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INTRODUCTION  

 

In 2008, the National Institute for Health Research (NIHR) Research Design Service for the East 

Midlands (RDS EM) began a scoping project to assess the support and training needs of the current 

and emerging health-related research workforce in the East Midlands.  The project was 

commissioned by the Leicestershire Northamptonshire and Rutland (LNR) and Trent 

Comprehensive Local Research Networks (CLRNs) with supplementary objectives to inform the 

advice service and educational programme strategy of RDS EM.  The project team comprised 

individuals working in the Department of Health Sciences at the University of Leicester and in the 

School of Health at the University of Northampton. 

 

We have assumed that many of the readers of this report will be aware of RDSs and CLRNs.  For 

those who are not, RDS EM and the two CLRNs (Trent and Leicestershire, Northamptonshire & 

Rutland) form part of the infrastructure of the NIHR.  The role of the RDS EM is to increase the 

volume and quality of NIHR grant applications in the East Midlands, whilst the CLRNs support the 

delivery of clinical trials and other well-designed studies in all areas of disease and clinical need. 

 

The project commenced in August 2008 and was conducted in three phases: 

 

Phase 1: A mapping exercise of the current research education and training courses in the 

East Midlands. 

Phase 2: Interviews with key people in NHS organisations and networks in the East Midlands 

to identify their needs. 

Phase 3: A web-based survey to explore research training, education and support needs of the 

research workforce in the East Midlands. 

 

This report describes the project and its main findings. 
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Figure 1. Map of the East Midlands 
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PHASE 1  

ASSESSMENT OF C URRENT RESEARCH, EDU CATION AND  TRAINING COURSES  

    

1.1  AIMS AND OBJECTIVES 

 

The aim of the first phase of the project was to identify current research education and training 

courses across the East Midlands.  Specific objectives were: 

 To locate health-related research courses within the East Midlands, and from other sources 

accessed by NHS staff within the East Midlands 

 To categorise research education and training with respect to content, level, location, delivery 

mode and cost 

 

1.2 PROCEDURE 

 

For the purposes of this project, we focused on courses: 

 To support the design, conduct and/or analysis of health-related research 

 At post-graduate, post-qualifying or post-registration levels 

 Accessible to staff employed in health and social care settings 

 Delivered within the East Midlands or available by distance learning 

 

The mapping exercise was carried out between August 2008 and January 2009 to look at all the 

courses and programmes available, but not restricted to courses taking place within this timeframe.  

It involved an internet search, including the websites of all educational institutions within the East 

Midlands and interrogation of courses listed on the óRD Learningô website (www.rdlearning.co.uk), 

an NIHR directory of health-related research training courses in the UK. Websites of training 

providers were then scrutinised and course providers were contacted by email to gather outline 

details of their training. The research team acknowledge that some courses will have been missed, 

particularly distance-learning courses outside the East Midlands. However, those that have been 

inadvertently omitted are less likely to have come to the attention of NHS staff within the East 

Midlands.   

 

The search focused on courses that were primarily designed to develop knowledge and skills in the 

field of health-related research and delivered in part-time, distance-learning, on-line or blended 

learning modes. Courses were not included if they were primarily concerned with developing clinical 

skills. Full-time courses were excluded as being inaccessible to NHS employed staff. 

 

http://www.rdlearning.co.uk/
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The courses were coded according to the topics they covered (table 1).  Any particular course might 

address multiple topics so, for example, a course on ógood practice in qualitative research designô 

might address ódesigning a research projectô (code A) as well as óqualitative research design or 

analysisô (code D).  All course providers within the region were contacted by email and asked to 

confirm course availability for their institution and to review the topic codes we had assigned to 

categorise their content. 

