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The Directorate of Professional Services has developed 
a research strategy to build on our distinct exper-
tise; to advance clinical practice and provide benefi ts 
to patients. It is our ambition over the next year to 
become an academic directorate whose reputation for 
high quality clinical research is recognised at a national 
and international level. Therefore we aim to maintain 
the impetus we have achieved and build on our track 
record of engaging with patients, nurturing early career 
researchers, developing collaborations with academic 
partners, and supporting research leadership. 

During 2014–15 the Directorate has achieved an 
increase in research productivity including bid writing 
and submissions, grant capture, patient and public 
engagement and collaborations with a range of Univer-
sity partners. We have exceeded our planned research 
activity targets during this period in key areas including 
the value of grants awarded and income to the Trust. 

In 2014 Professional Services was the third largest gen-
erator of research income to the hospitals. Over 10% of 
our workforce are research active and we have a sustain-
able infra-structure, including an Academic Board with 
its associated Professoriate and representatives from our 
PPI panel and external research bodies. We partner with 
patient representatives on our PPI panel and reference 
their views and advice in our planning for research and 
development in the Directorate.  

For 2015–18 we have set fi ve strategic aims that will 
guide our annual plans and specifi c projects for the next 
three years. These aims are:

1. To increase bene� t to patients through 
research delivery that engages 
staff and transforms services

2. To grow research capacity and capability

3. To maintain research infrastructure 
in the Directorate to demonstrate 
the strategic commitment to research 
and support collaborative delivery

4. To build on strengths and identify 
clinical /research expertise in order 
to generate themes/ priorities 
which have the potential to 
improve patient outcomes

5. To build research reputation and 
generate clear outputs in relation 
to organisational goals.
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Introduction

The Professional Services Directorate (PS) is a dynamic confi guration of healthcare resources (people, facilities, technology, 
information etc.) from which we produce patient and carer benefi ts by providing a broad range of therapeutic interventions 
and service solutions that create and deliver value to patients and activity to the Trust. This grouping of disciplines and 
departments provide services throughout Sheffi eld Teaching Hospitals which affords the opportunity to collaborate on 
research across a wide range of clinical areas. Whilst pockets of excellent research has been undertaken by a number of 
staff during 2014, the challenge is to be regarded as a research active directorate with clinical staff in all areas writing, 
developing proposals and delivering research as a core element of their professional practice. Research is aligned to 
the clinical effectiveness of the Directorate and each project seeks to innovate, test or translate into a patient facing 
improvement. We value the opportunity to partner with patient representatives on the Patient and Public Involvement (PPI) 
panel and to reference their views and advice in our planning for research and development in the Directorate.
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Current position
The Directorate of Professional Services is committed to 
supporting and growing research activity within its clin-
ical services to improve the quality of the clinical care 
and to provide benefi ts to patients. During 2014 the 
directorate has supported two additional posts1 as part 
of a project to increase the research profi le and portfolio 
of the directorate by expanding research and scholarly 
activity across departments. This project has been part 
of a formal collaborative initiative with Sheffi eld Hallam 
University to pursue joint research opportunities and 
capacity development. As a result we have achieved an 
increase in research productivity including bid writing 
and submission, grant capture, PPI engagement and we 
have valued collaborations with a range of University 
partners including ScHARR at the University of Sheffi eld.  
In addition, staff awareness and knowledge of research 
has grown and we can evidence (through the staff sur-
vey) that 80% of staff understand the potential benefi ts 
of research to patient outcomes and services. This one 
year project has fostered an environment where staff are 
motivated and encouraged to engage more confi dently 
with the research agenda of the Trust and the Directo-
rate. We now need to sustain this culture and continue 
to grow and support this collective research endeavour, 
building on newly acquired skills, collaborations and 
structures.

