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Abstract

Background Research active organisations achieve better healthcare outcomes. The Research ABC Project (Allied
Health Professions (AHPs) Building Research Capacity Across the Black Country), funded from 1/8/23-31/3/24

by a Clinical Research Network West Midlands Improvement and Innovation grant, was commissioned to facilitate
the Black Country Integrated Care System to address the four domains of Health Education England’s AHPs'Research
and Innovation Strategy for England (capacity, capability, context and culture). This evaluation aimed to under-
stand research-readiness, initiate research skills development through bespoke training, increase research capacity
of the local AHP Community and inform the Integrated Care Board of future requirements.

Methods AHPs in six Black Country NHS Trusts, West Midlands, United Kingdom (n=2396) were invited to participate
in a cross-sectional survey via Microsoft forms (October—November 2023). Baseline levels of engagement in research
activities, existing research skills, barriers to engagement, and training needs were explored. Descriptive analysis

and thematic analysis for free text answers were undertaken. Project outputs included bespoke training, shared digital
space, and Research Champions identification and support; success of the project was evaluated.

Results There were 440 eligible responses from 11 of 14 professions (response rate 18.4%) with over half quali-

fied > 10 years. Qualifications ranged from diploma (5.9%), degree/BSc (40.2%), postgraduate credits (27.0%), and MSc
(24.6%) to PhD (0.9%). Research outputs were limited: 85.9% had no publications, 83.8% no abstract submissions;
only 6.8% had Chief/Principal Investigator experience. However, audit (83.6%), service evaluation (75.9%), and qual-
ity improvement (78.9%) activities were common. Main barriers to research engagement were work pressures (42%),
commitments outside work (22%), deemed not applicable (14%), not supported (8%), and not interested (7%). Train-
ing needs and Research Champions (n=93) were identified. Training sessions (n=23) were attended by 169 AHPs
and well-evaluated. The digital space facilitated networking (285 AHPs signed-up).

Conclusions The Research ABC project identified baseline research levels for AHPs across the Black Country,
and delivered training, with potential to develop research capability and capacity. Research Champions enable
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of research is essential to achieve this in the future.

building, Culture

research, creating a supportive environment (context) and changing culture, addressing the AHP Research Strategy
vision. The Research ABC model and GO-RESEARCH recommendations (developed from the project findings) could
be adopted more widely to help drive AHP research forward; appropriate infrastructure and raising the importance

Keywords Research, Allied health occupations or professions, Professional competence (capability), Capacity

Background

Allied Health Professionals (AHPs) are the third larg-
est clinical workforce in the United Kingdom’s (UK’s)
National Health Service (NHS), with 185,000 qualified
AHP staff working across 14 professions (NHS [30]).
The Health and Care Professions Council (HCPC) regu-
lates 13 of the 14 AHP groups in the UK and sets stand-
ards that form the basis for this regulation. The updated
standards of proficiency came into effect on the 1st of
September 2023 and place greater emphasis on research
proficiency. They clearly define the need to engage in evi-
dence-based practice and recognise the value of research
in the critical evaluation of care provision [14]. There are
benefits for organisations when staff are research-active
(NHS [6, 31]) including better outcomes for patients
[36], and reduced mortality [5]. There is improved staff
recruitment and retention [35] associated with academic
output, with satisfaction increased when clinicians are
engaged in research [19], and delivery of evidence-based

A

practice allowing cost savings [32]. These benefits are
summarised in the infographic below (Fig. 1).

Research is one of the four essential pillars of multi-
professional practice [15, 21], essential for embedding
evidence-based practice within healthcare systems [16].
However, AHPs report a lack of time to do research [9],
so developing the research pillar is challenging. The evo-
lution of multi-professional consultant practitioner roles
is deemed essential to facilitate embedding research into
clinical practice by driving system level change relat-
ing to context, culture and leadership in the UK [22]. It
is estimated that the proportion of non-medics includ-
ing nurses, midwives, and AHPs, working in clinical aca-
demic roles is only 0.1% [4, 26] of the total non-medical
healthcare population. However, recommendations for
clinical academics in the medical workforce are as high
as 6% [39]. The National Institute for Health Research
(NIHR) is commissioned by NHS England to drive
research initiatives, one of which is a non-medical clinical

NHS benefits from
revenues, new
posts and cost

- T

HOSPITAL

:|—|:

Staff satisfaction
and career

savings with
enhanced
productivity

What are the benefits

patient
outcomes
and reduced
mortality

progression aid
recruitment and
retention

4

of being a research
active Trust?

Understand the v
health of local
populations and
tackle health
inequalities

The benefits of being a research active Trust

Fig. 1 Infographic summarising benefits of research-active organisations



Aries et al. BMC Medical Education (2025) 25:500

academic pathway via its academy to facilitate the devel-
opment of clinical academic roles [12]. AHPs successfully
secure early research career awards and training through
schemes such as the Integrated Clinical Academic pro-
grammes, but progression into doctoral and post-doc-
toral level fellowships remains low [33]. This indicates
that although there is research interest and engagement
from some AHPs, the infrastructure, culture, and capa-
bilities to progress research careers is lacking, with lim-
ited opportunities for substantive research positions,
resulting in poor impact of AHP research activities.

