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Agenda item 2.iii 
 

Report to: 
 

Board of Directors Date: 7th May 2026 

Report from: 
 

Clinical Director for R&D, Clinical Director for CRF and 
Medical Director  

Trust Objective/Strategy: 
 

RESEARCH & DEVELOPMENT 

Title: 
 

Research & Development Directorate Update 

Board Assurance Framework 
Entries: 

Unable to improve cardiothoracic care in the wider 
health care community BAF numbers: 732, 731, 730 
and 795 

Regulatory Requirement: 
 

CQC 

Equality Considerations: 
 

None believed to apply 

Key Risks: 
 

 

For: Information  

 
1. Purpose: 

The Medical Director would like to highlight and inform the Board of recent updates within the 
Research & Development Directorate and the CRF which had been shared with the Strategic 
Projects Committee last week. 
 

2. CRF Clinical Director (Dr Mark Toshner) Summary 
The CRF has outperformed its 3 year projected growth targets: 86 studies opened as of April 
2026. We have a healthy mix of early to late phase studies. We remain green on all NIHR CRF 
annual SMART objectives and are well positioned for the next NIHR CRF call scheduled for 
2029. We continue to work closely with the CUH CCRC in preparation for this- MT sits on 
CCRC management committee as Associate Director. Performance of the CRF to the new 
national DHSC KPIs are reported and though there is work to be done, there is cause for 
optimism.  
 
I would like to highlight our ongoing 2025/26 success in early career researcher support. Of our 
first 3 mixed academic clinician scientist appointments, we now have generated:  
 

• The first ever RPH AHMP Fellowship (Ben Knox-Brown, Asthma/Lung UK). This has 
allowed us to grow our respiratory physiology group (new appointment Lucy Robertson). 

 

• The first clinical fellow appointed has generated industrial funding for a digital trial (Dan 
Jeffery).  

 

• Our 3rd appointment in cardiac physiology (Andy Fletcher) has enabled us to hit the 
ground running with our new echo facility which has already supported 5 trials with a 
growth projection of tripling this in the next 12 months. 

 
 

Our focus on new talent development and broadening our reach to cover the whole campus 
continues to bear fruit. Of the 32 investigators to open a study in the CRF, 11 are new to trials in 
RPH or early career researchers 7 are from CUH or primary care. We will continue to focus on 
promotion of early career researchers and widening trial infrastructure and to promote inclusive 
recruitment for patient benefit. 
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A revised timeframe of June 18th has been set from the VPD HLRI Strategic Board for a 
refreshed Strategic Vision document which will require sign-off from the VPD HLRI board and 
will be shared with the SPC downstream of sign-off.   
 

3. R&D Clinical Director (Dr Patrick Calvert) Summary 
The overview of the international comparison of citations delivered by the R&D Directorate was 
outlined below, noting that RPH have 3 Professors in Respiratory and RB&HH have 11 
Professors in Cardiology and 15 Professors in Respiratory. 
 

Trust/Centre Article Published Citations H-index 

Royal Papworth Hospital* 3,085 76,403 H134 

Liverpool Heart & Chest 
Hospital 

3,630 59,050 H110  

Royal Brompton & 
Harefield Hospitals** 

12,255 267,214 H262  

Deutsches Herzzentrum 
der Charité 

3,350 88,345 H124 

Smidt Heart Institute at 
Cedars Sinai 

2,940 74,262 
  

H96 

Sydell and Arnold Miller 
Family Heart, Vascular & 
Thoracic Institute at 
Cleveland 

224 3,016 H27 

 
The new NIHR performance metrics following on from the Lord James O’Shaughnessy Report 
in May 2023, which set out 27 recommendations in relation to clinical trials in the UK and which 
are now part of a set of indicators which are monitored nationally, have been built into the new 
RDN Funding model.  Performance against some of these metrics will lead to adjustments in 
funding. 
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The update on 50:50 strategy posts outlined the following:- 
 

• Broad range of strong applicants for the cardiology and respiratory posts 

• Shortlisting and interview dates in process of being set for the cardiology and respiratory 
job 

• Once appointed, we will discuss internally the process for the final 2 50:50 posts 

• The ‘5th’ 50:50 post will be a mentoring post for ‘non-medics’ research and is currently 
‘with banding’. 

 
4. Recommendation  

The Board of Directors is requested to note the content of this report. 
 
 
 
 
 
 
 


