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Research at Harrogate & District Foundation Trust 

• #1 for number of recruiting studies in Small Acute Trust category 
 

• R&D Unit – Medicine for Members events 
 

• Collaboration: 
• Yorkshire & Humber Academic Health Science Network 
• Leeds & York Teaching Hospitals 
• North East Yorkshire & Northern Lincolnshire CLRN 
• Yorkshire Cancer Centre 
• MacMillan Cancer Support 
• International – NIH 
• Working with patients 

 
 



Collaborative Research – Some Requirements 

• Document libraries – sharing & backing up documents (text, data, images, slides) 
 
• Calendar - arranging meetings, flagging events 

 
• Videoconferencing 

 
• Contact details – teams and stakeholders 

 
• Tracking progress – updates, discussions, plans 

 
• Links to external websites – partners, literature, trials 

 
• Security – simple logon, access from anywhere 

 
• Example –  HDFT Acne Priority Setting Partnership 



Acne Priority Setting Partnership 
• James Lind Alliance – prioritising future research 

 
• Distributed team  

 
• Diverse organisations 

• NHS trusts  
• Universities (Bristol, Huddersfield, Hull) 
• NIHR 
• CRN 

 
• Engagement with patients and professionals 

 
• Social media 

 
• Required an online environment to support Steering Group, data analysis, future PSP 

groups 

 
 
 



RIC v3 – a Collaborative Research Environment 



Customising the NIHR Portal 

• Existing platform for 
supporting health 
research 
 

• Secure 
 

• Extensible platform 
(SharePoint) with 
most of the required 
features 



Next Generation NIHR Portal 

• HDFT group invited to test shortlisted NG platforms 
• Google+ For Business 
• Jive 

 
• Replicated SharePoint functionality 

 
• Additional features 

• videoconferencing 
• more of a social ‘look and feel’   
• creation of multiple sites 
• engagement with external stakeholders and patients 

 
• Enabled use of certain data analysis plug-ins 

 
 

 
 
 



Screenshot – Google Acne PSP Site 



Screenshot – Jive Acne PSP Group  



Experience to date - pros 

• Encourages collaboration between participants 

• Simplifies document sharing and version control 

• Provides a central repository that all parties can add to and take from 

• Helps disseminate best practice across the group (learning from each other) 

• Saves time 

• Ideal way to communicate with home-based participants (e.g. patients) 

• Enables external partners to feel part of the group 

• Quick way to find information (e.g. phone numbers, meeting dates) 

• Helps reinforce links between researchers and patients 

 



Experience to date – some cons 

• Different way of working – reluctance to engage 

• Can duplicate effort until people get used to it 

• Can seem remote - tends to discourage direct contact (e.g. phone calls) 

• Access is a barrier to use if it is not simple and reliable (multiple logons) 

• Logon an issue from certain networks 

• Not our platform - modifications dependent on others 

• Some features not intuitive - perceived learning curve  

• Local IT policy can be an issue 
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