Health Education England’s Research and Innovation
Strategy for Allied Health Professions (AHPs) published
in January 2022, provides an opportunity for transforma-
tional change in AHP research and innovation, reputa-
tion, influence, and impact on services [17]. The vision
statements within the strategy include transformation
of AHP professional identities, culture, and roles, deliv-
ery of excellence in evidence-based allied health practice,
and the formation of national strategic research agendas
and priorities that are explicitly inclusive of allied health
research and innovation [17].

Comer et al. [9] undertook a national survey, which
was completed by 3,145 AHPs, aiming to understand
AHP research capacity and culture across the UK. The
validated Research Capacity and Culture tool was modi-
fied and used to measure perceived research success. Key
findings for individuals were the ability to source, trans-
late, and analyse research data but there was less ability
to produce research including writing research protocols,
gaining funding, writing for publication, and support-
ing others with research. Research capabilities at a ‘team
level’ were even lower. This included supporting applica-
tions for research scholarships, involvement in research
activities and planning, ensuring staff involvement in
research, and having adequate equipment and adminis-
trative support. At an organisational level, there were also
key areas for improvement which included support for
research career pathways and availability of research soft-
ware programmes to analyse research data [9].

Other tools available to measure research-read-
iness include the Clinicians’ Skills, Capability, and
Organisational Research Readiness (SCORR) tool,
at an individual level [18] and the Clinical Academic
Roles Implementation Network (CARIN) survey, at an
organisational level [8]. The SCORR tool was devel-
oped as a mechanism to promote the use of evidence-
based practice and encourage research activity as part
of professional development review discussions. It
allows for individuals to identify levels of competency
and proficiency in research using a systematic meas-
urable tool [18]. CARIN have led a research survey
for the last three years to gather metrics on clinical
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research activity of Nurses, Midwives, AHPs, Health-
care Scientists, Pharmacists and Psychologists across
member organisations. The survey evaluates research
infrastructure and explores barriers nationally to aca-
demic research careers. Recent findings show progress
with specific research strategies for staff in these pro-
fessional groups and organisational commitments to
research, but barriers remain and include, workforce
pressures leading to prioritisation of clinical work, dif-
ficulty backfilling posts for research secondments, lack
of clarity around research roles, and limited and varied
success in developing clinical academic posts [8].

There are common themes emerging around capa-
bilities and culture for AHP research in published
literature. Research capacity building requires the
development of skills and sustainable strategies at both
an individual and organisational level to enable high
quality research and is key to AHP success in research
[23]. It is necessary to grow capabilities to not only
practice in an evidence-informed way but also to deliver
and lead high-quality research in practice, which this
project, named Research ABC, looked to explore.

The Black Country is an urban area of the West Mid-
lands, UK; the Black Country Integrated Care System
(ICS) comprises of Dudley, Sandwell, Wolverhamp-
ton and Walsall. The project was necessary to enable
the Black Country ICS to evaluate the four domains of
Health Education England’s AHP Research and Innova-
tion Strategy for England: capacity, capability, context,
and culture [17] within six ICS NHS organisations and
their respective AHP workforce. It was deemed impor-
tant to identify any gaps relating to AHP research activ-
ity and skills and to use the findings to develop a local
training plan and support structure, addressing any
issues and embedding relevant findings into the strat-
egy within the Black Country. One of the strategies
was to identify Research Champions, which have been
defined as: “staff who have an interest in research and
want to promote research awareness, engagement and
delivery within their own team and their own clinical
area” [24]. These Research Champions would be sup-
ported to drive the research agenda forward in the
Black Country meeting the Research and Innovation
strategy vision.

The aim of the Research ABC project, funded by a Clin-
ical Research Network (CRN) West Midlands Improve-
ment and Innovation grant, was to collect relevant
information locally, undertake a training needs analysis
and develop tailored, specific, system level strategies for
improving research engagement, culture, and capabili-
ties across the Black Country to create a more integrated
supportive research infrastructure for building research
capacity.
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Methods

Design

A cross-sectional survey using a Microsoft form was
completed between October and November 2023
to gain a baseline understanding of research skills,
capability, culture, and engagement across the Black
Country ICS. The findings of the survey informed the
development of a training plan for AHP staff and identi-
fied people wanting to be a Research Champion. A digi-
tal network was created to enhance communications.

Ethics

The proposal for the Research ABC project was
reviewed by The Royal Wolverhampton NHS Trust
Research and Development team who confirmed that
the project was service evaluation and not classed as
research, therefore, Health Research Authority or other
research ethics committee approval was not required.

Setting

This evaluation was set within the Black Country, West
Midlands, UK. AHPs working across six NHS Trusts: The
Royal Wolverhampton NHS Trust, Sandwell and West Bir-
mingham NHS Trust, The Dudley Group NHS Foundation
Trust, Dudley Integrated Health and Care Trust, Walsall
Healthcare NHS Trust, and Black Country Healthcare NHS
Foundation Trust (one Mental Health Trust, four Acute
and Community Trusts and one Integrated Health and Pri-
mary Care Trust) were invited to participate.

