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Executive summary
This report was carried out as part of the Better Care Knowledge Sharing Catalyst project and
describes the methods and result of a small survey and 10 interviews to explore and understand how
people working in and around the Better Care programme share and discover know-how. We use the
results of this mixed method study to make a number of recommendations for how to improve
existing knowledge sharing activities (page 20), and for new activities to consider, including:
1. Encourage project teams to set aside time to use some of the techniques outlined by HEE Library
and Knowledge Services and to do so regularly (eg. monthly or quarterly).
2. HDR UK should consider how they can support and promote sharing of know-how at a
developmental stage, rather than only once teams have final results to report.
3. Introduce new voices and ideas into meetings or groups, to avoid the “echo chambers” and
encourage wider sharing. Promote novel approaches and thinking “outside the box”.
4. Log and promote examples of successful sharing and learning of know-how to allow a culture of
peer recommendation, and help people to develop a sharing “mindset” for collaboration.
5. Set up an online sharing forum with regular meetings focussed on themes of interest to members,
eg. prospective study design or software development.
6. Consider what HDR UK can do - internally and externally - to ameliorate the anti-sharing, secrecy
culture common within academic research. We acknowledge that there are external challenges to
this but feel that HDR UK is in a strong position to address some of these external factors.
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Background and introduction
The Better Care programme is funded by Health Data Research UK to promote data-driven quality
improvement in health communities across the UK by promoting the formation of learning health
systems1. About 100 people are directly involved in the programme, and many more are indirectly
involved in a wide range of roles across the NHS, academia, industry and the third sector.
This mixed methods study was carried out as part of the Better Care Knowledge Sharing Catalyst
project, with a focus on understanding how people working in or with the Better Care programme
share and retrieve know-how relevant to their roles, and how this sharing could be improved. A
second report will cover the Knowledge Sharing Catalyst work we are undertaking on improving the
sharing of explicit, computerised knowledge.

The problem being addressed
There is a wealth of clinical and good-practice knowledge available, with new learning constantly
being created within the Better Care community and beyond. However, despite a plethora of libraries,
communities of practice and tools, clinicians, data analysts. researchers and patients face numerous
challenges – from the technical to the personal – in accessing and applying know-how to take a Better
Care approach.
In Knowledge Sharing Catalyst project we define know-how as “information that enables people to
work smarter or faster”. Examples include where to find a dataset, what each data item in that dataset
means, hints and tips for analysing the data or displaying the results, as well as broader insights such
as how to set up and validate a machine learning algorithm, or how to disseminate an algorithm to
improve patient care. In the Catalyst project want to understand and improve the exchange of knowhow in both directions: both sharing of “know-how” to benefit others, and searching for “know-how”
from others to benefit yourself or your work.
The Better Care programme covers a wide range of geographies (all four countries of the UK, rural and
urban centres), clinical settings (primary, community and secondary care), clinical specialties,
professional backgrounds (from clinical professionals to experts in data analytics and quality
improvement) and sectors (public, private and third sector). So, it would be surprising if there was
optimal sharing of know-how between all those working within the Better Care programme, and
others who contribute to it. Even within one Better Care project valuable know-how is probably being
lost or, if it is communicated, is not being put into practice rapidly to drive improvements in care. For
example, data analysts in one organisation may not have close contact with their counterparts in
another organisation down the road, let alone with data analysts in a different Better Care project.
This slows progress and means that skills and resources are not connected to patient needs, with work
often being duplicated.

Aim and scope of the Knowledge Sharing Catalyst project
The overall aim of the Better Care programme is to develop and support learning health systems that
enable clinicians to drive continual improvements in the care they provide by being able to better
access, appraise and put into use large-scale data, advanced analytics and the actionable knowledge
this generates. The Knowledge Sharing Catalyst aims to improve the sharing of know-how and explicit
knowledge between clinicians, data analysts, quality improvement professionals, patients and others,
for example by clarifying the purpose and use of the different platforms and channels available for
knowledge sharing. Ultimately, this means faster progress towards setting up learning health systems
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across the Better Care community, and faster transfer of the insights and learnings they generate to
others.
This Catalyst project works across the Better Care community and more widely to understand people’s
information and learning needs, key enablers and barriers to knowledge sharing, and the advantages
(and disadvantages) of different knowledge-sharing channels.
The study described in this report uses survey and interview methods to understand how people
associated with the Better Care programme share practical know-how, for example by using tools such
as the HDR UK Innovation Gateway2. This study is complementary to our work on explicit knowledge
resulting from the Better Care programme which is being mapped and mobilised through a
Computable Knowledge Collaborathon using both Better Care outputs and NICE guidelines. Both of
these strands of the Catalyst project will inform HDR UK and Better Care staff to support better
knowledge exchange.

Aims of the survey and interviews
The aim of the survey and interviews is to identify what the Better Care programme could do more of
and what it could do differently to improve knowledge sharing, by understanding:
1. What know-how is being shared and sought currently, and who is sharing it or searching for it
2. What helps or hinders them in these activities
3. The usage and contribution of the know-how sharing tools provided by the Better Care
programme, and how these tools can be improved

Study methods
Survey methods
The aim of the survey is to capture the views of Better Care (BC) programme participants on informal
sharing of Better Care-related know-how, on the knowledge sharing tools provided by BC and to
identify potential themes and participants for the interviews.
We drafted an introductory email for survey participants that defined “know-how” and distinguished
sharing from learning. To develop the questionnaire, we drafted and refined relevant closed ended
and open-ended questions and sought external advice on these from Better Care staff and member of
our Advisory Group. The survey was then implemented using Survey Monkey and piloted with 5
people external to the Catalyst project, including Better Care programme staff.
The final version of the survey (see Appendix A) was disseminated by Alice Turnbull emailing the head
of each BC project or activity with a request for further dissemination to their staff, inviting them all to
complete it. The survey was launched on 1st September and closed on 30th September after 3
reminders. No incentives were offered for completion. We do not know how many staff received a
copy of the questionnaire so are unable to calculate a response rate.

Survey data analysis (closed ended questions)
To analyse the survey results, we imported the data from Survey Monkey to Excel and used pivot
tables and summary statistics. Results were graphed using the Survey Monkey reporting tool or Excel.

Interview methods
Interviews were semi-structured and conducted via video call using MS Teams, lasting up to 30
minutes. Calls were recorded for note-taking purposes.
2
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Interviewees were recruited during a 6-week period using a variety of engagement methods including:
-

-

Asking for optional provision of contact details during the survey for anyone interested in
taking part in an interview.
Emails to project leads to identify members of their teams to take part (and/or to volunteer
themselves), including follow-up email communication to provide reminders and additional
information about the types of people who would be suitable for interview.
Advertising the opportunity to take part in interviews during a HDR-UK insight day.
Identifying potential interviewees from speakers at a HDR-UK insight day.
Individual, targeted emails to Better Care contacts identified by the BC Programme Manager.

The aim was to recruit 8-10 participants and interview all within a 4-week window but within this time
only 5 participants has been identified, so further efforts were made to identify volunteers to take
part and a 2-week extension was implemented.
It was intended that interviewees would cover a breadth of experiences across multiple (but not all)
BC project sites. The roles of survey participants were considered, to identify gaps that had not been
reached by this primary research, such as patient/public representatives, clinicians, quality
improvement or policy officers.
Following analysis of the survey results, a set of questions was developed to use as a framework for
the interview, but a responsive interviewing approach was adopted, by which the interviewer adapted
to emergent issues rather than preconceived expectations3. Responses of interviewees allowed
further exploration of the points of view of subsequent participants. The questions were developed
according to the research aims of the project and the results of the survey, both in terms of gaps
where information had not yet been gained via the survey, and also where interesting concepts had
been raised through the survey results that warranted more in depth exploration.

Interview data analysis
Recordings of the interviews were transcribed using transcription software. The transcriptions were
exported directly into a spreadsheet as raw data where they were sorted into broad areas according
to the question that were asked.
The following method of thematic analysis was developed using guidance from Nowell et al. (2017)4
and Linneberg and Korsgaard (2019)5 to ensure the data were analysed in a precise, consistent and
rigorous manner.
1. Familiarisation with the data. The research analyst conducted all interviews and was able to
review these via the video recordings while reading through the full transcripts of each
interview. The analyst was therefore immersed in the data thanks to repeated reading in an
active way, searching for meanings and patterns. All the data had been watched once during
interviews and then read through fully at least once before beginning any coding. During this
stage, any ideas about possible codes were noted to return to in the subsequent stages.
2. The data were reviewed systematically to identify important sections of text and attach labels
or ‘codes’ to index them as they related to a theme or issue in the data. Descriptions of each
3
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code were also developed so that codes could be applied in a consistent way. An inductive
coding method was adopted, where codes were derived “directly” from the data, using the
participants’ wording rather than pre-conceived notions of what the themes would be. In total
46 codes were applied to the data. Exemplifying quotes from the interviews were placed in a
table next to each code.
3. The codes were then grouped into higher-level categories or themes. Category names were
then added to each code name to result in binominal codes, ie. Category>code, eg.
Benefits>Consistency
4. Codes continued to be added until a saturation point was reached, ie. no new codes were
found when the data was reviewed.
All interviews and interview data analysis were conducted by a single researcher to achieve maximum
familiarity with the data, consistency of coding and so that overall common themes could be best
identified. This also supported the responsive interviewing method, where the researcher was able to
adapt the questions asked based on emerging issues or to identify whether themes were unique to
one participant or common to several.

