EBRBREZM (R

Vol.43 No.9 Sept. 2023 JOURNAL OF SHANGHAI JIAO TONG UNIVERSITY (MEDICAL SCIENCE) | 1211

win

3 B llm R 55 A 7 BAR 3 3 B0 5 et idh SR B 0 32

FEERE", FEE", M F°, FHIR, A R®
1. _EMgAR i R E SRR, B 2000255 2. BiGRRIAASEE EBEIS RTINS T 2T =, i 200025;
3. BHERS A AT DA, B 200025

[(FZE] BE - WO EIE R 2EAA OGO SR, 3R X ke 3Rk . F5iE - il SCkAr ) . & RUrg Al
2RAERIEIE A WA S, MoRA 27 . ABRMER . EWEA I BB BN 2GR IG R 1
ARG (583 ) JFJEMER AT, FEXHRBIERHITHE T 0. SR - a4 583 4y, Hrib A0 5794,
HRHEHR 99.3%, WIHERER: O RRTIIEAA BZ AL R IFEERAERH 29 3% F @ AT IR IR SR %2 . @ 7
B g, XY ETIE R AA B FRARMAE R . N EM ) &5 72.7%, FEREARE: SKF
WRBAAWERZ , FIEHEEZ — 32Tl AR A RTISTROTA R R 50— BB SR 1 I R CAEMR, A
FGRIFFE R BE S5 NG RIS SRS A A B Z W TR S . O Sl R 4G . RIS N RIGRIFSERE ST,
St IR RE I B IR IR R, (2 EE W B FE IR BT B BORBUAR RN 5 92 720, ZEIRIRAF 98 AA BB 78 R
TE G A5 Y BRI ANG RF S 7 i B TTAA TS M35 . 4518 - 3R EIE KRR SOK -, &Y RIS 2R
Wit o, BB IMIRAISE rikat . PHOCILILAE DR s Bl ACERE R B BRIl o N, AEE R H P i & 454, Raiik
PR TERREE 55 A DL BMIFBE ST, MO I PRFSE 00 B AR 900t . BRI 4815 R — s KO B G I IRIFIE S 55 A
FABMIL, IRIG RS I ik = M Rl AABEF: 1 B s i — 2B LIRS, IERAR S T . B . BHIFT M 5505 T oo %
It PRIFFENA 0 K PRI

[REIA] INRBET; AABMIE S BUEREE, SO

[DOI] 10.3969/j.issn.1674-8115.2023.09.016  [EHEKES] R197.322 [ XEERER] A

Analysis on the existing problems and improving approaches to the clinical research
talents team cultivation in China

LI Dongliang", WANG Suping", HE Hao?, WANG Bingshun?, ZHOU Liang®

1. Discipline Planning Department, Shanghai Jiao Tong University School of Medicine, Shanghai 200025, China; 2. Department of
Biostatistics, Clinical Research Institute, Shanghai Jiao Tong University School of Medicine, Shanghai 200025, China, 3. Shanghai Jiao
Tong University School of Public Health, Shanghai 200025, China

[Abstract] Objective:To investigate the current situation and problems of the construction of clinical research talents team in
China, and propose targeted improvement strategies. Methods- Self-designed questionnaires were made after literature review,
expert interviews and two rounds of Delphi. An online questionnaire survey was conducted on 583 clinical research-related
personnel from hospitals, biomedical enterprises, medical colleges and government departments in 27 provinces, cities and
autonomous regions, and the survey results were analyzed. Results- A total of 583 questionnaires were collected, 579 of which were
valid, with an effective rate of 99.3%. The research results showed that: (D The lack of clinical research talents and the poor
development environment of talents were the key factors restricting the high-level clinical research in China. @ Among the
respondents, 72.7% of them were dissatisfied (very dissatisfied, dissatisfied and average) with the current training of clinical
research talents. The main problems included lack of high-level research talents and a professional support team; the current

performance evaluation system was monotonous, the salary and incentive were not profitable for clinical research, and medical
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personnel engaged in clinical research and support staff lacked promotion channels, etc. (3 The improvement strategies included
systematically improving the clinical research ability of medical personnel, improving the clinical research training curriculum
system, adopting different training methods in the school education stage and in-service education stage, and attaching more
importance to the two teams’ training, clinical research physicians and clinical research methodology professionals. Conclusion*
Currently, it is urgent to expand the number of excellent medical students and improve the courses of clinical research methodology
and relevant laws and regulations, encourage experienced research-oriented doctors to guide new staff in research projects,
systematically improve the scientific research ability of current medical personnel, pay more attention to training of standardized
implementation of clinical research projects, topic selection design and others, gather a high-level team of composite clinical
research medical personnel, increase the amount of professionals in clinical research methodology, further attach importance to

clinical research, and improve the development environment of clinical research talents from the aspects of professional title

promotion, salary, scientific research evaluation, etc, so as to improve the level of clinical research in China.
[Key words] clinical research; talent team construction; existing problem; improvement strategy
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Tab 1 Question list in questionnaire
Number Main question
1 What do you think are the main factors restricting high-level clinical research in China?
2 Are you satisfied with the current situation of clinical research talent training in China?
3 What types of talents are the most lacking in the clinical research team at present?
4 What are the factors restricting the development of clinical research talents in China?
5 What are the clinical research capabilities that need to be improved for medical personnel?
6 What specialized courses are most needed to improve the clinical research ability of medical personnel?
7 To improve the clinical research ability of medical personnel, which training methods are more helpful?
8 What are the most necessary measures to fill the gap of clinical research methodology talents, clinical research project management specialists,
clinical research coordinators and other professionals?
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Influential factors