Participants

AHPs employed or hosted by one of the six NHS Trusts
were eligible and invited to participate via an invitation
sent out on each organisation’s trust-level communica-
tions to all staff, and additional email communications
through AHP networks, professional leads, and posters
displayed by professional groups e.g., in staff rooms. The
following professional groups were included: art therapists,
dietitians, occupational therapists, operating department
practitioners, orthoptists, music therapists, paramedics,
physiotherapists, podiatrists and chiropodists, prosthetists
and orthotists, diagnostic radiographers and therapeutic
radiographers. There were no drama therapists or osteo-
paths employed in the Trusts at the time of the survey.

Survey development and piloting

The survey (Additional file 1), delivered through Micro-
soft Forms was developed by three of the authors (AA,
RL and LW) using validated surveys [8, 9, 18] as a foun-
dation to address local needs, was reviewed by a fourth
author (RB) and piloted by AHPs who were not employed
in the Black Country ICS (n=4). Minor changes to the
wording of the questions were made following piloting
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to enable multiple answers for two of the questions and
a ‘not required’ status was instigated for all questions
requiring additional information, so people could choose
whether to complete these or not. The survey data was
stored in a password protected file, on an encrypted
NHS server with only the project team able to access
the documents. The introductory questions for the sur-
vey included information about the project and consent
to participate. Anonymous responses were accepted;
however, AHPs interested in being Research Champions
were invited to offer their contact details.

Survey distribution

The survey link was distributed via Chief AHPs and sen-
ior AHP leads and also in Trust communications at all
six Trusts. Chief AHPs and the AHP Research Lead sent
reminders after the survey had been open three weeks.
AHPs were also offered an opportunity to complete the
survey during the AHP system summit in October 2023.

Analysis

Working with the Digital Projects Business Intelligence
Manager (AP), who was independent from the project
team, descriptive analysis was undertaken; this included
ranges, proportions, and percentages. Thematic analy-
sis, based upon Braun and Clarke’s [7] six stage process
and word clouds were also used for free text answers. The
survey responses were analysed in relation to population
parameters to ensure the results were representative of
AHP populations in the UK. All data, both quantitative
and qualitative was analysed and checked by two members
of the project team independently, in addition to the input
from the Digital Projects Business Intelligence Manager.

Facilitation of research activities within the Research ABC
project
Following analysis and understanding of training needs,
bespoke training sessions were developed and delivered
online between January and March 2024. All training
sessions were recorded and placed on the shared digital
space as a resource for people unable to attend the ses-
sion or for future review. Research Champions identified
from the survey were supported so they could facilitate
research activities in their own area of practice.

Two third year MSc physiotherapy students took up
the opportunity to undertake a six-week student place-
ment to support the Research ABC project work.

Patient and public involvement
Although patient and public involvement (PPI) was not
possible to inform the design of the Research ABC project,
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due to the need for quick set up and short time frame of the
project (eight months), a PPI advisor was involved and co-
designed and delivered, with one of the authors (AA), the
PPI training session. However, the value of PPI is acknowl-
edged by the authors, one of whom (AA) has published
papers relating to the importance of PPI [3, 25].

Evaluation of Research ABC project outputs
The Research ABC project was evaluated in several ways:

1) For the baseline survey itself, quantitative data analy-
sis was supported by qualitative analysis for free text
answers.

2) The training sessions were individually evaluated,
using a questionnaire via Microsoft Forms, Mentim-
eter polls, comments in the Teams chat and collation
of follow-up emails, and a full day of training on the
16th of January 2024 was evaluated in the same way
and thematic analysis undertaken using Braun and
Clarke’s six stage process to analyse the findings [25].

3) The students on placement completed an evaluation
of the placement.

4) Organised and conducted by the students on place-

ment, the perspectives of the Research ABC team

members were captured and evaluated via a focus
group (n=4 participants) and a one-to-one interview
for the one member unable to attend the focus group.

The aim of this was to capture the Research ABC

team’s perspectives of the value of the Research ABC

project. Thematic analysis using Braun and Clarke’s

six stage process was used to analyse the findings [7].

Feedback was sought from Research Champions via

MS forms, email and verbally.

5
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It is not possible to report all the evaluation findings
in this paper. The focus of this paper is the baseline
survey and training delivered as part of the Research
ABC project. A future publication is planned to dis-
seminate the findings of other aspects of the project
that were evaluated.

Dissemination of Research ABC findings

Sharing of the findings of the Research ABC project was
planned for many different forums at Trust level, Black
Country Integrated Care Board level, at a national con-
ference and via a publication. Clinical illustration at The
Royal Wolverhampton NHS Trust also worked with the
Research ABC team to develop an animation to facilitate
sharing of the findings from the Research ABC project.

Results

Survey results

There were 2,396 AHPs in post working across the six
NHS Trusts at the time the survey was launched. In total,
489 AHPs from 11 of the 12 AHP professions employed
within the six NHS organisations responded to the sur-
vey, with 440 eligible responses (consenting, registered
AHPs); employed music therapists did not respond. The
response rate from all eligible AHPs was 18.4%.

