RECQL5 helicase activity a novel target for chemotherapy. Oncotarget. 2016 Nov 15;7(46):76140-76150

15. Hamdy FC, Donovan JL, Lane JA, Mason M, Metcalfe C, Holding P, Davis M, Peters TJ, Turner E, Martin RM, Oxley J, Robinson M, Staffurth J, Bollina, P Catto J, Doble A, Doherty A, Gillatt D, Kockelbergh R, Kynaston H, Paul A, Powell P, Rosario D, Rowe E, Neal DE For the ProtecT study group. 10-Year Outcomes after Monitoring, Surgery, or Radiotherapy for Localized Prostate Cancer. N Engl J Med. 2016 Oct 13;375(15):1415-1424.

16. Cumberbatch MG, Windsor-Shellard B and Catto JWF. The contemporary landscape of occupational bladder cancer within the United Kingdom: A meta-analysis of risks over the last 80 years. BJU Int. 2017 Jan;119(1):100-109. 

17. Wade J, Holding PN, Bonnington S, Rooshenas L, Lane JA, Salter CE, Tilling K, Speakman MJ, Brewster SF, Evans S, Neal DE, Hamdy FC, Donovan JL; ProtecT Study Group. Establishing nurse-led active surveillance for men with localised prostate cancer: development and formative evaluation of a model of care in the ProtecT trial. BMJ Open. 2015 Sep 18;5(9):e008953.

18. Bourke L, Smith D, Steed L, Hooper R, Carter A, Catto J, Albertsen PC, Tombal B, Payne HA, Rosario DJ. Exercise for Men with Prostate Cancer: A Systematic Review and Meta-analysis. Eur Urol. 2016 Apr;69(4):693-703.

19. Azhar RA, Bochner B, Catto J, Goh AC, Kelly J, Patel HD, Pruthi RS, Thalmann GN, Desai M. Enhanced Recovery after Urological Surgery: A Contemporary Systematic Review of Outcomes, Key Elements, and Research Needs. Eur Urol. 2016 Jul;70(1):176-187. 

20. Collins J.W., Patel H., Adding C., Annerstedt, M., Dasgupta P., Khan M.S, Artibani W., Gaston R., Piechaud T., Catto J.W.F., Koupparis A., Rowe E., Perry M., Issa R., McGrath J., Kelly J., Schumacher M., Wijburg C., Canda A.E., Balbay, M.D., Decaestecker K., Schwentner C., Stenzl A., Edeling S., Pokupić S., Stockle M., Siemer S. Sanchez-Salas R., Cathelineau X., Weston R., Johnson M., D’Hondt F., Mottrie A., Hosseini A., Wiklund, N.P. Consensus statement on enhanced recovery programs after Robot-assisted radical cystectomy: Recommendations of the EAU Robotic Urology Section (ERUS) Scientific Working Group. Eur Urol. 2016 Oct;70(4):649-660.

21. Noon AP, Martinsen JI, Catto JWF and Pukkala E. Occupation and bladder cancer phenotype: Identification of workplace patterns that increase the risk of advanced disease beyond overall incidence.  Eur Urol Focus. 2016 Jul 20. pii: S2405-4569(16)30093-1

22. Kamat AM, Li R, O'Donnell MA, Black PC, Roupret M, Catto JW, Comperat E, Ingersoll MA, Witjes WP, McConkey DJ, Witjes JA. Predicting Response to Intravesical Bacillus Calmette-Guérin Immunotherapy: Are We There Yet? A Systematic Review. Eur Urol. 2017 Oct 18. pii: S0302-2838(17)30850-3.
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