Results
Survey results (closed ended questions)
We received 18 responses to the survey, of which 15 were complete. For reasons explained above, we
are unable to calculate an exact response rate, but if we estimate that 100 people work with Better
Care, this represents approximately 18% response rate. Responses were received from a chief
investigator (3), programme / project manager (3), research assistant (2), biomedical or health
services research (2), IT services (1), and other (3: research software engineer, SME partner but also a
clinical academic, industry lead partner). We did not receive any replies from clinicians, policy
development or quality improvement people or public representatives. Most respondents came from
academic organisations (9), with 3 from industry, 2 from the NHS / public health and one from a
charity. No responses were received from social care, a guideline producer, a regulator or a standards
body. The median time to complete the survey: (13 valid figures) was 8 minutes, with a range from 521 minutes.
Responses to the open-ended question in the survey were analysed along with the interview data, in
keeping with the mixed method approach.
The first broad topic examined in the survey was the types of knowledge shared or sought. The graph
shows that know-how about analysing data, identifying data to collect and data cleaning and were the
top three shared, while know-how about analysing data, identifying data to collect, working with
patients and using data repositories were the most frequent topics learned about (n=18).
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Q2/3: Please select up to three types of knowledge that you share / learn most with
others through your interactions with HDR UK and the Better Care network

Type of know-how shared or learned about
Proportion of respondents choosing topic
0%
Analysing data
Identifying data to collect
Data cleansing / de-identification
How to work with patients and to ensure person-…
Using repositories
Developing a business case
Collecting data
Building databases
How to use HDR UK Gateway / GitHub / Slack channels
Other
How to build an appropriate workforce / dealing with…
Scaling

10%

20%

30%

40%

50%

60%

70%

80%

Shared
Learned about

The second topic was the respondents’ use of various channels for sharing or learning (n=17). The
three most popular were shared online environments such as MS Teams (93%), university lectures
(82%) and social media (76%). Github, Slack channels, Better Care Insight Days and the HDR UK
Gateway were also mentioned by more than 50% of respondents.
Answered: 18

Skipped: 0

To estimate the usefulness of each channel for either sharing or learning, we calculated the ratio of
positive ratings to negative ratings (n=17). The most useful by far was informal conversations with
colleagues (ratio of positive to negative ratings 13:1). Better Care Insight days were also perceived in a
very positive way (ratio 7, more than twice as useful as journal articles, books or email), while most
7

other channels were rated lower with ratios from 1:1 to 3:1. The HDR UK Gateway, social media and
Slack channels were rated less than 1, ie. there more negative than positive ratings for these channels.
Q7: Please rate how useful each of the following methods or channels are for sharing of knowledge
(sharing with others or learning from others)

Informal conversations had suggested that some people felt there were too many sharing channels
within the BC programme, but responses to a question about this showed that the majority view
(58%) was that the number is just right, with a third saying there were too many.
Which of the options below best describes the number of channels for sharing knowledge in the
HDR UK Better Care Programme? (n=17)
Response
Too many
Just right
Not enough
Don’t know

Number
4
7
1
5

Percent of those with a view
33%
58%
8%

To try and understand the incentives for sharing, we asked about the importance of various reasons
for sharing (n=17). Here we calculated the ratio of “extremely important” or “very important”
responses to “slightly important” or “not at all important” responses. The most important three
reasons for sharing were keeping up to date (17), finding out about new techniques (12) and avoiding
mistakes (12). Other important reasons were finding out what colleagues are doing (11), avoiding
duplication of effort (10), saving time (10) and ensuring that others know about your work (10). Saving
costs was rated as much less important (2).
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To explore workplace and cultural enablers of sharing (as opposed to learning, see next question), we
asked respondents to rate 9 possible factors for importance(n=16). The top three were having
sufficient time (87%), “it is easy to share” (63%) and the organisational culture promotes sharing
(31%). IT systems to support sharing were rated as an enabler by 25% of respondents.

To explore workplace and cultural enablers of learning (as opposed to sharing your own know-how),
we asked respondents to rate a slightly different list of 9 possible factors for importance(n=16). The
top three were having sufficient time (82%), people are willing to share ((50%) and the organisational
culture promotes sharing (43%). IT systems to support learning were rated as an enabler by 18% of
respondents.
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The following three questions examine the usage of Gateway to share or search for know-how.
Do you use Gateway ? (n=18)
Response
Yes to share
Yes to learn
No

Number
3
5
10

Percent of all (18)
19%
31%
63%

Number
0
1
0
1
2
2

Percent of all (6)
0%
17%
0%
17%
33%
33%

Number
0
1
5
0
0

Percent of all (6)
0%
17%
83%
0%
0%

If so, how often do you use it ? (n=6)
Response
Every day
A few times a week
About once a week
A few times a month
Once a month
Less than once a month
Ease of using Gateway (n=6)
Response
Very easy
Easy
Neither easy nor difficult
Difficult
Very difficult
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Finally, we asked two concluding question about the respondent’s’ overall satisfaction with sharing of
know-how and learning of know-how on a 10 point scale, from extremely dissatisfied to extremely
satisfied. For sharing (n-15) the mean response was 5.7, median 5 – suggesting that respondents were
neither satisfied nor dissatisfied.

For learning (n-15) the mean response was 5.8, median 5 – suggesting that respondents were again
neither satisfied nor dissatisfied with learning.

Details of the qualitative responses from the survey and emerging themes are provided in Appendix B.
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Summary of survey results
In their responses, respondents seemed to understand and share our definition of “know-how”. They
shared useful insights about the range of topics shared and learned about – especially data analytics.
They reported using a wide range of channels, but some (such as informal interaction with others and
the Better Care Insight Days) were found to be of greater value than others. There was varying
experience with the HDR UK tools – Gateway, GitHub and Slack channel – but generally respondents
reported that the right number of channels were provided.
The most important reasons for sharing were keeping up to date, finding out about new techniques
and avoiding mistakes. Enablers of sharing were having sufficient time and “it is easy to share”.
Enablers of learning also included having sufficient time, people are willing to share and the
organisational culture promotes sharing. In both cases, IT systems were rated much less important,
and this was supported by the low number of Gateway users (about one third of respondents).
Frequency of use in those 6 responders was low, with only one person using it weekly or more
frequently, but no one rated it as difficult or very difficult to use.
Overall, respondents were neither satisfied nor dissatisfied with their sharing and learning of knowhow. If the respondents are representative of all Better Care staff, this suggests that there is
significant room for improving access to know-how and opportunities for sharing.
In their comments, participants offered a range of constructive suggestions for improving sharing of
know-how (see later), and several volunteered for interviews.

Results of the interviews (including qualitative data from the survey)
A total of 11 interviews were conducted which included participants with the roles of CEO, public
advisory board member, librarian, academic researchers, enterprise solutions architect, industry
partner and a project manager, thus providing a broad range of experiences within and linked to the
HDR UK Better Care Programme.
The anonymised coded data are provided in Appendix C.
During the coding process, when the last 2-3 interviews were being reviewed, very few codes were
being added, suggesting that a saturation point was beginning to be reached.
All text from the transcripts of the interviews were inputted into a word cloud generator, where the
frequency of a word’s appearance determines the size of the word in the final diagram. The word
cloud is, however, unable to explain why a word has appeared, or the context it was used within, so
it’s used is limited to a visual and concise overview of all the interview responses. Figure 1 shows that
the words “people” and “data” appeared most frequently. Other common words included “think”,
“care”, “work” and “more”. Slightly less common, but words that could be considered of interest in
the context of sharing and finding know-how, include “different”, perhaps referring to different types
of know-how or perhaps doing things in a different way (“doing” and “things” also appeared
frequently). COVID also appeared frequently, which is supported by the number of codes that were
developed related to it.
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Word cloud of all interview transcripts:

Figure 1 Word cloud of all interview transcript text. The more frequently a word appeared, the larger it appears in the cloud.

Much of the discussion during interviews related to factors that enabled the sharing or learning of
know-how, or, conversely the factors that acted as barriers preventing this. Figure 2 shows a forcefield
diagram to summarise the themes within these two high-level categories of forces against for or
against the sharing of know-how.
Forcefield diagram:
Forces to enable know-how sharing

Forces acting as barriers to know-how sharing

More experienced individuals supporting junior
colleagues to make links with appropriate people,
helping them to find people with know-how.