The highest uptake of the survey was from physi-
otherapists (34.3%), occupational therapists (20.7%)
and speech and language therapists (13.6%) respec-
tively but when broken down by completion rates per
professional group taking into consideration the differ-
ent AHP population sizes, the highest completion rates
were within the smaller AHP groups including art ther-
apists (50%) and orthoptists (45.4%) (see Fig. 2).
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Fig. 2 Number of respondents from each allied health profession responding to the survey
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Table 1 summarises ethnicity data, time since regis-
tration and highest level of qualification. Ethnicity data
showed that Black, Asian, and Minority Ethnic group
representation from respondents (20.9%) was very close

Table 1 Baseline respondent characteristics

Baseline Characteristics N Percentage
Ethnicity Total: 440

White 348 79.09
Asian or Asian British 43 9.77
Black or Black British 24 545
Prefer not to say 13 295
Mixed 9 2.05
Other ethnic groups 3 0.68
Time registered Total: 440

More than 20 years 127 28.86
15-19 years 11 months 70 15.91
10-14 years 11 months 73 16.59
5-9years 11 months 70 15.91
2-4 years 11 months 48 10.91
Less than 2 years 52 11.82
Qualification level Total: 440

BSc 177 40.23
Masters (e.g., MSc or MRes) 108 24.55
BSc+some postgraduate credits 70 1591
Diploma 26 591
Postgraduate certificate 25 5.68
Postgraduate diploma 24 545
Other 6 1.36
PhD 4 091

Page 6 of 15

to the 2021 census information ethnicity report for the
West Midlands of 20.8% [34].

Over half of respondents were qualified for more than
10 years. Highest qualifications ranged from diploma
(5.9%), degree/BSc (40.2%), postgraduate credits (27.0%),
and Master of Science (MSc) (24.6%) to PhD (0.9%).

Research outputs

Research outputs were generally limited (See Table 2). In
total, 86% of AHPs had no publications, 84% no abstract
submissions, and only 10% of AHPs had been involved
in Critically Appraised Topic (CAT) Groups. In the open
text question seven people put MSc or MBA disserta-
tions as research outputs; however, it is assumed these
were not published.

Involvement in research activities
Table 3 shows an overview of respondents’ involvement in
research activities including formal training and research
delivery. Involvement in journal clubs was high with
97.3% either participating in, or leading journal clubs.
Involvement in Community of Research Practice (CoRP)
groups was far lower, however, with only 1.1% involved.
Involvement with formal research training was very
low ranging from 2.5% with pre-doctoral fellowships to
0.2% with post-doctoral fellowships. Experience leading
research delivery was also low, with 15 (3.4%) of AHPs
reporting they had experience as a Chief Investigator
and 15 (3.4%) as a Principal Investigator. Involvement
in supporting research delivery (including data collec-
tion or recruitment), was much higher at 41.1%, however,
the details relating to the level of this support were not
explored (see Table 3). Qualitative analysis of open text

Table 2 Number of AHPs and percentage of each profession responding with research outputs (last 5 years)

AHP Profession >1 Publication  >1 Abstract >1 Oral >1 Poster >1 CAT Group
Number (%) Number (%) Presentation Presentation Involvement
Number (%) Number (%) Number (%)
Art Therapists 0(0.0) 0(0.0) 0(0.0) 0(0.0) 0(0.0)
Diagnostic Radiographers 6(13.0) 4(8.7) 10(21.7) 6(13.0) 2 (4.3)
Dieticians 4(14.8) 7(25.9) 10 (37.0) 5(18.5) 4(14.8)
Occupational Therapists 7(7.7) 14 (15.4) 18 (19.8) 17 (18.7) 7(7.7)
Operating Department Practitioners 0(0.0) 0(0.0) 0(0.0) 0(0.0) 0(0.0)
Orthoptists 5(25.0) 2(10.0) 9 (45.0) 6 (30.0) 1(5.0)
Paramedics 3(25.0) 2(16.7) 4(33.3) 4(33.3) 1(8.3)
Physiotherapists 30(19.9) 28(18.5) 29(19.2) 39(25.8) 27(17.9)
Podiatrists/ Chiropodists 2(20.0) 7 (70.0) 7 (70.0) 8(80.0) 1(10.0)
Prosthetists and Orthotists 0(0.0) 1(333) 2 (66.7) 2 (66.7) 0(0.0)
Speech and Language Therapists 2(3.3) 6(10.0) 8(13.3) 10(16.7) 5(8.3)
Therapeutic Radiographers 3(10.0) 2 (20.0) 3(30.0) 5(50.0) 1(10)
Total 62 (14.09) 73 (16.59) 100 (22.73) 102 (23.18) 49 (11.14)

CAT Critically Appraised Topic
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Table 3 Involvement in research activities, training, and delivery