 

Table 1. Classification of courses 

Description 
 

Code 

Designing a research project A 

Managing a research project B 

Quantitative research design or analysis (statistics) C 

Qualitative research design or analysis D 

Searching for research literature E 

Winning funding for research and writing research proposals F 

Interpreting research literature/critical appraisal G 

Evidence synthesis, systematic reviews or meta-analysis H 

Health economics I 

Evaluating health care practice J 

Research ethics and governance K 

Good clinical practice (GCP), monitoring, SOPs and legislation L 

Recruiting participants in research and informed consent M 

Public involvement in research N 

Writing for publication and presenting research O 

Applying research in practice/ implementing research findings P 

Evidence-based commissioning Q 

Generic research skills R 

 

Courses were summarised according to content, academic level, geographical location, delivery 

mode and cost where available (appendix 1, table 1), providing a cross-section of available training 

programmes between August 2008 and January 2009.  Course details and topic codes were 

confirmed or amended by training providers between January and February 2009. 

 



5 
 

1.3 RESULTS 

 

The results are presented in three sections: 

 Postgraduate programmes of research education and training within the East Midlands 

 Short course and workshops within the East Midlands 

 Distance learning courses 

 

1.3.1 Postgraduate programmes of research education and training within the East 
Midlands 

Research training courses are available in a variety of formats, are delivered by providers of many 

types and may or may not offer formal academic credits to those who attend. For the purpose of this 

report, the term ópostgraduate programmeô refers to extended courses delivered by higher academic 

institutions and for which postgraduate educational credits are available. All postgraduate 

programmes included in the report were available part-time. Programmes include postgraduate 

modules as well as longer postgraduate certificates, diplomas and masters level courses. 

 

Table 2. Overall number of educational programmes of research training by location 

Location 
 

Number of  
educational programmes 

Leicestershire and Rutland 13 

Northamptonshire 2 

Nottinghamshire 4 

Derbyshire 7 

Lincolnshire 1 

Total 27 

 

Table 2 shows locations of postgraduate programmes in health-related research across the East 

Midlands. Thirteen programmes were delivered by higher educational institutions in Leicestershire 

and Rutland (De Montfort University, Loughborough University). Choice of course was more limited 

in other areas and, at the time of writing this report, only one programme was identified in 

Lincolnshire, a table showing programme provider and course titles can be found in appendix 1, 

table 2. 

 

The content of the postgraduate programmes is described in appendix 1, table 3.  Around three 

quarters of all programmes covered quantitative (C) and qualitative (D) design and analysis. Other 

topics were less frequently addressed, such as winning funding/writing research proposals (F); 

evidence synthesis (H); health economics (I); evaluating health care practice (J); participant 

recruitment (M); public involvement (N); and evidence based commissioning (Q). 
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1.3.2 Research-related short courses and workshops within the East Midlands 

Short courses and workshops in the design, delivery and/or analysis of health-related research were 

identified between August 2008 and January 2009. For the purpose of this report, short courses 

were delivered part-time, lasted no longer than six months and attracted no postgraduate credits 

(although other awards/qualifications might be available).  Table 3 shows the number of short 

courses in areas of the East Midlands. 

 

Table 3. Overall number of research training short courses and workshops by location 

Location Number of health-related 
short courses 

Leicestershire and Rutland 6 

Northamptonshire 3 

Nottinghamshire 7 

Derbyshire 0 

Lincolnshire 0 

Total 16 

 

The topics addressed by identified short courses in health-related research in The East Midlands 

can be found in appendix 1, table 4.  A significant number of gaps in provision were evident in the 

following topics: 

 Managing a research project (B) 

 Search for research literature (E) 

 Interpreting research literature/critical appraisal (G) 

 Health economics (I) 

 Evaluating health care practice (J) 

 Good Clinical Practice (GCP), monitoring, SOPôs and legislation (L) 

 Recruiting participants in research and informed consent (M) 

 Writing for publication and presenting research (O)
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1.3.3 Research-related distance learning courses 

A total of 15 educational programmes and 40 short courses were identified as being available by 

distance learning. Providers include organisations both within and outside of the East Midlands. 