1 — Research Development Offi cer and PPI Lead

I am impressed that the approach taken within this 
directorate aims to ensure that all members of staff 

are aware of and contribute to research activity. 
Evidence-based practice and how to access and 

contribute to evidence is becoming a reality to staff 
at all levels. This is different to many other areas 

where research is kept in a bubble for a privileged 
few. I take my hat off to the ambition and the 

progress made!
Professor Pam Enderby, Academic Board Member

I am con� dent that through our full engagement 
and consultation the PPI panel has made an 

important patient contribution in producing this 
ambitious strategy which will help ensure research 

excellence in the Directorate. It will guide and 
inform the work of our panel in actively discussing 

and supporting Professional Services research 
proposals and initiatives. I commend the strategy 

as a crucial component in encouraging  innovation, 
quality services and a learning culture for staff. It 

has patient and public engagement at its core.
 Jim Gordon,  Chair of Professional Services PPI Panel and Academic Board member.  
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Strengths

Defi ned as specifi c enablers 
to research activity

WORKFORCE
• Over 10% of PS staff have been identifi ed as 

being active in research (by their activity as a 
student or clinical research activity grant proposal, 
collaborative delivery, publications, PPI activity, 
reviewing research papers for journal submissions).

INFRASTRUCTURE
• Directorate Academic Board meets 3 times 

per year. The board includes a Professoriate 
representing relevant fi elds from across UoS, 
SHU, RDS and CLAHRC alongside the Clinical 
Director, Research Lead, Research Development 
Offi cer, PS PPI lead and two PPI representatives.

• A PPI panel has been established which 
includes 14 members and the panel is actively 
supporting research activity in the Directorate

• Research Implementation Group composed of 
research active staff from the directorate meets 
bi-monthly to support and communicate research 
opportunities across PS departments and services.

RESEARCH STUDIES
• 12 studies are currently running in the Trust where 

Professional Services is the primary directorate 
(i.e. PS staff are the Principal Investigator (PI) for 
the study). 4 of these are portfolio studies. 

• Income to STH from these studies 
is approx. £154,988 

• 15 studies are running where PS is the 
secondary directorate (i.e. PS staff are involved 
in recruitment or delivery of the study)

• 17 studies are registered with the Clinical 
Research Offi ce (CRO) but are yet to 
commence with PS as primary directorate.

• 10 studies are registered with the CRO but are yet 
to commence with PS as the secondary directorate.

SUCCESSFUL GRANTS DURING 2014
• NIHR Research for Patient Benefi t 

(RfPB) — Respiratory Care intervention 
PRACTICE (£15k) — PI in PSD

• NIHR RfPB Pre-habilitation in cancer 
management (£138k) PI in PSD

• NIHR Clinical Academic Fellowship 
(physiotherapy in spinal MSK) (£279k) 

• Industry Study — Boehringer — Drug and exercise 
management study (£8k) PSD secondary 

• Industry study — Aymes — Nutritional 
supplement study for tolerance and 
acceptability (£22,048) PI in PSD

• CABOT secondment with ScHARR (Collaboration 
for OT research in technology) PI in PSD

• RDS — PPI activity (£500) PI in PSD
• RDS PPI for neurological disorders (£500)
• Chartered Society of Physiotherapy proposal 

in Pulmonary Hypotension (£20k) PI in PSD
• Public Health England — Mapping AHP Public 

Health Practice (£20k) — Oct PI in PSD

The current position has been recorded in the following SWOT (Strengths, Weaknesses, Opportunities, Threats) analysis.
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PROPOSALS SUBMITTED FOR FUNDING (BUT 
UNSUCCESSFUL) DURING 2014

• Nesta bids (2 × £10k)
• Regional Innovation Fund proposal (Using 

iPads in OT and SLT in neuro-rehab setting)
• ESRC in collaboration with SHU
• Internal bid for PAs to support research activity
• NIHR HSR&D — Investigation into the role of AHPs 

in the discharge management of older people 
(Collaboration with SHU and York Hospital Trust)