Research Type Count %
Involvement in research activities

Journal clubs: I have participated in 308 70.00
Journal clubs: | have led sessions 120 27.27
Community of Research Practice (CoRP): | have attended sessions 0 0.00
Community of Research Practice (CoRP): | have presented at sessions 5 1.14
Research discussions: | have attended research discussions for my own development 169 3841
Research discussions: | have led research discussions with staff 40 9.09
I learn about research from a professional network 211 47.95
| deliver research activities through a professional network 15 341
Critically Appraised Topic (CAT) groups: | attend these sessions 35 7.95
Critically Appraised Topic (CAT) groups: | have written CATs 9 2.05
Involvement with formal research training

An internship programme 9 2.05
A pre-doctoral programme 11 2.50
A doctoral programme 4 091
A post-doctoral programme 1 0.23
Other 45 10.23
Involvement/experience of research delivery

I have experience of leading research, as a Chief Investigator (Cl) 15 341
I have experience of leading research, as a Principal Investigator (PI) 15 341
I have experience of supporting delivery of research (e.g. data collection, recruitment of participants) 181 41.14
None 229 52.05
Table 4 Involvement in other activities requiring similar skills to research activities

Research Involvement Leading (%) Involved (%) None (%)
Attend or deliver in-service training 213 (4841) 194 (44.09) 33(7.50)
Involvement in audit 150 (34.09) 218 (49.55) 72 (16.36)
Involvement in quality improvement 125 (28.41) 222 (50.45) 93 (21.14)
Involvement in service evaluation 111 (25.23) 223 (50.68) 106 (24.09)

findings supported these findings with previous research
consisting of master’s level study, involvement in clinical
research, and learning from continuous professional devel-
opment sessions, journal clubs or special interest groups.
No open text answers related to formal Clinical Academic
training, but several AHPs discussed undertaking master’s
modules, including Master’s in Business Administration
(MBA) and Advanced Clinical Practice (ACP) training.

Table 4 details respondents’ involvement in activities
which require skills similar to those needed to undertake
research activities e.g., an ability to search for, and cri-
tique literature. These other activities: in-service training
(93%), audit (84%), quality improvement (79%), and ser-
vice evaluation (76%), were common in contrast to for-
mal research activities.

Barriers to research

Barriers to research engagement were explored both quan-
titatively and qualitatively using a multiple-choice question
(Table 5) alongside a free text question. The main barri-
ers to research engagement were time pressures of work
(65.2%), and commitments outside of work (34.3%). Also,
12.3% of AHPs did not feel supported by their managers to
engage in research, and 11.1% were not currently interested
in research. Qualitative data identified themes including
barriers; lack of opportunities; being new to role, or near-
ing retirement; and lack of awareness of research or how to
start doing research. Indeed, as visually displayed in Fig. 3,
30 of the 50 open text comments related to a lack of acces-
sible research opportunities in their roles; workload/time
restraints were also cited as a major barrier.
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Table 5 Barriers to research

Barriers Count Percentage
Time pressures within work are a barrier 287 65.23

Too many commitments outside of work 151 3432

Not applicable 91 20.68

| don't feel supported by my manager 54 12.27

to engage in research activities

Iam not currently interested in research 49 11.14

Education and training
The survey was used to identify training needs of
respondents. The most frequently requested training was
for, journal clubs, patient and public involvement, devel-
oping posters/outputs, opportunities for networking
between clinicians, and CAT groups, respectively (Fig. 4).
In total 23 training sessions were delivered between Janu-
ary and March 2024, addressing the identified training
needs, with 169 AHP attendees from a range of professions.
These sessions were well evaluated. The inclusion of practi-
cal examples and sharing of experiences were particularly
valued by attendees. Qualitative themes developed were:

1) Interactive, engaging sessions, facilitating networking.

2) Delivery of constructive information in an easy-to-
follow format meeting everyone’s needs.

3) Motivating and inspiring for own career and devel-
oping others.

A total of 93 AHPs volunteered to be Research Cham-
pions when answering the survey (21.1%); they will be
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trained and facilitated to help support research communi-
cations, networking, training, and education within their
organisations. Initial evaluation of the research champions
indicates that the Research ABC training was appropriate
to help them develop and build their confidence in relation
to research activities, for example some have set up new
journal clubs. Another research champion has developed a
radiography research newsletter since participating in the
Research ABC project. Evaluation of the research cham-
pion role is ongoing and will be reported in a further pub-
lication along with the success of the student placement
within the Research ABC project, and the team’s perspec-
tives of the Research ABC project which were captured in
a focus group and one-to-one interview.

