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Abstract
In community NHS trusts, the geographically disparate nature of clinical services has meant that Research Clinicians (RCs) and
Clinical Trials Assistants (CTAs) are often working in an isolated way, with little day-to-day contact with their peers. The Research
Team at Solent NHS Trust recognised that this meant that staff were not easily able to share knowledge and expertise, possibly
leading to disparity in skill mix across the team and reduced opportunities for progression and development. There was also a risk
that pockets of research were happening with little oversight of quality, safety and staff wellbeing.
We developed an innovative suite of development opportunities to overcome the challenge of continuing professional
development and practice improvement, requirements of professional registration, and ensuring staff wellbeing for our multiprofessional research delivery workforce.

Induction

Clinical supervision

To support all new starters
to the team, we developed a
comprehensive induction pack
and learning framework, based
on national competencies
for research clinicians. The
pack is one tool to support
performance management,
alongside regular 1:1s with
line managers, and annual
values-based performance and
development reviews.

RCs and CTAs come together once a
month in small groups to reflect on an
incident, difficult situation or interesting
scenario. The sessions are led by a skilled
facilitator and staff are encouraged to be open
and honest through a contract of confidentiality.
The sessions allow research clinicians to reflect on and
review their practice, discuss individual cases in depth
in a safe forum, change or modify their practice, and
identify training and continuing development needs.
Learning needs identified in clinical supervision are
addressed through a rolling training programme.
Confidential summaries of the general topic of
discussion are shared with managers.

“

Peer assessment of practice

‘An opportunity to consider my caseload and alternative
perspectives and different way of working’

RCs and CTAs spend time with each other
reviewing different aspects of research and
clinical practice – site files, observing the consent
process, undertaking clinical assessments – to
facilitate sharing of knowledge and best practice.
A reflective tool and report is completed and
shared with line managers as part of management
supervision. Common themes for learning are fed
into the training programme.

‘It gives me the time and space to think about my practice in
a safe, nurturing and supportive environment’
‘It supports my reflective practice and makes me think about
things in a different way’
‘I like having a safe space to explore challenging situations –
no topic is considered silly…’

Research and clinical skills training

Team huddle

We developed a rolling training programme
across specialities and professions throughout
the research community. Topics for training
are identified through staff requests, clinical
supervision, following an incident or adverse
event, and peer assessment of practice. Recent
sessions have included maintenance of site files, use
of EDGE, research costs, and using social media for
CPD. We have sessions on infection prevention and
control, assessment of capacity, and unwell patient
and resuscitation simulations planned. We invite
external speakers to these sessions, as well as hearing
from expert members of our own research team.

“

‘These sessions have been fantastic for keeping up-todate with my skills and knowledge…’
‘It’s really great to understand more about the different
aspects of research costs so that I can ensure that
clinical services are not out of pocket when involved in
research…’
‘I didn’t fully appreciate how important keeping up-todate with filing was. Now I enjoy keeping that file lovely
and organised!’
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We recognise that working in
disparate teams can sometimes
result in staff feeling isolated, so we
have introduced a team huddle for staff to
reflect on their work and give thanks to others
in the team that have supported them, share what’s
troubling them, as well as a forum to share news that
affects the team. The agenda for the huddle is driven by
items for discussion being placed in a tin across the week.
Notes from the meetings are circulated to those who
weren’t able to attend.

Conclusion
In a working environment where the focus is on metrics, it can be challenging
to prioritise the development and wellbeing needs of staff. The development
opportunities we have introduced have created a real ‘community of practice’
in the team and a culture of shared learning and support.
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