• Collaboration with psychology at Nottingham 
University on psychology intervention

• Clinical Academic Fellowship (dietetics 
in spinal injury) £175k

• NIHR RfPB  Respiratory exercise in spinal injuries

NIHR CLINICAL ACADEMIC FELLOWSHIPS
• Jan 2014 Mark Jayes (SLT) — Doctoral 

Fellowship commenced
• Planning for Jan 2015 — 1 psychologist submission
• Planning for April 2015 — 1 defi nite, potential 

of 4 further staff members (SLT, TS, Dietetics)

EVENTS
• 3 events have run over 2014
• “Growing collaborations in research” joint 

event with Sheffi eld Hallam University
• Joint event with RDS to develop grant proposals
• Internal event to develop research ideas 

PROPOSALS IN DEVELOPMENT
• NIHR RfPB - Identity study (psychology) with 

Sussex University (£250k May 2015)
• NIHR RfPB - Kinesiotaping in Stroke 

Management with SHU (£120k Jan 2015)
• NIHR RfPB - Sustaining exercise following spinal 

rehabilitation with SHU (£250k May 2015)
• Dunhill Trust - Dementia project (£80k Nov 2014)
• Westfi eld Charity Trust - Dementia 

project (£3k current)
• NIHR HTA — Electrical stimulation 

for dysphagia (May 2015)

PPI PANEL
Directorate Patient Panel has been established. 14 
members have been recruited who are able to attend 
meetings and 4 who contribute remotely (associate 
members). The panel aims to meet 4 times each year.

The PPI group are actively contributing to our research 
— 4 studies have come to the Panel for their views and 
feedback. 

1 member of the panel has also been a co applicant 
on Psychology/physiotherapy collaboration for an RfPB 
proposal.

A PPI video has been developed to raise staff awareness 
of patient involvement in research. This is available via 
You tube — http://youtu.be/IVUbygMNLrg

PUBLICATIONS
Research active staff are being set up with “My Publi-
cations” system via University of Sheffi eld in order to 
enable accurate collection of metrics for directorate 
publications. In 2013, 37 publications were submitted 
for publication from the directorate, compared to 21 
in 2012.

MSC IN CLINICAL RESEARCH STUDENTS
• 12 staff have completed the 

MSc in Clinical research.
• 9 are in the process of completing

Strengths — Cont.



PPI involvement at 
CABOT launch
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Weakness

Defined as specific barriers 
to research activity

‘PULL’ FROM ACADEMIC AND OTHER DIRECTORATE 
PARTNERS

• In spite of active engagement with Universities 
there has been limited and only very recent 
'pull' from academic settings to collaborate 
on bids and draw on clinical expertise

• Collaboration with other Directorates does 
not show the same benefits to PS in terms 
of accruals and recruitment support costs

• Active collaboration with AHP academic 
department at SHU and CLAHRC has 
progressed slower than expected with 
some notable exceptions and new 
student activity has been achieved

WORKFORCE RESEARCH CAPABILITY
• Staff on the MClin Res are not managed to 

support new capacity and managers seldom 
actively look for research opportunities- 
this is a personal/individual initiative

• Managers continue to struggle with the 
tension of delivering the services whilst 
seeking to support, backfill and hold staff 
to account for research activities

• Senior research active staff are often 
pulled in several directions and work for 
several organisations so the benefits of 
their research needs to be negotiated more 
proportionally, between organisations

• There a only a small number of PIs with a 
significant track record in the Directorate

• Publications-a key metric for the STH, 
are perceived as very difficult and time 
consuming and are difficult to promote

• Academic Board members are actively seeking 
opportunities to engage with the AHP research 
workforce and develop tangible proposals

• 2 new research physiotherapy posts (3 year fixed 
term) have been created to begin March 1st 2015 
at band 6 (delivering and existing intervention) and 
band 7 (developing and delivering an intervention).