Senior support

Lack capacity

People feel unable to learn or share if they lack time,
headspace or “bandwidth”.

It is necessary to be aware of having know-how that
would be of interest to others and the confidence to
share it. To see synergies across projects.

Confidence

Fragmentation

Information is held in multiple systems by multiple
people. Everyone working differently makes it
difficult to identify what know-how to absorb.

A mindset and “hunger” for collaboration. An
interest and appetite to learn and share.

Mindset

Lack interest

If people are not interested in sharing or learning
know-how they will not engage. Recommendations
or modelling of sharing behaviours can help here.

A range of personality types within organisational
structures. Friendly colleagues. CIOs on Boards.
Facilitators to oversee & integrate communities.

People

Lack
awareness

People do not know who to share with or learn
from. ”Echo chambers” exist where ideas/attitudes
rotate around without identifying novel approaches.

When a peer recommends something they have
found successful this is the most powerful driver for
changing behaviours and encouraging sharing.

Recommendations

Subject
knowledge

Where individuals lack an understanding of core
concepts in digital transformation this prevents deep
conversations from occurring.

Everyone has different communication preferences
and needs to find what works for them in their
context at that time.

Multiple
channels

Culture

In academia a sharing culture is discouraged due to
promotion pathways, grant applications, the need to
be working in a original area to complete a PhD.

Learning
or sharing
know-how

Figure 2 Factors acting to enable or act as barriers against the learning of sharing of know-how. Each factor represents a
theme that emerged within the interviews and is described in the adjacent boxes. Alongside each factor is a description that
summarises how that factor influences sharing, based on the data from all interviewees.
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As described in the methods, above, interview questions were adapted as issues emerged during the
interviews. In the first interview, the impact of COVID-19 on the participant’s work and their sharing of
know-how was discussed, so this question was then explored with all subsequent interviewees. This
became a major category, with six codes within it. These codes have been grouped into positive and
negatives impacts of the COVID-19 pandemic on the sharing of know-how and are described in Figure
3. Although, overall, more ways that COVID-19 impacted on know-how sharing in a positive, rather
than negative, way were discussed, this does not take into account the degree of the impact or what
the knock-on effects might be.
Impact of COVID-19 on sharing and finding know-how:
Positive impact

Negative impact

rested/engaged
Public now more inte has pushed
-19
in research. COVID ream media
science into mainst
g that could have
New ways of workin already.
been happening
ation / networking
Broader communic
s around COVID
due to collaboration
work.
Better access to
Barriers removed.
more prepared
information. People .
to invest

involving
Cutting corners: not ients in
pat
/engaging public and
ts.
jec
pro
e casual
More difficult to hav
sations.
unplanned conver

Figure 3 Themes related to the impact of COVID-19 on sharing or learning of know-how, separated according to whether the
impact was positive or negative. Overall, more positive impacts were provided.

With the overall aim of the Knowledge Sharing Catalyst Workstream to improve the sharing of knowhow, this was an area that was explored throughout all interviews and ideas emerged through four
main themes, which included both ways that sharing could be improved within current ways of
working, and new initiatives that could potentially be implemented to promote improved sharing. A
series of knowledge mobilisation resources developed by the Health Education England library and
knowledge services department were also identified, including postcards describing a number of
techniques for teams to encourage knowledge sharing6 and e-learning modules designed to teach
these techniques7. Figure 4 presents a fish-bone diagram to outline the ideas that interviewees shared
that they felt could lead to improved sharing or learning of know-how.

6

Health Education England library and knowledge services department, October 2019.
<https://kfh.libraryservices.nhs.uk/knowledge-management/NHS-knowledge-mobilisation-frameworkpostcards/> Accessed 24 November 2020.
7
Health Education England library and knowledge services department <https://www.elfh.org.uk/programmes/knowledge-mobilisation-framework/> Accessed 24 November 2020.
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New initiatives and things that could be changed to improve learning or sharing of know-how:
Techniques*

Attitudes

People

After action reviews
Avoid echo chambers
Peer assist
Actively seek
Appreciative inquiry
disparate views
Fishbowl
Retrospectives
Think outside box

Genuine understanding of social
science around change management
Unfreeze thinking. Reimagine.
Innovation culture: empowerment,
enjoyment, evolutionary purpose and
opportunity for personal development

Could bring better consistency of methodologies

Get the right expertise
at the right point

Using these techniques
in a consistent way
Spin-off sessions at Better
Care Insight Days:
sharing top 3 learnings

Focus on themes of
Themed webinars/video
interest to participants,
eg prospective study design
lectures/how-to guides
or software development
Matching up Better Care projects
with similar aims/synergies
Virtual poster sessions

Regular meetings

Sharing forum

Ways of
working

Improved
learning and
sharing of
know-how

Searchable database of
HDR-UK contacts
Areas of interest
Areas of expertise

Initiatives

Updated details of Better
Care project progress

Workshops

Biographies

Figure 4 Fish-bone diagram presenting ideas for changes to ways of working and new initiatives that could improve learning
and sharing of know-how *4

Participants volunteered to take part in interviews and gave up their time willingly, with no incentives
other than to support HDR UK with improving knowledge sharing within the Better Care Programme.
All participants seemed fully engaged in the Programme and described how they felt it was the most
“granular” of HDR UK work programmes – closest to the patient and benefits that could be seen in the
way patient care is delivered. It is perhaps not surprising, therefore, that people who were happy to
volunteer to take part in these interviews, were therefore also able to identify several ways that they
felt that learning and sharing know-how could bring benefits. These benefits fitted into six different
themes which are summarised in the quotation bank in Figure 5.
Quotation bank:

“Avoids setting something up
(eg a governance structure for
the use of data) from first
principles, without any
guidance, and so spending a
lot of time wondering about
whether they're doing it right”

“Feeling part of a network of grant
holders has been fantastic...
realizing that some of the issues
that we're confronting, they're
confronting…and we can
contribute to the wider
knowledge…being part of a bigger
whole is actually very reassuring”

“Having a framework or
consistency. Reduce
fragmentation...Otherwise you
never get scale…Shouldn't all
be operating completely
independently. “

Saving time and effort

AVOID DUPLICATION

REASSURANCE
SELF PROMOTION
“giving that greater level of
visibility to the work that we're
doing”

“There's an infinite
opportunity to learn from what
other people are doing...I think
that more opportunities to
share know how between all of
the project teams would be
very openly received.”

CONSISTENCY

Benefits of
exchanging
know-how

LEARNING
AVOID MISTAKES

Potential to save money

“anticipate risks that you might not
have picked up on from people that
have run similar projects before”
“capturing learning when things
have gone awry without pointing
the finger and blaming one
particular individual”

Figure 5 The types of benefits that interview participants identified from sharing or learning know-how, demonstrated via
quotations from the interviews
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Interviewees were asked whether they felt part of a wider network of Better Care sites or if they just
focussed on the work happening in their local teams. There were mixed responses to this question,
but the majority of participants were able to identify national communication links across the Better
Care network, if not for themselves, then for a member of their team. Some participants weren’t sure
where the “lines” were in terms of what constituted Better Care work, HDR UK work or work beyond
this. One interviewee who is involved in both a Better Care partnership site and a separate, longerterm HDR UK research project, felt that sharing of know-how within Better Care was much more
successful than what she had seen from the separate project, where she found it much harder to find
out what work what happening and colleagues were much more reluctant to share, as can be the
culture within academia (see “Culture” in Figure 2).
In order to support sharing across the Better Care network, several channels for sharing of know-how
are provided. Feedback on these and other channels is summarised and demonstrated via direct
quotes in Figure 6.
“The whole concept of the metadata
specification and making people
compliant and conforming to
it…being able to see what the data
model is, what the technical
specifications are, what the access
requirements are - I think is
fantastic”

Has the potential to give:
“visibility of all the data sets
coming out of these different
hubs and opportunities to do
regional and novel research
using connected data sets”

“At the moment its just a
catalogue...can be a bit
overwhelming in terms of what
you can see in there. Instead of a
long list, better promotion of
things that are in
development…We're missing
more grass roots innovation what is really cutting edge.
“create a virtualization
platform...researchers can go in
and interrogate the data
without taking it away... then
maybe be able to access the
data remotely”

“We share all our technology on GitHub - all open source. Available for
people to take and use. People can contribute code back into that resource.
So a piece of software technology that takes on a life of its own - becomes
community owned and everybody has a stake in it.”

GitHub was used by a small number
of participants

“Having something that
is measurable helps
people to improve”

GitHub

“Better Care insight days are really good worthwhile to bring everyone together looking at the principles and bringing
everyone up to the same level. National
events like these help us to all feel part of the
bigger picture. “

Better Care Insight Days were
mentioned on many occasions. Also
workshops and analytics events.