 

With regard to course content, analysis of the distance learning programmes (appendix 1, table 5) 

revealed no provision for health economics (I), evaluating healthcare practice (J), evidence based 

commissioning (Q), evidence synthesis (H) and participant recruitment (M).  Gaps in content of 

short courses by distance learning were winning funding/writing research proposals (F), health 

economics (I), evaluating healthcare practice (J), public involvement (N) and writing for publication 

(O). Two of these, health economics and evaluating health care practice, were also unavailable as 

locally delivered programmes or short courses. 
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PHASE 2  

INTERVIEWS WITH KEY PERSONNEL  IN NHS ORGANISATIONS  

AND NETWORK S 

 

2.1 PROJECT DESIGN 

 

2.1.1 Aims and Objectives 

The second phase of the project involved interviews with research managers, training managers 

and research leads (or equivalent) in NHS trusts and networks about research activity and support 

within their organisations.  Specific objectives were to: 

 

 Investigate support and development requirements of NHS trusts and NIHR research 

networks within the East Midlands for the delivery, initiation and management of research 

 Investigate the mechanisms used by NHS trusts and networks to identify current and future 

researchers 

 Determine the infrastructure and support available for research activity within the NHS trusts 

and networks in the East Midlands 

 Investigate the mechanisms used by NHS trusts and networks to determine the research 

development and support needs of their staff/members 

 Identify the current sources of research education, training and support accessed by NHS 

trusts and networks 

 Investigate the views of research managers, training managers and research leads within 

NHS trusts and networks with respect to current and future provision of research education, 

training and support 

 

2.1.2 Procedure 

The sample for this phase of the project was selected from a list of research managers, training 

managers and other research leads within the East Midlands, identified through Internet searches 

and prior RDS EM contacts. 

 

In January 2009, potential participants for each organisation were contacted by e-mail and letter and 

invited to participate in interviews, or to suggest more suitable contacts within their organisation to 

discuss research development, support and education.  Those who initially did not respond were e-

mailed or telephoned within one month of first contact and again invited to take part. 
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A total of 31 organisations within the East Midlands were initially contacted: nine NIHR research 

networks and 22 NHS trusts.  Representatives of 23 organisations agreed to be interviewed (25 

people). Of the eight organisations that were not represented, seven did not respond to the letter or 

follow-up (five NHS acute trusts and two NIHR research networks) and one primary care trust 

responded but chose not to participate. 

 

The final study sample included eight representatives from eight NIHR Research Networks, three 

participants representing Acute NHS Trusts, six participants representing five Mental Health Trusts 

and eight participants representing seven PCTs.  In total, 25 participants responded representing 23 

organisations, 23 telephone interviews were carried out and two additional participants chose to 

send written responses using the pre-circulated structured questionnaire. 

 

Twenty-three structured telephone interviews were carried out between February and March 2009. 

They followed a questionnaire that had been pre-circulated to participants, allowing questions to be 

considered and responses prepared in advance if necessary.  Interviews were recorded (with 

permission of the participants) for later transcription of the free text responses.  Interviews lasted an 

average of 25 minutes (range 15-60 minutes).  

 

Interviews contained 15 questions on research strategy, support and education and included a 

combination of open-ended and closed questions (see appendix 2).  Representatives of networks 

received an abbreviated version, with certain questions relevant only to NHS trusts omitted.  Free 

text responses were transcribed verbatim and analysed by categorising the themes which arose in 

them.  Closed text responses were quantified and put into a spreadsheet and are presented 

descriptively. 
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2.2 RESULTS 

The sub-sections below detail responses to the interview/questionnaire by research managers and 

training leads within the NHS trusts and research networks.  Each section reflects a particular 

question from the interview guide. 

 

Within your organisation/network how are people who are research active or interested in research 

identified? 

A number of participants reported that they take a proactive role in identifying research active or 

interested individuals in their organisation by raising awareness of research opportunities, building 

relationships and links with local people and other organisations, circulating reports, newsletters and 

using mailing lists as a means of encouraging research activity. 

Several participants indicated they take a more passive role in identifying research active or 

interested individuals in their organisations by waiting to be contacted for advice.  Indeed, four 

participants (all in NHS trusts) said that they rely entirely on this approach to identify research active 

or interested individuals.  Four participants also indicated that it is difficult to identify research active 

or interested people.  

 

How is information about research activities or opportunities circulated? 

Most participants had several methods of publicising research activities and opportunities within 

their organisation, most commonly via e-mail or trust/network-specific newsletters (table 4).  Other 

methods of raising awareness of research activities and opportunities included word of mouth, 

networking and both local and regional meetings.  