• Working across the new Care Group 
(Combined Acute and Community Group) 
may provide additional capacity and capability 
to engage in research -particularly for 
professions who work across the Group

• Chaplains are undertaking a research 
prioritisation exercise across Y&H to focus 
and make best use of a small workforce

• Speech Therapy, have an established model 
of incorporating research into clinical 
practice and roles- this way of working 
needs to be shared across other services

• Dietetics are enhancing collaborative links 
with Public Health Programmes at ScHARR 
and Nottingham University, with a view 
to enhancing research opportunities

• Psychology practitioners and managers are 
developing a wider theme and particular 
bids associated with psychological 
adjustment in physical health and through 
this links with Sussex University

• Occupational Therapy is exploring opportunities 
for technology related bids and collaborations 
within the CABOT initiative, this should 
result in one or two research bids

• Physiotherapy is progressing fast with two new 
PIs, presenting a range of further opportunities 
— these initiatives are supported by managers 
in MSK services and Respiratory Medicine

OTHER OPPORTUNITIES FOR LARGE SCALE 
COLLABORATIONS

• Professor Susan Nancarrow — Leadership 
in researcher NIHR HSR&D

• Dr Martin Wildman — New Physiotherapy 
post for Cystic Fibrosis research (current)

• Professor Tony Prescott- programme grant 
— phantom limb pain and Occulus Rift

• Professor Markus Reuber - NIHR RfPB Multi-
professional Management of Functional Disorder

Opportunities

Defined as the ways that 
we might grow research



9

Threats

Defi ned as the ways growth 
might be impeded

• NIHR funding is predicated on reputation 
and publications as well as good, embedded 
proposals; competition is fi erce plus 
funding is unlikely to grow in 2015

• The range of clinical areas and medical 
specialties that PS staff contribute to make 
it problematic to identify themes

• Academic priorities, i.e. publications and REF 
outcomes, can be contradictory to the applied 
topics / themes that come from clinical researchers

• Rehabilitation and psychological interventions need 
very robust data and explanation within a bid and 
peer review can often limit bids at the fi rst stage

• Clinical staff will often identify complex 
interventions rather than observational studies and 
these can be very diffi cult to justify for funding.

• STH research strategy is dominated by 
medical research and funding is targeted 
towards Academic Directorates.

Winners of the Directorate 
Quality Initiative event 2014 - 

discharge to assess project
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Future environment

The pursuit of research excellence continues to be the 
driver for the Trust’s new research strategy for 2015-
2018. It aims to achieve this in two ways: firstly, by 
aligning research capability with existing research ini-
tiatives in the local universities and with regional and 
national programmes; and secondly by supporting and 
monitoring Clinical Directorates to increase research 
activity and grant income and achieve national objectives 
related to patients recruited into studies. Signifi cantly 
the Trust’s strategy recognises that: 

It is vital to continue to develop and strengthen 
a multi-professional approach in order to cement 
STH as a vibrant, research active organisation…  

The Trust, working with its academic partners, will 
offer opportunities for nurses, midwives, allied 

health professionals, scientists and technicians to 
engage in research and development at all levels.2  

The Trust’s Strategy will be underpinned by the intro-
duction of a new, metrics-based, Performance and 
Operating Framework (POF) that each Directorate will 
specify. This will require an annual operational plan for 
the delivery of the Directorate’s research objectives, a 
quarterly update and annual report on the delivery of 
metrics and Key Performance Indicators (KPIs), and an 
annual impact statement on benefi ts to patients and the 
public.

 
On 1st October 2014 the Trust reconfi gured its existing 
9 Care Groups into 8 Care Groups resulting in a new 
Combined Community and Acute Group that incor-
porated Professional Services, Primary and Community 
Care, and Geriatric and Stroke Medicine. This new 
Group presents the opportunity for us to work towards 
developing collaborations along patient pathways, such 
as Stroke, and across services, such as Speech and Lan-
guage Therapy, across acute and community locations.