Events

Positive responses

HDR
Innovation
Gateway
Ideas for
improvement

Channels for
sharing
know-how

Email
Slack

Barriers
“not enough
time”
“lack of understanding of it's
value and how it can benefit me”
“There are things you can find and
things you can't. it's sometimes not
very easy to understand. Some links
don't show up as links so you don't
know that you can click through.”

Multiple
channels
The general feeling was that
multiple channels are required
to optimise sharing and
finding know-how
“Understanding of what the
benefits are for each of the
channels is key”

“Email is my
preference”
“Slack channel
overload”

“access to specific
slack channels
would help"

“People have to find what
works for them. One mode of
communication won't work for
everyone.”
“It’s dependent on the
organisation you work in”
“having that skill to be able to structure content is most
important: I think the platform matters less, because it
should very much be the enabler, not the driver.”

Figure 6 Summary of the main channels for sharing know-how described by participants and whether these are felt to be
beneficial or not. Several participants referred to the need for a multiple-channel approach.

Know-how sharing case study:
“In the context of our partnership, I think knowledge sharing is an ongoing process. All of the work
we're doing in ensuring that our linked resource is fit for purpose for both our research needs as the
HDR UK partnership projects, but also in terms of a resource for the wider system, that has involved a
lot of sharing. There's constant finding out of what the priorities are for the system, and for us, and
collaborating together to share ways in which we can improve the resource and how we go about
that. For example, how can we effectively get new data within the resource and what pipeline should
we use - that is a constant conversation with our technical team in both the STP but also the
commissioning support unit, the organization which does a lot of the linkage and pseudonymisation.
We talk to those teams, the STP the CCG, both to the clinical leads and the technical leads. We need to
be constantly understanding what each group wants and prioritises and consider which is the most
effective and efficient way of doing things.
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There is a constant sharing of opinion and information, we all have different priorities and have
different points of view, but we share a common end goal – improving the health and health system
for the local population. We share through official delivery group meetings, informal emails and
informal discussions with different people.
A lot of what we're trying to do is quite novel and unique, especially for the local system, so it means
that there's a lot of people involved, and things take a long time to get done. Even in academia, where
things take a long time anyway, it seems to take a lot longer when you have multiple groups and
stakeholders involved; everything has to be approved and the process has to be aligned to ongoing
priorities, workstreams and work packages. You also have to have capacity to do these different
things.
One of our challenges is that the CCG and STP are often stretched by current needs and priorities.
Whereas our projects, although focused on system priorities, are often talking about future proofing
and developing a system which takes time to design and study. Both are valid and justified but your
priorities are slightly different. It's a challenge. I think that's what's really great about the Better Care
programme - we're able to have these conversations and we've developed working relationships
where you can have these difficult conversations and move forward.
Everyone is very aware of everyone's priorities and ultimately trying to achieve the same thing. We
just have to decide how we get there. Different opinions are often a good thing. It introduces that
challenge.”

Discussion
As this was a multimethod study, it is useful to compare and contrast the findings resulting from use of
the two different methods. The main agreements and disagreements between survey and interview
findings included:
•
•
•
•

•

The survey and interview results agreed that multiple channels are required and used.
Informal conversations with colleagues was the most useful rated method/channel for sharing
in survey but this was recognised as being impacted by COVID-19 pandemic.
Survey and interview results agreed that Better Care Insight Days were very valuable for
knowledge sharing.
Culture was mentioned by participants in both survey and interviews as being important to
enable sharing. In the interviews. Participants referred to the need for the right “culture” to
enable sharing in several ways:
o a) peers recommending how it was important to share and describing successes from
doing so;
o b) leaders of organisations having sufficient subject knowledge to exchange know-how
with others;
o c) senior researchers supporting junior colleagues to find the know-how they require
from the people who may have know-how to share;
o d) a need for a more sharing culture within academia, rather than the overcompetitive culture that exists currently;
o e) establishing an innovation culture which promotes personal development,
enjoyment and empowerment.
Time was a frequently selected element for promoting or inhibiting sharing in the survey
results, but was not emphasised by interviewees as being the most important factor. One
interviewee described the lack of “bandwidth” as a barrier to sharing. Another mentioned that
people being willing to give their time and expertise generously was an important enabler for
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•

learning. Another participant said having “time and a purposeful space” was an enabling
factor. Perhaps people who are willing to participate in a 30-minute interview tend to be
better at managing their time, value knowledge sharing more than others or can recognise
deeper levers to enable sharing.
It was suggested in the survey results than more person-to-person communication would
enable sharing, which was also a common theme in the interview discussions. The series of 11
knowledge mobilisation techniques recommended by HEE6 (and listed in the figure below)
were described by an interviewee and are designed to learn before, during and after activities
so that good practice can be replicated and pitfalls are avoided. Wider use of these techniques
would most likely increase communication and encourage sharing and learning.

Figure 7 The 11 knowledge mobilisation techniques recommended by HEE, organised by stage in an activity or project. From:
https://www.e-lfh.org.uk/programmes/knowledge-mobilisation-framework/

The main strengths of this study were:
•
•

•
•
•
•
•

Participation was anonymous in both survey and interview, allowing people to respond freely
without fear of consequences
The interviewer and analyser of the survey data are both independent of BC programme, so
are unlikely to have been influenced by vested interests. One risk of this is that it could lead to
irrelevant questions and findings from marginal individuals; to counter this, our methods and
the recruitment of participants was informed by BC programme staff.
All our material – both the survey document and the interview schedule - was informed /
piloted by Steering Group experts familiar with the BC programme
We used mixed methods, eg. applying qualitative analytical methods to the free text from
survey, alongside interview results
The interviews were based on the survey results, and responsive to emerging themes
The analysis of qualitative data was inductive, so was able to identify emerging themes and
novel issues – as opposed to using deductive methods to test a pre-existing theory.
We used appropriate graphical methods to explore and clarify the results of the qualitative
analysis and make them easier to understand.
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Limitations of the study included:
•
•

The relatively small number of respondents – but the was clear evidence of saturation in the
qualitative analysis, suggesting that we sampled to completion
A number of biases may have influenced the responses and our analysis of them, including: a)
the volunteer effect; b) social response bias; c) researcher bias – but we were unconnected
with the BC programme, so this is unlikely.

Recommendations
What the BC programme should do more of
In our view, our findings support the following modifications to existing BC programme activities:
1. Help people to be more aware of what channels for sharing are available, the merits of each and
the pitfalls of using them for the wrong purpose. A quote from the survey results was that
“understanding of what the benefits are for each of the channels is key”. In response to this
request, we have started to draft a table listing common sharing channels and what they are best
used for.
2. Promote the knowledge broker role – acting as a facilitator to oversee all projects and suggest
commonalities/synergies to BC staff in their work – matching up individuals and/or project teams
(this is currently performed by the programme lead – Alice Turnbull). Such commonalities could be
around specific analytical or data cleaning techniques, datasets, how to work with patients or
using repositories. There could be an automated element of this work, for example using natural
language recognition to identify common themes across projects. This would require project
information to be kept up to date (dynamic database design (DDD)) – see also, recommendation 4
below).
3. Identify how the COVID pandemic has led to the positive impacts reported on knowledge sharing
in the BC programme (Eg. lower barriers to sharing, greater clarity of purpose) and consider what
can be done to maintain this in future.
4. Expand the existing facilities for sharing HDR UK community biographies to provide a searchable
database of HDR UK contacts to include eg. areas of interest and expertise (ideally, drawn from a
shared, extensible thesaurus), specific tools the person uses, external organisations and networks
the person links to, how individuals are involved in various HDR UK projects and the progress
being made on these projects (project updates). This will help people to more easily identify
colleagues that they would be able to share with or learn from. Existing databases, such as
LinkedIn, could be used – where “badges” or information “cards” can be extracted. Incentives or
standard working practices that ensure databases are kept up to date would need to be
implemented, as the benefits would not be realised unless the data are kept live.
5. Provide breakout sessions at Better Care Insight Days to allow more interactive two-way
conversations about work being carried out and support formation of new collaborations.
Consider virtual poster sessions at these days, or separately, with a chance for attendees to
virtually browse all posters and have time they can talk 1-1 with the authors to ask questions and
discuss the work. Authors could also provide short videos to accompany their posters.