Note: A. At present, the scientific research evaluation system has led to the establishment of research projects that focus on “less clinical than basic”.
B. Generally, the clinical research cycle is too long, and clinical researchers are forced to choose short, easy and fast research topics as far as possible due to the
requirements of professional titles, awards, etc. C. Clinical research involves a wide range of areas, lacking initiatives to share collaborative achievements, and
build a collaborative research culture. D. Lack of high-level research talents and a professional support team. E. The number of clinical research wards is
limited. F. Insufficient investment in clinical research and poor funding channel. G. Medical personnel are busy with their daily diagnosis and treatment, while
some types of clinical researches, such as those initiated by researchers, take too much time and they cannot take care of both. H. Lack of channels to
understand research frontiers and obtain other internal and external research experience, and limited research ideas. I. Others.
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Fig1 Pareto diagram of influential factors restricting high-level clinical research in China
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Tab 3 Satisfaction evaluation of respondents on the current clinical research talent cultivation in China

Hospital staff (n=246)/n (%)

isfacti Respondents . . . . Non-hospital staff
Satisfaction (n=579)/n (%) Grade-A tertiary hospital ~ Non grade-A tertiary hospital (1=333)/n (%)
(n=187) (n=59)

Very dissatisfied 77 (13.2) 14 (7.5) 4(6.8) 59 (17.7)
Dissatisfied 137 (23.7) 27 (14.4) 17 (28.8) 93 (27.9)
Average 207 (35.8) 69 (36.9) 18 (30.5) 120 (36.0)
Satisfactory 142 (24.5) 69 (36.9) 19 (32.2) 54 (16.2)
Very satisfied 16 (2.8) 8(4.3) 1(1.7) 7(2.1)
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Tab 4 Statistics of respondents’ evaluation on the lack of clinical research talent type

Ranking average Final
Lack of talent type No.1/n No.2/n No.3/n No.4/n No.5/n No.6/n .
score/score ranking
Research physician 277 50 40 28 21 1 53 1
Clinical research methodology talent (such as statistician) 115 151 75 31 17 0 4.8 2
Full time scientific researcher 99 93 53 41 70 1 43 3
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Continued Tab
Ranking average Final
Lack of talent type No.l/n No.2/n  No.3/n No.4/n No.5/n No.6/n X
score/score ranking
Research nurse 1 2 3 4 5 0 33 4
Project management coordinator 1 2 3 4 5 6 2.7 5
Others 1 2 0 4 5 6 2.4 6

Note: In this statistics, 6 points are scored for No.1 (the most lacking), 5 points are scored for No.2, and 1 point is scored for No.6 (the least lacking). Total

score (one talent type) = Frequency of ranking No. 1x6 + Frequency of Ranking No.2x5 + --- + Frequency of Ranking No.6x1. Ranking average score (one

talent type) = total score/total frequency selected.
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Influential factors

Note: A. Managers have insufficient understanding of the importance of clinical research. B. There is a shortage of clinical research talents, and the current
personnel are lack of clinical research ability. C. The current performance evaluation system is monotonous, meanwhile the salary and incentive are not profit
able for clinical research. D. In the existing evaluation and employment system, there is no clinical research professional title, and medical personnel engaged
in clinical research and support staff lack promotion channels. E. The lack of research culture of collaboration and sharing makes it difficult to form a strong
clinical research cooperation team. F. Others.
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Fig 2 Pareto diagram of influential factors restricting the construction of clinical research talents
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Note: A. Finding clinical problems and refining research direction. B. Clinical study design. C. Standardizing clinical research, including quality control and

data collection. D. Statistical analysis and other clinical research methods. E. Knowing relevant laws and regulations. F. Communication, coordination,

organization and management during project implementation. G. Others.
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Fig3 Pareto diagram of core competences that clinical researchers need to improve
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Influential factors

100

Cumulative selected frequency

Note: A. Core knowledge and new progress of clinical specialty (including theory and operation). B. Clinical research methodology course (including research

design, epidemiology and statistics). C. Laws and regulations related to clinical research (such as ethical norms, regulatory policies, etc.). D. Advanced medical

theories and technologies. E. Interpretation of actual cases in clinical research. F. Others.
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Fig4 Pareto diagram of curriculum system construction for competence training of clinical researchers
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Tab 5 Selection and statistics of the training methods for clinical research talents

Item

Respondents (7=579)/n (%)

Adding clinical research-related courses in the school training stage of doctors and nurses

Guiding new people and helping them in teams by tutors with clinical research experience

Carrying out short-term on-the-job training and teaching with cases

Participating in high-level and standardized clinical research projects

Conducting expert forums to promote peer exchanges

Joint training with enterprises with clinical research experience, and short-term exchange of talents

Others
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Influential factors

Note: A. Recruiting clinical research practitioners with relevant qualifications from the society, and carrying short-term training. B. Increasing clinical research

courses in the training of medical statistics, preventive medicine, clinical nursing, medical laboratory and other related majors. C. Increasing the enrollment of

clinical research methodology, and cultivating clinical research professionals. D. Setting clinical research degree points to attract and cultivate graduate level

clinical research methodology talents. E. Setting special clinical research posts, improving the professional title evaluation and employment scheme, and

improving the career stability of clinical researchers. F. Others.
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Fig 5 Pareto diagram of key approaches to expand clinical research talents
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