2 — STH Research Strategy 2015 – 2018, p.2



PPI involvement in a 
design Hackathon
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Strategic Intent We set out below our fi ve strategic aims that will provide the direction that we intend to travel in our research devel-
opment and guide our annual plans and specifi c projects for the next three years.

To increase bene� t to patients through research 
delivery that engages staff and transforms services

Objective Action Plan 2015 Outcomes / Metrics

To increase collaborative 
health service and delivery 
research to drive service 
re-design and improvement

Submit HSR&D bid with 
international collaboration to 
evaluate research impact in 
practice and patient benefi t

Grant application submitted

To include patient feedback in 
all submissions and proposals

Evidence of studies reviewed 
at patient panel and feedback 
incorporated into applications

Number of studies 
reviewed by PPI panel

To publish and disseminate fi ndings 
of research with advice from PPI 
panel alongside traditional channels

PPI group to support 
dissemination activity

Number of studies submitted 
with PPI involvement

PPI panel to be sustained in order 
to formalise patient engagement 
and participation in research activity

PPI lead to evaluate PPI panel 
effectiveness with regards to staff 
uptake and member benefi t

PPI survey
Level of member and staff 
satisfaction with PPI panel

To grow research capacity and capability 

Objective Action Plan 2015 Outcomes / Metrics

To sustain 10% of active 
researchers in the PS workforce 

To promote in-service events and 
networking opportunities including 
supervision and mentoring

Number of research active staff

To support current and future 
M Clin Res  students to 
embed and further develop 
their research competencies 
by contributing to research/ 
clinical effectiveness activity 

Support 2 applications in April 2015 
and Oct 2015 for NIHR Fellowships

2 Applications 
submitted to NIHR

To enable key research 
active staff to apply for 
NIHR clinical fellowships

Research workforce roles to be 
established and managed as 
research workforce grows

To actively support managers to 
backfi ll posts and promote service 
re-design through research

To continue to communicate 
with staff around NIHR 
portfolio opportunities towards 
opening 2 portfolio studies 

Number of portfolio studies 
and patient accruals

To support research collaborations 
both internally and externally 
including UoS, SHU, AHSN, CLAHRC

Current studies delivering 
to time and target

Delivery to time and target

To support PIs and ensure that 
they deliver to time and target

70 day target achieved

1 2
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To maintain research infrastructure in the Directorate 
to demonstrate the strategic commitment to 
research and support collaborative delivery 

Objective Action Plan 2015 Outcomes / Metrics

To sustain the Academic Board 
to build collaborations and 
support directorate research 
themes and activity 

Academic Board to meet 4 times 
a year with an additional dietetic 
professorial involvement

Academic board meeting notes

To consolidate engagement of 
research champions via RIG to 
support research activity and 
to bring benefi t to patients

RIG to meet six times per 
year and engage research 
champions and service leads

RIG meeting notes

To engage with the CRO to monitor 
and guide studies and publications

Work with CRO to ensure accurate 
information is collected on STH 
database including accruals 
and service support costs

Number of patient accruals

To engage with CRO to ensure 
PSD staff are appropriately 
and accurately recognised for 
their contribution to research 
and fl ow of income into the 
directorate is secured

Consolidate work with CRO and 
fi nance team to manage data 
and  fi nances to ensure  accurate 
recognition for PSD activity

Amount of income

To establish and  fund 0.2wte 
PPI research co-ordinator 
on a permanent basis

Financial support to be 
secured to permanently fund 
0.2wte band 7 PPI Lead 

PPI benefi ts

To continue to support increased 
PPI involvement in research 
prioritisation, research design etc. 
through maintenance of the PPI 
panel via £1000 budget per year 
for PPI expenses and activity costs

Secure budget of £1k to 
support PPI panel activity

PPI benefi ts

To maintain links with Y&H CRN 
to harness portfolio opportunities

Quarterly trawl of the portfolio 
database to identify opportunities 
to open as site for portfolio studies