What to do differently
In our view, our findings support the following new activities that the BC programme may wish to
consider:
19

6. Encourage project teams to set aside time to use some of the techniques outlined by HEE Library
and Knowledge Services and to do so regularly (eg. monthly or quarterly, and also ad hoc, when a
useful new technique is learned) in a consistent way, rather than as a one-time-only exercise. It
would likely save time, and maybe money, in the long term thanks to speeding up the spread of
good ideas and avoiding mistakes being made or repeated.
7. HDR UK should consider how they can support and promote initiatives at a “grass roots” level, as
well as promoting success once projects are complete. This would mean encourage sharing of
know-how at a developmental stage, rather than Better Care teams only feeling willing and able to
share once they have final results to report. It could include sessions within a project or across
projects in which people are encouraged to discuss challenges they are experiencing and work in
progress, not just finished work. It would also help to develop a learning, innovation culture which
is critical for change management.
8. Introduce new voices and ideas into meetings or groups, to avoid the “echo chambers” and
encourage wider sharing. Promote disparate and challenging points of view to encourage novel
approaches and thinking “outside the box”. The current enforced use of online meetings makes
incorporation of external views much easier than before.
9. Log and promote examples of successful sharing and learning of know-how to allow a culture of
peer recommendation, which may engage individuals who currently lack interest in this and help
them to develop a sharing “mindset” for collaboration. Example methods could include: virtual
coffee meetings, newsletters, blogs monthly prizes for sharing, add a “lesson of the week” as a
standing item on team meeting agendas. Leaders need to model this behaviour and lead by
example.
10. Set up an online sharing forum with regular meetings focussed on themes of interest to members,
eg. prospective study design or software development. This may help to bring consistency to
methodologies and prevent fragmentation across the BC programme.
11. Despite having strong and consistent input from a Public Advisory Board, it was recognised that
opportunities to involve the public in new projects were missed during the COVID pandemic. HDR
UK should identify how it can make its processes to engage with the Public Advisory Board as easy
as possible so that those leadings work do not feel that there would be a barrier, even when
timelines are compressed, as in the case of the pandemic.
12. Consider what HDR UK can do - internally and externally - to begin to discourage the anti-sharing,
secrecy culture particularly common within academic research. It is much easier for senior
academics to feel comfortable about sharing, as they have already built their reputation. Possible
actions include making grants easier to access where there is evidence of wider collaboration;
providing a platform for publishing early work to encourage sharing of know-how at early stages
of projects, rather than only at completion; promoting team science as an aspiration, and access
to shared facilities dependent on sharing know-how; or even “random coffee trials” – RCTs. These
actions would prevent students (or more senior researchers) from discovering parallel work to
their own work that is already ongoing and help to avoid duplication of effort. We acknowledge
that there are external challenges to this (eg. REF, promotion criteria etc.) but feel that HDR UK is
in a strong position to address some of these external factors.

Comments on the current knowledge sharing tools in use within the BC programme
Our study has revealed a number of insights into the current tools used in the BC programme:
13. Individuals have different preferences and different organisations have different tools available or
that have evolved to be used preferentially by teams or groups, so multiple sharing tools are
required. Don’t try to narrow down the options available, but instead provide greater clarity on
which tools work best for different purposes.
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14. Continue to develop Gateway and to seek repeated user feedback. Make searching easier and the
benefits of using Gateway to users more apparent to encourage sharing and learning. Provide
examples of successful sharing via Gateway or Github, to demonstrate how these tools can be
best used in practice.
15. Make it easy to preview or get more information about the datasets listed on Gateway without
downloading them, eg. via easy to access aggregate figures that can be accessed remotely.
16. Clarify navigation around Gateway, eg. clarify the existence hyperlinks using colour or underline.
17. Add a “What’s new” section to Gateway; include a feature on Gateway in HDR UK newsletters
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HDR UK Better Care knowledge sharing survey
Introduction
Thank you for participating in this survey, which should take less than 15 minutes. The survey forms part of the Health Data
Research UK (HDR UK) Better Care Programme and the Knowledge Sharing workstream.
Your feedback will be used to improve Better Care knowledge-sharing activities and tools moving forwards.
We appreciate that you may have more than one role in which you are employed. For the purpose of this survey, please answer in
terms of your role within the Better Care Programme.
Your responses will be anonymous unless you choose to share your contact details with us. Some fully anonymised extracts may be
used in our reports.
There will be an opportunity to provide any additional comments you may have at the end of the survey.
For any questions related to this survey, please contact Lindsay Turner.

1

HDR UK Better Care knowledge sharing survey
Definitions
In this survey we are using the following definitions:
Knowledge: In this survey, we are most interested in the knowledge and “ know how” generated
through the Better Care Programme. This includes:
facts, eg where to find a dataset, what each data item means
"know-how" learned through experience, such as hints and tips for analysing the data and
displaying the results
insights gained, eg how to set up and validate a machine learning algorithm.

Knowledge exchange: We are interested in knowledge sharing in both directions, i.e. what you
share with others and what you want to learn from others, to benefit yourself or your work.
It may help you to recall one or more recent examples of knowledge exchange when answering the
questions.
1. If you wish to comment on these definitions, please do so below
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HDR UK Better Care knowledge sharing survey
Current knowledge sharing
* 2. Please select up to three types of knowledge that you share most with others through your
interactions with HDR UK and the Better Care network? Please add additional options if needed.
Developing a business case
Identifying data to collect
Collecting data
Analysing data
Data cleansing / de-identification
Using repositories
Building databases
Scaling
How to use HDR UK Gateway / GitHub / Slack channels
How to build an appropriate workforce / dealing with staffing issues
How to work with patients and to ensure person-centred care (PPIE)
Other(s) - please specify

3

* 3. Please select up to three types of knowledge that you learn most from others through your
interactions with HDR UK and the Better Care network? Please add additional options if needed.
Developing a business case
Identifying data to collect
Collecting data
Analysing data
Data cleansing / de-identification
Using repositories
Building databases
Scaling
How to use HDR UK Gateway / GitHub / Slack channels
How to build an appropriate workforce / dealing with staffing issues
How to work with patients and to ensure person-centred care (PPIE)
Other(s) - please specify

4. Are there any types of knowledge that you would like to share with others more, and what would help
you to do so?

5. Are there any types of knowledge that you would like to learn from others more, and what would help
you to do so?

6. Do you have any further comments on the types of knowledge you exchange?
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HDR UK Better Care knowledge sharing survey
Current knowledge sharing
* 7. Please rate how useful each of the following methods or channels are for sharing of knowledge
(sharing with others or learning from others).
I don't use it

Not useful at all

Slightly useful

Moderately
useful

Very useful

Extremely
useful

Journal articles or
books
Websites / blogs /
online discussion
forums
Seminars / conferences
/ workshop sessions /
online webinars
University lectures
Informal conversations
with colleagues
HDR UK Gateway
GitHub
Slack channels
Social media
Email
Training courses
A shared online working
environment eg MS
teams / Google
HDR UK Better Care
Insight Days
HDR UK Innovation
Gateway monthly drop
in sessions
Other methods you find useful?

* 8. What could help to make any of these channels more useful?
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* 9. Which of the options below best describes the number of channels for sharing knowledge in the HDR
UK Better Care Programme?
Too many
Just right
Not enough
I don't know

6

HDR UK Better Care knowledge sharing survey
Reasons for knowledge sharing
When thinking about your reasons for sharing knowledge below, please consider sharing in either
direction (sharing with others or learning from others).
* 10. Below are some potential advantages of sharing knowledge. How important are each of these to you?
Not important at all

Slightly important

Moderately
important

Very important

Extremely important

Finding out about new
techniques
Finding out what
colleagues or rivals are
doing
Getting new ideas on
how to describe or
present your work
Keeping up to date with
latest advances in your
field
Identifying new
collaborators or people
to recruit
Avoiding mistakes
Avoiding duplication of
effort ("re-inventing the
wheel")
Making work more
efficient, saving time
Saving costs
Ensuring that others
know about your work –
building your reputation
or for career
development

11. Can you share a recent beneficial example of knowledge sharing that demonstrates any of these
advantages? How did this help your recent work?

7

HDR UK Better Care knowledge sharing survey
Enabling knowledge sharing
* 12. Please select up to three factors that you find have the biggest effect to enable
you to share knowledge with others more.
Having sufficient time
It is easy to share
There are plenty of different opportunities
Costs are manageable eg open-access fees
Publishing my work is encouraged
Helping others is advantageous to me
Information governance conditions are met
IT systems are in place to support sharing
The organisational culture promotes knowledge sharing, eg leaders model sharing and recognise efforts to share
Other(s) please specify

* 13. Please select up to three factors that you find have the biggest effect to enable you to learn
knowledge from others more.
Having sufficient time
It is easy to learn from others
There are plenty of opportunities
Costs are manageable eg to attend conferences
People are willing and open to sharing
Information governance conditions are met
IT systems are in place to support sharing
The organisational culture promotes learning from others, eg leaders model learning from others and recognise efforts
to learn
Other(s) please specify
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HDR UK Better Care knowledge sharing survey
Improving knowledge sharing
* 14. Do you use HDR UK Gateway to share or find knowledge?
Yes to share my knowledge with others
Yes to learn knowledge from others
No
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HDR UK Better Care knowledge sharing survey
Improving knowledge sharing
* 15. How often do you use HDR UK Gateway?
Every day
A few times a week
About once a week
A few times a month
Once a month
Less than once a month

16. Can you describe a positive example of using Gateway to share knowledge?

* 17. How easy do you find HDR UK Gateway to use for sharing knowledge?
Very easy
Easy
Neither easy nor difficult
Difficult
Very difficult

18. How could Gateway be improved to make it easier to use?
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HDR UK Better Care knowledge sharing survey
Improving knowledge sharing
19. What is preventing you from using HDR UK Gateway?
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HDR UK Better Care knowledge sharing survey
Summary
* 20. Overall, on a scale of 1-10, how satisfied are you with your current sharing of knowledge with others?