Dissemination of Research ABC findings

The findings of the Research ABC project were shared
in many different forums: at Research Champions meet-
ings, a Community of Research Practice meeting, AHP
Leads meeting, Midlands AHP network, Integrated Care
Board Clinical Leaders Group, to the Group Director
of Research and Development, to representatives of the
Chartered Society of Physiotherapy and the Council of
Allied Health Professions Research (CAHPR) at the 2024
Physiotherapy Research Society Conference and a Black
Country Research celebration day. The students also sub-
mitted an abstract to the Physiotherapy Research Society
and a poster was presented at the conference. Also, this
publication is important to widely share the findings of this
successful project. In addition, an animation (https://bit.
ly/Research_ ABC) made the findings of the project more
accessible for all AHPs. The stages of the Research ABC

_ work pressures
feeling not equipped |ack of confidence

lack of support ACCESSIDIlity

Iack of learmng and development funding

lack of ¢ ulture

oming up to retirement

workload restraints

research is tlme consumln

not S W

here to start

IaCKf:ij opportunities
ck of awareness

lack of protected tlmo

ew

lack of availability

Ole

time restraints

operational leadership opportunities
not sure of research process
job role change professionally exhausted
lack of focus on research
work commitments
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Training Needs

Journal clubs I 243
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Poster presentations GGG 163
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Qualitative research methodologies
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Critically Appraised Topic (CAT) groups I 165
Training on literature searching GGG 154
Simple statistics G 141
I 133

= Count

Writing for publication GGG 132
Community of Research Practice (CoRP) I 124
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Abstract writing GG 115

Systematic Review training I 110

Interested in becoming a Research Champion I 93

0
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Number of AHPs identifying this training need

Fig. 4 Respondent training needs

project, findings and future plans for driving AHP research
are summarised in the infographic below (Fig. 5).

Discussion

The research-readiness survey identified baseline lev-
els of research skills, capability, capacity, and training
needs across six NHS trusts in the Black Country ICS.
The survey completion rate (18.4%) was lower than

other similar published surveys [11, 20], which were
33% and 24% respectively; however, the Research ABC
evaluation involved a larger AHP population captur-
ing responses across an ICS rather than a single AHP
department or NHS Trust. The highest uptake was
within physiotherapy and occupational therapy pro-
fessional groups respectively as two of the three larg-
est AHP groups within the Black Country behind

Fig. 5 Stages of the Research ABC project, findings and future plans
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radiographers. When broken down to completion rates
per professional population, some of the smaller groups
had far higher uptake such as art therapists with two
of four completing the survey (50%). Other groups such
as orthoptists (46%), dietitians (31%), and speech and
language therapists (29%), had high uptake, in contrast
to radiographers (9%), and operating department prac-
titioners (4%). These findings are in keeping with other
published studies including Cordrey et al. [11], who
showed highest completion rates within speech and
language therapists, physiotherapists and dietitians,
although their survey did not include all AHP groups
(e.g., radiographers). Comer et al. [9], found a higher
uptake for their national survey from physiotherapists,
occupational therapists, dietitians, and speech and lan-
guage therapists and lower uptake from radiographers
and podiatrists/chiropodists alongside the smaller AHP
groups, although their survey did not take into account
the professions’ population size.

It was especially encouraging to see that the degree of
representation of Black, Asian and Mixed-race results
within the Research ABC was comparable to the 2021
census reported levels, because the demographic com-
position of the AHP workforce in the Black Country
does lack diversity. A recent deep dive sharing informa-
tion with the Black Country Integrated Care Board Peo-
ple Programme Delivery Group (unpublished) reported
82.3% of the Black Country AHP workforce as identify-
ing as white (our survey percentage was 79.1%), and it
showed Asian or Asian British particularly under-repre-
sented at 9.6% in the Black Country; our survey results
aligned with this percentage at 9.8%.

Most survey respondents had more than 10 year’s
post-qualification experience (61%). Engaging AHPs in
research earlier within their careers is key to increasing
research capabilities and involvement, and to increas-
ing the numbers of AHPs completing clinical academic
fellowships and developing clinical academic roles and
careers. This has been recognised by the Department of
Health and Social Care and is reflected in the launch of
new research awards in 2023, such as the INSIGHT Pro-
gramme to inspire students and newly qualified AHPs
into research [27]. Supporting AHPs into research path-
ways earlier in their careers will be a key objective for the
Black Country ICS to embed research capabilities and
increase research capacity.

The highest qualifications obtained by respondents
ranged from diploma (5.9%), degree/BSc (40.2%), post-
graduate credits (27.0%), and MSc (24.6%) to PhD (0.9%)
showing a low percentage of respondents reporting the
highest level of PhD research training. The number of
people reporting they had a PhD is far lower than the
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5.3% reported in the study by Comer et al. [9]. This may
be due to Comer’s national survey biasing those with
higher levels of research attainment as they were more
likely to have completed the survey if they were inter-
ested in research. Our results are also, however, lower
than those reported by Cordrey et al. [11], who reported
3.2% were enrolled on a research training degree. How-
ever, the results in the Research ABC survey were higher
than the estimated proportion of non-medics working in
clinical academic roles at 0.1% [4, 26]. We did not, how-
ever, capture whether those with PhD training had gone
on to secure substantive clinical academic roles. Changes
at a system level are required, supporting careers which
amalgamate both clinical practice and research [40], with
mentorship and peer support key for developing post-
doctoral research careers [33]. Within the Black Country
area it is apparent that stronger collaborations with local
Higher Education Institutes, increased awareness around
funded programmes such as NIHR training fellowships,
and strategies to overcome barriers to backfilling and
releasing staff from clinical roles are all necessary to
increase formal research training across the Black Coun-
try AHP population. This will enable us to work towards
developing opportunities like the ‘Embedded Researcher’
module developed by Whitehouse et al. [41], enabling
training of Research Champions more formally, similar
to the work undertaken by Abrahamson et al. [1]. Imple-
menting these suggested changes in the Black Country
will facilitate development of substantive clinical aca-
demic pathways [40] and multi-professional consultant
level positions [22] in the future.