Number of active 
portfolio studies

To build on strengths and identify clinical /research 
expertise in order to generate themes/ priorities 
which have the potential to improve patient outcomes

Objective Action Plan 2015 Outcomes / Metrics

To grow a clear range of 
themes that become a focus for 
research in the Directorate

Increase number of grant 
proposals to NIHR and to 
national funding bodies

Number of proposals 
submitted

To promote health services and 
delivery research to improve 
the quality of services

Target funded PAs to identifi ed 
researchers in priority areas

Number of grants achieved

Continue to offer learning and 
development through staff training, 
mentoring, internships and 
secondments to build capability 

Number of proposals 
submitted

3 4

Strategic Intent
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To build research reputation  and generate clear 
outputs in relation to organisational goals

Objective Action Plan 2015 Outcomes / Metrics

To become a recognised centre 
for allied health research 

Identify the number of collaborative 
opportunities across the care group 

Number of applications 
submitted and awarded

To attract research active staff 
into the PS Directorate

Undertake joint bids across the CCA 
Care Group where appropriate

To develop academic partnerships 
and monitor the impact by 
way of shared proposals 
and research activity

Build Capacity for Chaplaincy 
Research across Y&H

Work with Departments of Nutrition 
at Sheffi eld and Nottingham 
to generate dietetic bids 

Use new capacity from M Clin 
Res students to promote research 
knowledge across teams 

Deliver CABOT project 
and measure impact  

Seek CLAHRC theme 
engagement on bids to achieve 
greater chance of success

Report as an ACORN case- study

5

Strategic Intent
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PROFESSIONAL SERVICES DIRECTORATE

Objectives 2014/15 
Target

2014/15 performance

Q1 Q2 Q3 Q4 Year to date

1 Number of research active staff 62 62 62

2 Number of research publications 37 37 37

3 Number of grant applications submitted 10 3 1 1 5

4 Number of grants awarded 6 0 0 2 2

5 Total value of successful grant applications £250k £0 £0 £459, 255 £495, 255

6 Amount of income to STH £240k £0 £0 £349, 157 £349,157

7 Number of active portfolio studies 9 7 9 9 9

8 Total number of patient accruals to studies 20 11 0 11

9 70 day benchmark (%) 100 100 (1/1) 100%

10 Recruitment to time and target (%) 100

11 Directorate specifi c KPIs 4

12 Patient and public benefi ts PPI co-ordinator post established 0.2wte, PPI panel recruited and active including reviewing 
applications at all stages. Patient representatives reporting benefi ts to engagement and 
undertaking Co-applications (×2). Video of PPI promotion made and on STH Intranet

Directorate commentary on performance The grant and portfolio study data is taken from Quarter 1, 2 and 3 of the 2014/15 fi nancial year. 
The number of research active staff and research publications is taken from 2013/14 data. Grants 
awarded include Chartered Society of Physiotherapy as well as NIHR- Grants submitted include; 
STH 16376, 18420 18552,18524,18520, 18458, 18381 , 18154, 18001, 17076, Grants successful 
include STH18420, 18552, 18524, 18381, 18154, 18001. Accrual fi gures; STH 18255 Palmer (3) 
STH 16299 has recruited this year (11) but we have yet to confi rm accruals to PSD under Annalena 
Venneri (neurosciences) Cat Hayden STH15945 (Specialised cancer) 50% accruals agreed for STH 
18524 (Murray Co-I )that will recruit in 4th Q. Directorate Specifi c KPIs; 1) Secure match funding 
for capacity building post from SHU (Research Development Offi cer), 2)PPI Panel established and 
Academic Board in place. 3) Collaborative research events and collaborations to promote AHP and 
psychology research. 4) Commercial studies- Target 2 (Boerhringer, Aymes, ) amounting to total £26k 

Clinical Research Objectives — Performance Summary
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