 

Table 4. How information about how research activities/opportunities is circulated* 

 NHS Trusts 
n=17 

NIHR Research Networks 
n=8 

Total 
n=25 

Intranet 9 (53%) 5 (63%) 14 (56%) 

E-mail 14 (82%) 8 (100%) 22 (88%) 

Newsletter 11 (65%) 6 (75%) 17 (68%) 

Seminars 5 (29%) 3 (38%) 8 (32%) 

Other 6 (35%) 4 (50%) 10 (40%) 

* participants were able to select more than one source from the list provided 
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How confident are you that research activity within or supported by your organisation/network will be 

sustained or increase over the next three years? 

Nearly all participants (96%) from NHS trusts and NIHR research networks were optimistic that 

research activity within their organisation would be sustained or even increase over the next three 

years (figure 2).  None of the participants felt that research activity would decrease.  

 

Figure 2. Level of confidence that research activity within organisation will be sustained or will 
increase over the next 3 years (n=25) 

 

 

 

Do you have an up-to-date research strategy? 

The majority of participants from NHS trusts (65%) and NIHR research networks (75%) reported 

that they had an up-to-date research strategy, although a number went on to clarify that they were in 

the process of updating it.  One participant from a NIHR network said that they did not know 

whether or not their organisation had an up-to-date research strategy. 

 

What systems or processes are there to allow protected time to do research? 

Participants were asked about the systems their organisation had in place to protect time for 

research.  The majority (65%) stated that there was no consistent policy to protect staff time for 

research within their organisations. 
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One participant emphasised the importance of increasing awareness within their organisation of the 

obligation of those within the NHS to conduct research in line with the aims of the governmental 

research health strategy óBest Research for Best Healthô. 

 

Does your organisation deliver training related to research or its implementation? 

All participants were asked if their organisation delivered training relating to research or its 

implementation.  Three-quarters (75%) of participants from NIHR research networks reported that 

they did, compared with less than half (47%) from NHS trusts.  However, when asked to elaborate 

on the training offered by their organisation, a number of participants referred to external training 

providers (most commonly the RDSU/RDS and UKCRN). 

 

A range of internal training was provided within the organisations, this included training in standard 

operating procedures and governance such as good clinical practice, data protection act and 

common audit findings, training in research design including interviewing skills, running focus 

groups, template analysis, qualitative analysis, communication in randomised controlled trials and 

training in specific disease areas for example background to strokes, pharmacy and types of 

tumours and their treatment.  Many of the participants placed particular emphasis on Good Clinical 

Practice training.  Participants stated that the main barrier to offering training within their 

organisation was lack of capacity to do so.  

 

Will your organisation/network fund people to attend courses delivered by other organisations? 

All participants who knew the answer to this question (n=21) reported that funding was provided to 

fund staff to attend courses delivered by other organisations. 

 

What are the three main barriers to research within your organisation/network? 

Participants were asked to identify three main barriers to research within their organisation.  The 

most common barriers identified related to existing work and time pressures of potential research 

leaders within their organisation (table 5).  A number of participants also highlighted a lack of 

research expertise among key staff.  óOtherô barriers identified related to lack of research culture, 

limited staff and bureaucracy. 
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Table 5. Main barriers to research identified within organisation* 

Barriers NHS Trusts 
n=17 

NIHR Research 
Networks 

n=8 

Total 
n=25 

Work pressure for those who might lead 
research 

14 (82%) 5 (63%) 19 (76%) 

Inability to backfill time of those who might lead 
research 

7 (41%) 4 (50%) 11 (44%) 

Lack of research expertise in workforce 8 (47%) 3 (38%) 11 (44%) 

Research is a low priority in organisation 4 (24%) 3 (38%) 7 (28%) 

Difficulties in recruiting research participants 5 (29%) 2 (25%) 7 (28%) 

Inability to attract funding for research 5 (29%) 2 (25%) 7 (28%) 

Lack of research interest in workforce 4 (24%) 2 (25%) 6 (24%) 

No/Limited access to suitable software 1   (6%) - 1   (4%) 

Lack of academic support for research locally - - - 

Other 3 (18%) 3 (38%) 6 (24%) 

* 24 participants identified 3 main barriers; 1 participant identified 2. 
 