Following completion of the Research ABC project,
which included delivery of the bespoke training, there
has been greater interest and engagement with the Com-
munity of Research Practice, CAT groups and the newly
developed Research Engagement And CHat (REACH)
sessions, renewed interest in progressing to masters level
training, and AHPs new to the Principal Investigator role
have come forward to support studies.

The most common route to developing research
capacity has been reported to be through informal
support such as in-service training sessions and peer
review of journals [29]. This is echoed within our evalu-
ation, with involvement in in-service training (93%),
audit (84%), and service evaluation (76%), being high
across AHP groups. In total, 97% of respondents also
reported having participated in journal clubs, but far
less reported attending more formal CAT groups (10%).
Evidence into practice or CAT groups were developed
locally with support from Keele University Impact
Accelerator Unit. They follow a ‘community of prac-
tice’ (CoP) approach and are being adopted across the
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region. Stevenson et al. [37] outlined how CAT groups
using a CoP approach can support rapid translation of
evidence into practice. Stevenson et al. [37] suggest that
this active mobilisation of knowledge from research
into clinical practice is achieved by creating a social
learning environment, where research evidence can be
critically appraised, understood, and applied to clini-
cal practice by those who use it. Increasing the number
of CAT groups across the Black Country should sup-
port AHPs to reduce the commonly reported 17-year
research to practice gap [13].

Research outputs including, peer-reviewed publica-
tions, abstract submissions, and oral and poster pres-
entations at conferences, were limited across the AHP
respondents. Fourteen percent of respondents, however,
have published research papers in the last five years, and
23% have presented their work at local or national con-
ferences, showing that we have skilled AHPs across the
Black Country that could share knowledge, mentor and
educate others to develop research capabilities across the
wider group if we develop an integrated approach. This
can be facilitated by shared training opportunities with
the aim of supporting more AHPs to develop their work
into tangible research outputs. An example of this is
moving from participating in journal clubs to developing
CAT groups to produce a clear research output that can
be disseminated more widely for quality improvement
both across the Black Country and beyond.

A total of 48% of respondents reported being involved
with research delivery, with 7% of these AHPs actively
leading research delivery in practice as a Chief (3.4%)
or Principal (3.4%) Investigator. Comer et al. [9] in their
national survey reported 7% and 8% of AHPs reported
experience leading research as a Chief Investigator and
Principal Investigator respectively. However, Comer
et al’s [13] national study is likely to have biased those
interested and working in research roles with regards to
participation. A key objective for the Black Country ICS
will be providing training and support to those AHPs
already involved in research delivery to progress their
confidence and skills to take on more formal leadership
roles. Schemes such as the NIHR’s Associate Principal
Investigator programme, aimed at supporting profes-
sionals to become Principal Investigators for the future
will help facilitate and support this objective [28], and
encourage AHPs new to research to start taking on these
roles.

Within the baseline survey 20 respondents
(5%) reported undertaking either an internship or pre-
doctoral programme, whilst only four (1%) reported
undertaking a doctoral and one (0.2%) a post-doctoral
programme. The degree of uptake of formal training
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in the Black Country is low, particularly at doctoral or
post-doctoral level. It is important to support AHPs to
undertake formal research training and improve research
career pathways, opportunities, capabilities, and outputs,
taking clinicians from a situation where they are not only
capable of doing research to one in which they are appro-
priately supported and actively increase research produc-
tivity [33]. The activities within the Research ABC project
supported strategies to develop AHP research, aligning
with the AHP Research and Innovation Strategy for Eng-
land [30]. Signposting and mentoring AHPs and sharing
information regarding funding opportunities for them to
develop their research pillar has been effective in moti-
vating AHPs and driving evidence based clinical research.

Analysis of quantitative data found that, 65.2% of
respondents reported time pressures of work as the main
barrier to research and 12.3% of AHPs felt they were not
supported by their managers to engage in research. This
was further supported by the qualitative findings showing
workload restraints, time restraints, and a lack of oppor-
tunities as key barriers to involvement in research. This is
echoed by other similar evaluations with Comer et al. [9]
finding reports of other work priorities and lack of time
as the most common barriers reported by over 80% of
their respondents. Cordrey et al. [11] also found barriers
to participation in research including, time restrictions,
funding, appropriate backfill for roles, administrative
support, priority of other work, alongside lack of indi-
vidual skill, fear of being wrong and a wish for a better
work/life balance. The restrictive clinical academic career
pathway for AHPs, with limited job roles created results
in a further system-wide barrier [38]. The evaluation sur-
vey has allowed us to understand the priority for train-
ing needs for the local Black Country AHP population.
These included journal clubs, critical appraisal skills and
CAT groups, alongside developing knowledge and skills
in patient and public engagement, developing research
outputs such as poster presentations, and networking
opportunities with other clinicians to develop research
ideas and collaborations. These common training needs
have started to be addressed as part of the Research ABC
project, using a combination of taught sessions linked to
the project and the creation of the newly developed AHP
network, and infrastructure set up for future training
through Community of Research Practice (CoRP) groups
across the partner organisations, with access open to all
AHPs and other disciplines.

