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Where are the relevant evidence sources?

How could we support and share best practice?

Caution against making assumptions …

• What do we know about the patients’ perspectives?

• What do we know about the practitioners’ perspectives?

• What do we know about the managers’ perspectives?

FRAMING THE CONTEXT



http://bmjopen.bmj.com/content/5/12/e009415



HEADLINE FINDINGS …





WHAT ARE THE PRACTITIONERS’ PRIORITIES?

Mapping of expertise and mentorship capacity is crucial at local and regional levels. More 

effective networking and signposting to relevant help and advice infrastructure could help 

to maximise relevant and appropriate support and to minimise duplication.

“building and 

developing a 

research culture 

within clinical 

practice is vital for 

developing best 

practice & evidence-

based practice”

“take on the challenge if 

you believe clinical and 

research work should 

truly inform one 

another”

“start the research 

journey as early as 

possible in your 

career”

”please promote the 

benefits of the programme 

to managers/stakeholders: 

what’s in it for them!”

“research is still the 

cherry on the cake … it 

should be the key 

ingredient” 



WHAT ARE THE MANAGERS’ PRIORITIES?

Managers need to be able to access advice on how best to support practitioners, but also how 

to ensure effective positive impact for the clinical service. Powerful illustrative case 

examples are particularly needed.

“make sure that the 

outcomes it achieves are 

directly connected to 

clinical practice (& that 

this can be 

demonstrated!)”

“we need more support 

operationalising clinical 

academic careers”

“don’t forget that 

managers have to 

support staff – manage 

their expectations, 

manage the vacancy & 

the challenges of 

backfill. We need help 

& support to support 

our staff”

“needs more 

promotion with 

middle managers in 

NHS so the value of 

research active 

clinicians can be 

appreciated more”



THE VALUE OF EVIDENCE SYNTHESES BY CLINICAL 

PRACTITIONERS, TO CHANGE CLINICAL PRACTICE



AND DISSEMINATION IS THE KEY TO MAKING IMPACT ….
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SUPPORTING ENGAGEMENT IN 

RESEARCH USE AND RESEARCH 

ACTIVITY



Multilevel strategies needed for success: 

 Sign up at Trust Board- Exec Champion- enabler (IT, HR, R&D, L&D depts) 

 Embedded into Trust R & D & Education Five Year Strategic Plan

 Trust Clinical Effectiveness mtgs- added research activity & quality outcomes

 Job Descriptions

 Clinicians- include involvement in research activity as well as evidence informed 

practice 

 Service Manager JDs – include ability to support staff research skills & activity

 Focus groups, piloting process to develop

 Research Escalator - integrate into in Trust’s  ADR process of AHP staff

DEVELOPING RESEARCH ABLE & RESEARCH ACTIVE 

CLINICIANS AT A LOCAL LEVEL





SUPPORTING ENGAGEMENT IN RESEARCH USE 

AND RESEARCH ACTIVITY

Research Escalator Tool

Aims 

• designed to map, measure and provide resources related to research use 

and capability

• to ensure staff have the ability to utilise research in practice 

• to facilitate staff research capability and activity. 



East Sussex Research Escalator 



East Sussex Research Escalator 



IMPACTS & SUCCESSES

- Local site for national research studies eg NHIR PROVE

- Links with local HEIs ( research projects & ideas) 

- AHP on Trust R & D committee

- CAHPR hub involvement

- Training for evidence use and searching: Library, journal alerts, Athens A/cs, 

- NHIR clinical academic pathways - internships, MRes, PhDs

- NICE Guidance & Qly Stds – developed AHP services evaluation & implementation strategy & NICE 
champion

- Responding to NICE consultations

- Small project funding ( R & D dept.,  Prof Networks/CSP/Charities

- Submitting abstracts to conferences & supporting publications

- Funded physiotherapy research staff – job share 



R U T H  H E A T O N

D I V I S I O N A L  H E A D  O F  N U R S I N G  A N D  
H E A L T H C A R E  P R O F E S S I O N S

M I D  C H E S H I R E  H O S P I T A L S  N H S  F O U N D A T I O N  
T R U S T

THE BENEFITS OF RESEARCH 

ENGAGEMENT IN SERVICE DELIVERY 

– MANAGERS PERSPECTIVE





OVERVIEW OF STUDIES COMPLETED IN CHESHIRE



BENEFITS OF SERVICE INCLUSION IN RESEARCH ACTIVITY

PATIENT

SERVICE

STAFF



STAFF

• Staff 

Engagement

• CPD

• Role 

Development

• Recruitment and 

Retention

PATIENT

SERVICE

STAFF



• Service 

Improvements

• Evidence Base for 

Service Delivery

• Development of 

Quality Indicators

• Service Profile

SERVICE

PATIENT

SERVICE

STAFF



BARRIERS

NHS

FINANCERESEARCH



• Service Stability

• Service Model

• Culture

• Management 
Focus

• Service versus 
Personal 
Research

NHS

NHS

FINANCERESEARCH



• Understanding 

and accessing 

funding at a 

service level

• Annual funding 

cycles

FINANCE

NHS

FINANCERESEARCH



• Research 

Timeframes

• Academic versus 

Clinical World

RESEARCH

NHS

FINANCERESEARCH



SOLUTIONS

PARTNERSHIPS

CRN’s

INTERNAL RESOURCES

ENGAGEMENT: 

MANAGERS

STAFF

STAKEHOLDERS

CLINICAL STRATEGY

LOCAL DRIVERS – RELEVANCE OF 
STUDIES

PATIENT FOCUS

CATS GROUP

FINANCE & SUPPORT

RESEARCH  
FACILITATOR



STAFF VIEW

“The interaction with Keele and the research 

facilitators has enabled me to enhance my skills 

and knowledge in research, the research 

facilitators have been key in making trials work 

seamlessly in clinical practice”

Physiotherapist



MANAGER’S VIEW

“Supports active engagement of staff in 

research in clinical setting, which raises 

standards of service delivery and effectiveness.  

Also supports a wide range of staff training and 

development opportunities to support ongoing 

CPD.  Raises the service profile and provides a 

USP for service promotion in business cases and 

tenders – supports the development of quality 

indicators that drive service improvement”

Physiotherapy Manager



RESEARCH STUDIES

https://keele.ac.uk/pchs

Contact:

ruth.heaton@mcht.nhs.uk

https://keele.ac.uk/pchs
mailto:ruth.heaton@mcht.nhs.uk


Any questions?



STRUCTURED WORKSHOP ACTIVITY …

•8 minutes

•Record answers on flipcharts

What do you think are the main benefits for clinicians in becoming 
research active?

•8 minutes

•(aim for 1 to 3 tips)

•Record answers on flipcharts

What top tips for enabling research activity within the work place would 
you give to managers and clinicians? 

•15 minutes

•Each group to feedback one key point

Feedback



THANKYOU EVERYONE!

Please keep following CAHPR news … http://cahpr.csp.org.uk/

@AnnMooreEmProf

@KatiePwork

@SoRRachelHarris

@HazelRoddam1

@FranFitch

http://cahpr.csp.org.uk/