* 21. Overall, on a scale of 1-10, how satisfied are you with your current learning of knowledge
from others?

* 22. What single step would help you feel more able to share your knowledge with others?

* 23. What single step would help you feel more able to learn from others?
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HDR UK Better Care knowledge sharing survey
Summary
24. Do you have any further comments about knowledge sharing in the HDR UK Better Care Programme
that have not been addressed elsewhere in this survey?
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HDR UK Better Care knowledge sharing survey
A little about you
* 25. What is your main role within your work in the Better Care Programme?
Programme or project management
Chief investigator
Data analysis
Research assistant / associate
IT services
Biomedical, health services or implementation science research
Quality improvement
Policy development or implementation
Clinician
Communications
Patient / public representative
Other (please specify)

* 26. What type of organisation do you mainly work in for your role in the Better Care Programme?
NHS / healthcare / public health
Social care
Industry / commercial
Academic
Third sector / charity
Regulator
Standards body
Guideline producer
Funder
Other (please specify)
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HDR UK Better Care knowledge sharing survey
Your details
27. We intend to contact a small number of survey respondents to participate in a short telephone interview
to discuss your responses further. If you would be willing to be contacted please provide your details
below.
Name
Email Address
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Appendix A

HDR UK Better Care knowledge sharing survey
Thank you
Thank you for taking our survey. Your response is very important to us. Please contact Lindsay Turner if you have any questions
related to this survey.
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Appendix B

HDR UK Better Care Knowledge sharing survey
JW mark-up 16-10-20
Potential themes:
New channels
More info about existing channels
Enhancements to existing channels
Other comment of interest
Themes from qualitative responses
What we have learned could improve successful knowledge sharing:
• Specific/themed webinars/video lectures/online how-to guides or sections of tools
relevant to the user
• Shared work/projects, more communication, collaboration platforms
• Helping people to understand the channels available and what they are each useful
for (“facilitation and prompting”, “better publicity”)
• Accessibility and simplicity
“Having a smaller number of sharing mechanisms and a clear idea of which would be most
appropriate for sharing my knowledge.”
“Relevant forums and opportunities to share back to colleagues”
“Having the opportunity to speak with others about relevant or complimentary projects”
“Understanding of what the benefits are for each of the channels is key”
HDR UK Innovation Gateway:
• 40% of respondents were users. Mostly accessed once a month or more frequently.
• What could help to improve use?
o Better search functionality.
o Helping people understand how it is relevant to them
o Helping people understand its benefits
All qualitative responses
Are there any types of knowledge that you would like to share with others more, and what would
help you to do so?
•
•
•
•

Data curation. FHIR. Open science.
Share best practices and knowledge related to databases and application development
outside my direct colleagues and team, having access to Slack would help immensely
Sharing "gaps" in data would be helpful and how consistent this across the hubs. Addressing
these at scale may be helpful rather than hub by hub
data utility assessment and framework

Are there any types of knowledge that you would like to learn from others more, and what would
help you to do so?
•
•
•
•
•

Study protocols
Methods particularly machine learning
Data curation. FHIR. Open science.
I would like to learn more about identification of data, collection and analysis, again access
to specific slack channels would help
Impact of Better Care projects on outcomes and experience where relevant.

Do you have any further comments on the types of knowledge you exchange?
•

I share knowledge based on my specialty, software development, and would appreciate user
roles/tags such as those used on discord to better identify myself and others when looking
to share or learn

Other methods or channels for sharing of knowledge (sharing with others or learning from
others)?
•
•

Working with others on a shared task/problem (far and away the best way to share and
learn)
Many of these channels are useful. Its more finding the bandwidth to engage in this

What could help to make any of these channels more useful?
•
•
•

•
•
•
•
•
•
•
•

•
•
•
•

I'm not aware of many of the HDRUK channels and how they could be relevant to me.
Wider awareness of where they are.
I don't know. In my experience, it's always shared work that drives learning. The rest is
always shallower and less engaging (ie tends to be more about very specific tasks, or findings
which is slightly different)
I don't know, it depends on the community
Building a portal of video lectures of different topics
More communication from HDR UK regarding collaboration and knowledge sharing channels
and automatic access to those channels for HDR UK funded staff
make them more easily accessible
Better publicity
Streamlining the information
Interactive
Understanding of what the benefits are for each of the channels is key - for instance I don't
use GitHub because I'm not aware of how it's relevant and how it might help my work.
Accessibility and simplicity also important.
sector specific sessions
simplifying.
I'm not sure. From a personal perspective there is a problem with having the bad width to
analyse and benefit from all of this information.
some online how to guides

Can you share a recent beneficial example of knowledge sharing that demonstrates any of these
advantages? How did this help your recent work?

•

•
•
•
•

Two grant calls which stimulates new groups of researchers to work together to write a
grant. That changes how knowledge is shared, because we have to engage with each other
enough to do something practical (ie write a coherent grant) which transforms the learning
from theoretical and abstract to deeper. I recognise that that is quite difficult to do, but
"hackathons" (terrible word) or more generally finding shared work to do to get to know
each other and each other's expertise are probably more effective.
Recently shared a tool we have been developing for technical interoperability as an open
source repository on GitHub, which will hopefully save time for others trying to do similar
work
session very focused on our niche sector and funding opportunities
COVID monitoring and re use of read codes. Helped to enrich hub data and drive new coding
standards
Presenting at the Better Care Insight day

What is preventing you from using HDR UK Gateway?
•
•
•
•

•
•
•
•

My lack of understanding of it's value and how it can benefit me.
I'm a new employee, so haven't had a chance to make use of it as yet.
Never quite get round to it
Do you mean the HDRUK innovation gateway? The inconsistent branding sometimes makes
it unclear what people are talking about. I am technically not in any of the alliance
members listed at the bottom, so is it aimed at me? (I know it is, but I had to figure that
out.)
I have not yet explore it much. The other relevant resources are sufficient for me till now.
Nothing relevant to my work or interests
no time/ poor awarenesses of its benefits- I already have information and opportunity
overload
Time and know how

What single step would help you feel more able to share your knowledge with others?
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Relevant forums and opportunities to share back to colleagues
An informal and loosely structured wiki is always good.
Working with more people (but that is obviously time constrained)
More time.
I think the present resources are fine for me
Access to collaboration platforms and better communications about channels available from
HDR
openness
more communication
More facilitation and prompting
Having a smaller number of sharing mechanisms and a clear idea of which would be most
appropriate for sharing my knowledge.
more time
Perhaps themed best practice sharing calls. Focused on specific challenge areas consistent
across the hubs.
Time
more staff to delegate

What single step would help you feel more able to learn from others?

•
•
•
•
•
•
•
•
•
•
•
•
•

Having the opportunity to speak with others about relevant or complimentary projects
Social events.
Ditto (Working with more people (but that is obviously time constrained)
More time.
I think the present resources are fine for me
More diverse channels covering themes related to me, e.g. software development
time
attending regular webinars
As above (More facilitation and prompting)
Having a smaller number of sharing mechanisms and a clear idea of what I can gather from
each.
more time
Time
more resources to consume

Appendix C
Category
Impact of COVID

Enablers for
sharing (both
directions)

Code
Impact of COVID>Informal
communication

Description
More difficult to have ad hoc conversations with
colleagues or people you don't know where you
might learn something new

Exemplar quotes
• we've lost some water cooler moment opportunities
• I used to just bump into people. I think some of the informal conversations with key opinion leaders have
fallen off.
• missing those conversations that aren't necessarily even about your own project, and I would not have put
so much weight on them before, but those conversations where you're talking with someone else about their
work does make you think something about your own, and you just don't get them now because you have to
set up a meeting in Zoom. When you go and get a cup of tea and you meet someone
• mental health impact on people who need that contact on tap - they just want to work research ideas and
get points of view, I think I think that's something that that is likely to be missing for a while.
• early career researchers...make connections at conferences and face to face over a beer...have a coffee
together, but that can't happen at the moment - it is a real challenge.

Impact of COVID>Expedited
work

Removal of barriers and better access to
information

• I think that in the last six months we've probably moved on about six years worth of digital innovation.
• We now have access to all the hospital data in a timely fashion.
• it's pushed people forward because things have needed to happen rapidly
• People just weren't prepared to make that investment. The need was there and, frankly, we've just gone
and done it and the excuses have gone away.

