FORM FRM4272/4.1 — Continuous Improvement Event A3
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EFFECTIVE: 20/09/17

1. Improvement Details

Go@‘

Title:
Research Application process
Date: 23-24 November 2017
Venue: Cambridge
Sponsor: OoDT

Team Leader:

Janine Stockdale

Facilitator / Sensei:

Janine Stockdale

Rashid, Bill Scott

Team members:

Gavin Pettigrew, Vicky Gauden, Cat
MacDonald, Liz Armstrong, Maggie
Stevens, Janine Stockdale, Maria McGee,
Nick Watson, Yomi Adegbaju, Mick Stokes,
Kourosh Saeb-Parsy, Jenny Mehew, Alia

Post Activity Reviews
First Sustainment Review Date: dd/mml/yy
Second Sustainment Review Date: dd/mm/yy

Final Sustainment Review & Closure Date: dd/mm/yy

Scoping Complete?
Yes

Initial Risk Assessment
Please see Risk Assessment in Controlled Documents, under
CC/8533

Outcome of Assessment:
Needs Improvement

Change Control (CC) Required?
Yes. Number CC/8533

Completion Details:
Sponsor Confirms Activity Cycle Complete?
Sign off: ...........

On closure:
Have you achieved what you set out to do? Y /N

Yes — when will you return to review this process? ...........

No — what are you planning to do as part of PDCA? g anotherlmprovementA3 ................................

Closure Date: [/ __/
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2. Reason for Action

Context:

The ODT research application process has been
extensively reviewed and changed over the last 2
years. Changes to internal and external application
processes resulted in some

unforeseen delays.

Following internal and external stakeholder
feedback, the application process is now to be
subject to lean review.

In scope:
Entire application process

Go .

Link your performance issues to the relevant improvement themes
below with a short general statement. Where themes are not applicable
consider potential negative impact.

A) Impact on people
Delays for researchers starting projects due to lengthy application
processes.

Impact on donor families who are asked for consent for the research.

Internal stakeholders are impacted by an inconsistent approach being
sought for advice and guidance.

B) Quality of products or services
Application process needs to be streamlined and consistent to ensure the
quality of the application process service.

C) Cost or productivity

Out of scope:

External approvals process:
HRA

HTA

REC

Local Trust

MoU for researchers

Productivity is affected by the complexity and length of time that each
research project takes to facilitate.

Costs can be occurred by the researchers due to delays in starting.
Funding may be revoked.

D) Delivery or timeliness

Delays starting projects due to lengthy application processes resulting
reputational issues for NHSBT.
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3. Current and Target Performance

Go ’

CURRENT
A) Impact on people

Delays for researchers starting projects due to
lengthy application processes.

Impact on donor families who are asked for consent
for the research.

Internal stakeholders are impacted by an

inconsistent approach being sought for advice
and guidance

B) Quality of product or services

Application process needs to be streamlined and
consistent to ensure the quality of the
application process service.

C) Cost or productivity

Productivity is affected by the complexity and length
of time that each research project takes to
facilitate.

Costs can be occurred by the researchers due to
delays in starting. Funding may be revoked.
D) Delivery or timeliness

Delays starting projects due to lengthy application

processes resulting reputational issues for
NHSBT.

TARGET

A) Impact on people
No delays

Positive experience for researchers and internal
stakeholders

B) Quality of product or services

Consistent quality throughout the research
application process.

C) Cost or productivity

Productivity increases due to streamlined

processes.

D) Delivery or timeliness
Delivery is improved and timely.
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4. Gap Analysis

RESEARCH APPLICATION PROCESS - CURRENT PROCESS

Applcatonin
|
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4. Gap Analysis

DOCUMENT KEY:

Yellow = Resoarch team

specific
consent/ change to NHSBT SOPs

o]

Researcher completes an initial
contact form

- |
Researcher sends relevant
docs to NHSBT for review (as
agreed in telecon)
. DNs——
Researcher submiltts for

(HRA/ REC/ SOP/
Funding/ HTA/ NHSBT)
= Y

Researcher submitts final
RINTAG application form
with letters
attached, if applicable

i
!
]
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7. Actions to Implement Solutions Go@ (&

Solution Action Who By When R/G
New approach presented to and approved by RINTAG MM May 2018
Development of ODT Research KPlIs MM May 2018
Develop and trial electronic forms MM/ All March 2018
Discussion w PDS team reg. roll out of training MS March 2018 G
Website, showcase success MM/ LA May 2018
Communicate purpose of RINTAG and ODT Research MM/ MS May 2018
Create FAQs for RECs BS/ K-SP May 2018
Cost recovery business case LA May 2018
Communicate the new process, including instructions and a link to the MM May 2018
Cognito forms, to external stakeholders (researchers and transplant
surgeons, Sponsors)

Control the new process on QPulse and update the website with the new MM May 2018
documents

Create an animation video for research community and put this on the MM/ MS March 2018 G
website and circulate to RMs and SNODs for information

Training on new controlled docs as appropriate (MPD1029) MM May 2018
Confirm Information Governance risk regarding the use of Cognito forms MM/ LA May 2018
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9. Benefits and Lessons Learned Go .

Benefits What went well? What would we do
differently next time?
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