It is clear, that barriers are common across organisa-
tions and AHP professional groups, however, it is unclear
how at a national level and ICS level culture and behav-
iours around prioritisation of research will be changed, so
wider opportunities for AHPs in research are developed,
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facilitating clinical academic career pathways. It will be
necessary to change individual beliefs of clinicians and
managers and find a way to embed research into clinical
practice. One possible way to help drive research would be
to use the SCORR tool, developed by Iles-Smith et al. [18],
embedded into the annual appraisal process. This tool can
be used by individuals alongside their manager to assess
their level of research attainment rating themselves from
0 (requires support to gain knowledge from evidence-
based practice/research) to 5 (leads the generation of new
knowledge through research). By evaluating themselves
against the tool, alongside their line managers, as part of
the review process, specific areas for development will be
highlighted. Making this process integral to the personal
development review would facilitate conversations around
research activity and the writing of specific research objec-
tives. For objectives to be met, appropriate support would
be discussed, for example, protected research time, and
this could then be written into job plans.

Comer et al. [9] found that 6.4% of their AHP respond-
ents mapped themselves against the level 5 SCORR
attainment level. With only 3.4% of respondents having
Chief Investigator experience within our Black Coun-
try evaluation and just 14% having disseminated their
research in the form of a peer reviewed publication, this
figure at the highest SCORR tool level of 5, is likely to be
lower within our Black Country AHP population.

Comer et al. [9] in their national evaluation conclude
that AHPs lack the full range of skills, available support,
and career infrastructure to undertake research effec-
tively. Comer et al’s [9] findings were unique amongst
AHP research studies in interpreting individual and
organisational research success and/or skill level to be
adequate. The absence of evidence and objective vali-
dated measures to determine an adequate skill and
success level in AHP research capacity, however, argu-
ably limits these conclusions [10] and shows that more
research is needed to explore these themes and make
recommendations for clinical practice. Within the Black
Country we have shown that we have gaps with regards
to research capabilities across key research areas includ-
ing leading research delivery and developing formal
research outputs, additionally, we have limited suc-
cess of achieving or uptake of formal research training
schemes which becomes more pronounced at the post-
doctoral level. Through the Research ABC project, which
included a cross-sectional survey, we now understand
our baseline position and have clearly identified training
needs and immediate barriers and commenced strategies
to overcome these and facilitate improved culture and
capabilities for the future. These findings will be used to
develop the next steps locally. This will include an inte-
grated research and training hub that unites our network
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of AHPs to drive forward the national research agenda.
Developing a formal Research Champion programme
comparable to the one described by Abrahamson et al.
[1] is an aspiration in our area,building an infrastructure
to support these activities to take this work forward is a
priority. The findings of the Research ABC project have
been used to develop “GO-RESEARCH” recommenda-
tions for enhancing AHP research engagement; these are
presented in Fig. 6.

Strengths and limitations of the Research ABC
project

There were several strengths to the Research ABC pro-
ject. The survey was developed based on evidence in the
literature by three of the team members who carefully
worded the questions. It was also piloted and the small,
required adjustments made. The analysis was under-
taken by an independent person (AP), reducing bias, then
checked by team members (RB, AA, RL). One potential
limitation relates to the way the survey was communi-
cated to AHPs across the Black Country. Many AHPs
do not read the Trusts’ communications, and dissemina-
tion via AHP leads may be ineffective in reaching people
working at Band 5 and 6 levels. This could explain why
there were more people answering the survey who had
been registered for a long period of time. Due to the time
constraints of the project, it was not possible to commu-
nicate the information about the Research ABC project
more widely. The minimal PPI input is also acknowledged
as a limitation of the Research ABC project. It is planned
that PPI input will be integral when taking this work for-
ward offering patients’ perspectives for informing the
design, analysis and dissemination of future Research
ABC work.

Conclusions

The Black Country Research ABC project identified
baseline levels of research skills, capacity and training
needs. A large cohort of AHPs (21% of those answer-
ing the survey) were identified who are keen to facilitate
research activity as Research Champions. Training and a
digital space with 285 AHPs, across the six organisations,
signed up, helped to facilitate a targeted and integrated
approach to increasing research capabilities and capacity,
changing culture across the ICS. Appropriate strategies
have been suggested by following ‘GO-RESEARCH’ rec-
ommendations to facilitate AHP research locally.

Impact

Research active organisations offer higher standards of
healthcare. The Research ABC project has demonstrated
the potential to improve research skills by creating a sup-
portive environment (context), developing capability
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Fig. 6 Recommendations for enhancing AHP research engagement (GO-RESEARCH)

and capacity, and changing culture, meeting the AHP
Research Strategy vision statements. The Research ABC
project approach is appropriate to be taken forward more
widely to support an increase in AHPs engagement in
research activities.
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