Impact of COVID>Wider
communication

Opened up communication channels

• we have partnered up and had the opportunity to talk to a lot of new people and have partnerships across
the trust that we might not have had without COVID
• we've become a lot more outward facing, which has established more talent, external collaborations and
meetups/groups. Plus sharing of tools and datasets.
• Our engagement with the clinicians has been a lot better during COVID as they are sitting at home. We
had a mandate to get this work done and we then create good relationships.
• opened up in lots of collaborations and opportunities that within HDR UK

Impact of COVID>Processes
Impact of COVID>Public
awareness

New working practices or infrastructure
Public is now more engaged in research

Impact of COVID>Cutting
corners

What has been lost as a result of expedited work

• so many new ways of working that really could have been, or should have been, happening already;
• COVID has sensitised the public to the importance of research
• COVID has given us the opportunity to engage people more. It has pushed research into the headlines.
There's a larger pool of people who are willing to get involved and are interested
• getting so many studies off the ground so quickly means that some researchers have cut corners on patient
involvement. Academy of Medical Sciences did some work and found that a lot of COVID research studies
didn't bother to do anything around engaging the public because they thought it would take too long or be
too complicated. It's changing now but it would be a pity if that persists.

Enablers>Senior support

More experienced individuals should support those • I'm a professor, I'm established. I need to be helping earlier career researchers to make connections,
who have just joined a project
especially at this time
• support from the senior clinical staff
Enablers>Recommendations Peer advocacy. Leading by example. Examples of • one of their peers says, "this is fantastic, you absolutely need to engage with it"
success.
• we ran a campaign about the benefit that library knowledge specialist can bring to the business of health
care...the bit that really resonated was the advocacy quotes from senior stakeholders saying how good the
service was
• need to see the benefit of it either first-hand or second-hand from other people that they trust and have a
relationship with.
Enablers>Initiatives

Initiatives set up to support team work and
sharing

• DORA agreement. ("Declaration on Research Assessment". https://sfdora.org/ Responsible practices
around promotion, hiring etc. and showing good collegiality, team science etc.
• Better Care insight days are really good - worthwhile to bring everyone together - looking at the principles
and bringing everyone up to the same level. National events like these help us to all feel part of the bigger
picture.

Enablers>Confidence/
awareness

Interviewees often didn't feel they had knowledge • People need to HAVE knowledge to share and to know that they have knowledge to share
suitable for sharing
• Tools and techniques to help people to see synergies across their projects to help them come together.
When we were put in partnership I created a high level technical annex - an easy to read version of the HDR
UK metadata. I got each of the project teams to fill that in and when they looked at it together, they could
see what they had in common.
• Difficult to know who to share with. Not sure who'd be interested. Why would I go in and talk to the datacan team about the work I'm doing with COVID?

Enablers>Mindset

Attitudes required to promote sharing

Enablers>Governance and
staffing

Having the right representation in organisations to • Need people to be talking about the digital agenda at Board level. Need CIOs on the Board.
support sharing, and the funding to do so
• Having different "types" of people/personality types/profiles. Set up organisational structures around a
mixture of personality types in order to achieve the things you want to do. Decide what you want, recruit to it
and understand what the gaps are for your organisation.
• Able to get help from some PhD students (semi-furloughed over summer 2020) to help with data science
and a great opportunity for them to learn about real data and pulling systems together.
• Friendly colleagues
• We funded a post - a research analyst. We've put money into the CCG and also the acute trusts...we've
also funded data managers within both our trusts now so that means that we can ask for things and they can
do it

• There is a digital mindset needed, that includes a real hunger for collaboration. Need an “outside in”
approach to assets and capabilities, so you don't try and create everything yourself in your own organization
• knowledge sharing is much wider - it's about who you are, what you do, how you think, what your
experiences are, how you educate yourself to be a better leader, not just about data science.
• there's an interest and an appetite

Enablers>Solution architects People with the ability to bridge the gap between • I translate technical activity into the business side of things; people who need actionable insight and the
business requirements and the implementation of ability to have confidence that the systems are going to deliver what they need, but also be able to
technology solutions
understand what the benefits are.
• our technical people are also involved in developing population health management...a dual role with the
STP...he gets an inside knowledge of what's going on and how things work there...both the technical aspects
and the governance processes, who does what and who's the key person to get things done
Enablers>Connector/
Alice's role as a Connector was valued
Mediator
Enablers>Finding people with Knowing who to share with/learn from
knowledge
Enablers>Multiple channels Not being limited to too few channels for sharing
knowledge because different tools suit different
people
Enablers>Environment
Physical requirements to enable sharing eg
technology or space
Improving sharing Improving>New ideas
Ideas that interviewees shared for new initiatives
(both directions)
they think would help

• someone with oversight who can make links…her facilitating is really very good.
• knowing who has the power and the knowledge that you need to tap into
• who does what and who's the key person to get things done…that's been really helpful
• People have to find what works for them. One mode of communication won't work for everyone.
• Need to use multiple channels. Conversations. LinkedIn. Twitter. Books. Targeted reading
• Remote meetings work better when everyone is online.
• Time and a purposeful space.
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• An easy to access set of biographies for everyone in HDR UK/Better Care to find out who has particular
interests.
• Smaller spin-off workshops in insight days. For projects with similar aims. With the sole aim of sharing
knowledge. With key topics highlighted as areas for discussion. And everybody was asked to bring their top
three learnings from their project so far, and questions that they have for other projects
• Virtual poster presentations and networking: Poster presentations, not just one per project but as many as
you want. Time to discuss posters with their authors, one-to-one. So a virtual way of browsing posters and
having chats with people would be brilliant as a networking event. Maybe with a 3 minute video chat with
the author. Or pre-recorded videos.

Benefits of
sharing (both
directions)

Improving>Understanding

The attitudes required to encourage sharing

• People need to have a genuine understanding of the social science around change management. It is
fundamentally important.
• For me knowledge sharing is much wider - it's about who you are, what you do, how you think, what your
experiences are, how you educate yourself to be a better leader, not just about data science.
• Need to unfreeze your thinking; think differently...you can't just do things in the same way, you need to
completely reimagine the way you do business
• Need to create an innovation culture and to understand what that means in terms of inhibitors like
bureaucracy, hierarchy, fear; and enablers like empowerment, enjoyment, evolutionary purpose and
opportunity for personal development.

Improving>Knowledge
mobilisation techniques

Tools and techniques from HEE library and
knowledge services

• Knowledge mobilisation tools techniques:
Postcards: https://kfh.libraryservices.nhs.uk/knowledge-management/NHS-knowledge-mobilisationframework-postcards/
E-learning: https://www.e-lfh.org.uk/programmes/knowledge-mobilisation-framework/ (videos and
examples of why you might want to use it in a healthcare setting - it's less well understood in terms of the
NHS (more so in private sector))
• After action review, retrospectives, peer assist, fishbowl, before action review (who's done this before?
What might we bring in? Who do we know that might be able to help us think through this through using the
peer assist).
• Appreciative inquiry (very positive actually what's working well now). questions that you are asked that
they're asked in a non judgmental, non blame way, I think that's super important, because then people,
particularly if things haven't quite gone according to plan, because people are always great at talking about
what's shiny and lovely
• Using these tools in a consistent way

Improving>Inclusion

Having the right people involved in conversations

• Avoid echo chambers where ideas can just go around and around rather than inviting people...who can give
a different view. Need to actively seek out disparate points of view in a constructive way.
• thinking outside the box, it's very easy to be in your own little echo chamber talking about lovely things
together. But actually, sometimes the richness of what you need comes from outside
• bringing the right expertise to the table at the right point

Benefits>Consistency

The benefit of teams working with aligned
methodologies

• Having a framework or consistency. Reduce fragmentation...Otherwise you never get scale. A system that
works in one place should work in another place that has the same parameters. Shouldn't all be operating
completely independently.
• using national and international, clinical terminologies, and using sort of shared architecture, so everything
works together.

Benefits>Avoid duplication of Time and effort can be saved by using guidance
effort
from what people have learnt before

• Avoids setting something up (eg a governance structure for the use of data) from first principles, without
any guidance, and so spending a lot of time wondering about whether they're doing it right
• If there is a step-wise process that you can follow and somebody else has got it through the ethics and
been approved and it's an accepted model then you can just rubber stamp it and follow that for your
institution so that you can act with confidence, by learning from the community.
• Reducing waste in research...Avoiding unnecessary duplication of effort.
• helping people to understand work that's already ongoing...often the first you know about something is
when you see it published...Need a much more open science approach
• saves you time, because you're not reinventing the wheel.

