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Fostering Collaboration across

: Gloucestershire Hospitals
two NHS Trusts' Research Teams NHS Foundation Trust

Amber Takle-Webb — Gloucestershire Health & Care NHS Foundation Trust (GHC);
Craig Russell, Kayleigh Collins and Teresa Tarling — Gloucestershire Hospitals NHS Foundation Trust (GHFT)
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* An increased use of shared resources. opposite Trust
Fishbone Analysis * Anincrease in knowledge and confidence.

A decrease in reported barriers to collaboration.

ndividual (Staff) Factor mmunication Factor Team / Social Factors |
? Research Aware Change resistance different project timelines Infrequent meetings Who does what (indivduals)? |
Outpatients vs inpatients Lack of recognition for collaboration |Different EOI processess Limited tools 2 independent teams, incentive to collaborate
Different Clinical Specalties Fear of loss of control or credit Different SOPs/ policies Data Sharing Unknown Team Specalties ; . . .
Stress or fatigued staff Knowing who to speak to/ when | |Different site lead priorities | How confident would you CL!rrently be to workin collaboration on a What level of knowledge do you have about the different roles and responsibilities of the team
no confidence to work in other areas Different standar ways of communicati Variation in working styles study with the other team? members within the opposite team?
Not knowing eachother | 20.00%
Perceptionsof other teams speciality Information not shared- passed on | |Different skill mjx- registered or no Historically, the GHC/GHFT research 61.10% 70-00% s100
teams have not worked 60.00%
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o training on how collaboration sho Laptops and mobiles ifferent site locations inancial / drawing up contracts . i . 1% 5-60% 3.60%
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Confidence in other specalties (sub-c Different set up processes Fear of hidden agenda around collaborat Different trust agendas 1) No confidence 2) Low confidence 3) Moderate confidence 4) Good confidence 5) Complete confidence 1) No knowledge 2) Basic awareness 3) Some understanding 4) Good understanding 5) Complete understanding
Lack of shared goals/ priorities Level of confidence Level of understanding
GHFT hieracical/ more leaders : I
Lack of medical Pis M 1st questionnaire - 28 responses B 2nd questionnaire - 18 responses W 1st questionnaire - 28 resp ¥ 2nd questionnaire - 18 resp
Other Benefits Next Steps
= Upskilling each other’s research team on logistical » Running peer support sessions for delivery staff. Fosterlng_ COllabora“On.aCFOSS NHS TFU_StS is both feasible and beneflc:lal. By S.u.pportlng researf;h staff .to Work.togeth.er across
elements, resources and processes. = Across site shadowing to share skills and knowledge of organisational boundaries, research delivery can become more consistent, efficient and rewarding - ultimately improving patient access
* Joint meetings with the NIHR to discuss specialty areas research delivery. - to high-quality clinical research. Next steps - to continue to meet monthly to increase collaboration opportunities and work on
and |_den.t|fy I|nks_W|th primary care. - E>.<te.rnal and mternalinetworklng with key stakeholders addressing other barriers to collaboration.
= Sharing information on relevant events to within the three specialty areas. H#TheG SQ' AWay

advertise research across clinical pathways.
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