Benefits>Reassurance and
sense of belonging

The benefit of being part of something bigger and • Feeling part of a network...of grant holders has been fantastic...getting to know what other people are
connecting with others doing something similar
doing...getting to know who the other players are...realizing that some of the issues that we're confronting,
they're confronting. But also that we can contribute to the wider knowledge.
• knowing that you're part of a bigger whole is actually very reassuring, especially as we did meet with quite
a lot of hostility from some physicians initially

Benefits>Self promotion
Benefits>General

Sharing puts a spotlight on your good work
General comments about the benefits of sharing

Barriers>Lack of awareness

People don't know how or who to share with

• only disseminating our work through events like the HDR UK insight days and through serendipitous
conversations, rather than a formal, structured and thorough way of disseminating information. It's
happening very slowly and organically through ad hoc conversations. Need signposting and making people
aware.
• echo chambers where ideas can just go around and around rather than inviting people to the "party" who
can give a different view.

Barriers>Lack of subject
knowledge
Barriers>Lack of interest
Barriers>IG

Better knowledge of core concepts in digital
transformation is required
Disengagement or belief in the benefits
Barriers around ownership of data

• subject matter expertise is lacking amongst organisational leaders in order to allow deep conversations

Barriers>Lack of confidence

People feeling they are not yet in a position to
share (wrong time/too early) or haven't got
knowledge that is of interest to others

• giving that greater level of visibility to the work that we're doing
• there's an infinite opportunity to learn from what other people are doing...I think that more opportunities
to share know how between all of the project teams would be very openly received.
Benefits>Minimise risks and Learning from others' previous experiences where • helping to anticipate risks that you might not have maybe necessarily picked up on from people that have
avoid mistakes
things haven't gone well
run similar projects before
• capturing learning when things have gone awry without pointing the finger and blaming one particular
individual
• could potentially save you money, because you're not going to make the same mistakes again
Barriers to
sharing

Barriers to
learning

Tools (channels
for sharing)

• if they're absolutely not interested, then there's absolutely no point
• the only person who owns the data is the patient...it's only with the consent of the person is that data
shared...and also the anonymized data put into the machine learning. If the person doesn't want to share
their data...they don't have to
• It's all too early...just being able to ramp up the numbers of people involved [in our pilot study for remote
monitoring] has been fantastic
• At Better Care Insight Day there are lots of people presenting...things required to create a learning health
system but that is not something that I can do with my project...The project I'm funded for is like one person
working for something rather than a big whole thing happening, compared to some of the other projects that
we hear being presented. I would be feeling really shy and really uncomfortable to present when some
people are presenting this is happening to the whole of an area or region...we are doing things of different
magnitudes.
• if we get we get this modelling piece of work done, our intention is that we that will be circulated through
the HDR UK networks

Barriers>Sourcing knowledge Not sure how to source knowledge/who to learn
from

• You have to spend a long time searching for people who know the things you need and then finding out
what they know and putting it all together - this is hard work.
• knowing who has the power and the knowledge that you need to tap into
Barriers>Time or capacity to Lack of time or head space to seek out knowledge • Difficult to kind the bandwidth to sit back and learn. Don't have much time. Too much going on
learn
Barriers>Access difficulties Unable to access the information required
• National organizations, NHS England, NHS, digital and Public Health England, keeping stuff to themselves
that actually should be shared. It is a lengthy protracted process in order to put in a Data Access Request
through NHS digital.
• Information in hospital systems is often siloed/disjointed. It doesn't conform to particular ontologies. It's in
in various impenetrable legacy systems.
Barriers>Sharing culture

People are discouraged from sharing due to the
culture around sharing within academia.

• Research culture in universities (academia)...the promotion pathway is set up in a way that you've got to
be the first author, or the grant applicant...less focus on Team science…doesn't help with collaboration.

Barriers>Fragmented
knowledge
Tools>GitHub comments

Information held in multiple systems - disjointed

• In domiciliary care - data are held by multiple different organisation, there is no central
database...Everything is very fragmented so it's hard to find answers.
• People can contribute code back into that resource. So a piece of software technology that takes on a life
of its own - becomes community owned and everybody has a stake in it.
• Share all our technology on GitHub - all open source. Available for people to take and use. People can
contribute code back into that resource. So a piece of software technology that takes on a life of its own becomes community owned and everybody has a stake in it.

Mentions of using GitHub and comments on its
use

Tools (channels
for sharing)

Tools>Gateway positive
comments

Mentions of using Gateway and comments on
benefits of its use

• I think the whole concept of the metadata specification and making people compliant and conforming to it.
Being able to see what the data model is, what the technical specifications are, what the access
requirements are - I think is fantastic. Having something that is measurable helps people to improve.
• Starting to use it - put information into the Gateway...If the Gateway worked, then that's a good way of
knowledge sharing
• Important to demonstrate trustworthiness and be fully transparent. People are asking "where is my data?"
and "Who's using my data? What are they using it for? What's coming out of all this?" People can use
Gateway to find this out...secondary purpose would be telling the public who's doing what with the datasets.
That's a really important issue so that there are no hidden secrets around use of public data.
• visibility of all the data sets coming out of these different hubs and opportunities to do regional and novel
research using connected data sets

Tools>Gateway negative
comments

Mentions of using Gateway and comments on
issues with its use

Tools>Gateway
improvements

Ideas for improvements to Gateway

• Look at it periodically. Not enough time.
• I've provided feedback on it and the ability to find things on there.
• Yes, I use it. I did leave feedback. There are things you can find and things you can't. it's sometimes not
very easy to understand. Some links don't show up as links so you don't know that you can click through.
• Requires a bit more engagement, about what it is why it is how to use it with industry partners.
• At the moment its just a catalogue...can be a bit overwhelming in terms of what you can see in there.
Instead of a long list, better promotion of things that are in development. HDR UK can have a tendency to get
behind things when they've already proved successful, rather than getting behind things at an early stage, at
a grassroots level and building them up, to support them. We're missing more grass roots innovation - what
is really cutting edge.
• create a virtualization platform...researchers can go in and interrogate the data without taking it away...
then maybe be able to access the data remotely

Tools>Other channels

Mentions of other sharing channels and key
attributes of any tool

• Email, virtual meetings regularly.
• dependent on the organization that you work in, and we use Office 365…Yammer
• having that skill to be able to structure content is most important: I think the platform matters less,
because it should very much be the enabler, not the driver.
• HDR UK Insight Days
• Slack channel overload. I'm selective about which ones I join now. Email is my preference
• People have to find what works for them. One mode of communication won't work for everyone.
• CPRD. Graphnet Health Ltd.
• Analytics events

Learning

Learning>Desired knowledge The know how people would like to be able to find • Prospective study design - how do you move from retrospective to prospective research in a meaningful
out or learn
way... eg to change the pathway and implement something new, and then look at the difference between
that pathway and the old one, there's no standard methodology for implementing that at all
• See what other sites are doing - a "show and tell" at the BC insight days.
• key clinical questions. So we need to be guided as to where the really important opportunities are for
applications...crucial that we are working with the people who understand the application, to have the
clinical insight.
• governance structures, patient engagement, and how we formally evaluate the things that we're doing in
order to build up confidence and trust in sharing.
• What problems researchers are having in accessing data
• what people have done, what has failed, what doesn't work? And what are the suggestions they have
made to make things work? Because that's really important
• running of workshops virtually as well, use of different tools to be able to facilitate that.
• more technical aspects of the use of routine data and governance around using data

Sharing

Sharing>Why share

Reasons for sharing - why it is important

• something for them to use immediately that can help inform health service delivery and policy
• Registration of clinical trials is key...to see whether the work completed or not, because we know that
publication bias is a problem. But it is also helpful when funders want to know, do we need another clinical
trial of this question?
• Encouraging others to adapt their projects according to the immediate circumstances and data available.
• For solutioning...understanding business processes, business architecture, requires expertise in, you know,
process redesign, organizational design, changing roles, sophisticated approaches to change management.
the holistic conversations around solutioning for the human component, and that is holding people back.
People have challenges around digital transformation. How do we use and take data and technology to get
better outcomes at a lower price? Need an opening of solutioning methodology and to embed it in
organisations as part of system redesign.

Sharing>What knowledge is
shared

The types of knowledge that is shared

• sharing expertise and knowledge in using routine data and what you can do with it
• how to take measurements through remote monitoring to achieve the best patient engagement
• What research ought to be done...What work in Better Care is being done around social care, as well as
health care. Who's doing it, what are they doing, what are they finding, what further work needs doing?
• feedback [from the public] on animations that explain parts of HDR UK work
• whether all groups are represented [in HDR UK research]
• Teaching junior colleagues: analysing real data and pulling systems together.
• a methodology for putting new pathways in place

Sharing>who with

What people or organisations do people share
with

• HDR-UK
• NHSX
• Northwest London Integrated Care System (ICS)
• Innovation hubs
• Better Care network
• People at HDR UK Insight Days