What do you think the three highest priorities for research training for staff within your 
organisation/network? 

Participants were asked to identify the three highest priorities for research training for staff within 

their organisation (table 6).  Participants from both NHS trusts and NIHR research networks 

considered achieving external funding to carry out research to be a top priority.  The majority of 

participants from networks identified recruiting participants into studies as a top priority, but this view 

was not shared by participants from NHS trusts.  The latter group described the importance of 

training in various aspects of managing and designing research projects.  Despite this, both 

quantitative and qualitative design and analysis were relatively low priorities for participants from 

NHS trusts, and were not mentioned at all by participants from NIHR research networks.   
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Table 6. Research training priorities within organisation* 

Priority NHS Trusts 
n=16 

NIHR Research 
Networks 

n=8 

Total 
n=24 

Winning funding for research/Writing research  
proposals 

6 (38%) 3 (38%) 9 (38%) 

Recruiting participants/Informed consent 2 (13%) 7 (88%) 9 (38%) 

Designing a research project 6 (38%) 1 (13%) 7 (29%) 

Managing a research project 6 (38%) 1 (13%) 7 (29%) 

Evaluating healthcare practice 5 (32%) 1 (13%) 6 (25%) 

Research ethics and governance 3 (19%) 3 (38%) 6 (25%) 

GCP, monitoring, SOPs and legislation 1   (6%) 4 (50%) 5 (21%) 

Applying research in practice/ Implementing 
research findings 

4 (25%) 1 (13%) 5 (21%) 

Generic research skills 2 (13%) 2 (25) 4 (17%) 

Qualitative research design/analysis 3 (19%) - 3 (13%) 

Quantitative research design/analysis 2 (13%) - 2 (8%) 

Interpreting research literature/ 
Critical appraisal 

2 (13%) - 2 (8%) 

Health economics 2 (13%) - 2 (8%) 

Writing for publication/Presenting research 2 (13%) - 2 (8%) 

Evidence-based commissioning 1 (6%) - 1 (4%) 

Searching for research literature - - - 

Evidence synthesis, systematic reviews or meta- 
analysis 

- - - 

Public involvement in research - - - 

Other 1 (6%) - 1 (4%) 

* 23 people identified three main priorities; one identified two; one did not identify any. 
 

The following describes the responses from the 17 participants (representing 16 NHS trusts) 

interviewed.  

 

Number of staff with research activity built into their job description (NHS Trusts only). 

Participants from NHS trusts only were asked about the number of people in their organisation who 

had research activity built into their job description.  All participants who knew the answer to this 

question reported that it was either increasing or staying the same (Figure 3), with around two-thirds 

reporting an increase in the number of job descriptions including a research component. 
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Figure 3. How the number of staff in organisation with research activity in their job description is 
changing (n=17) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Does your organisation have people who are employed to support applications for research 
funding? (NHS Trusts only). 

About half (n=9; 53%) of participants from NHS trusts reported that their organisation included 

people who were fully or partly employed to support applications for research funding.  

 

How would you describe the level of research activity in your organisation compared to other local 
NHS organisations? (NHS Trusts only). 

Participants were asked to rate their level of research activity in comparison with other local Trusts.  

Responses were fairly varied between participants, with around one quarter reporting average 

amount of research activity and over one-third reporting that they were very research active and not 

very research active compared with other organisations respectively (figure 4). All participants from 

Nottinghamshire Trusts (n=4) perceived their organisation to be very research active. Those who 

described their organisation as not very or not research active were from Northamptonshire, 

Derbyshire or Lincolnshire Trusts. 
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Figure 4. Perception of participants NHS Trusts research activity compared with other local trusts 
(n=17) (NHS Trusts only) 

 

How would you describe the level of recruitment to high quality research projects in your 
organisation compared with other local NHS organisations? (NHS Trusts only). 

Participants were also asked to rate their level of recruitment to clinical trials and other high quality 

research projects compared with other local NHS trusts (figure 5).  Responses were similar to those 

of figure 4, in that all participants from Nottinghamshire Trusts perceived their organisation to be 

óvery activeô in recruitment. One participant from a Derbyshire Trust reported that their organisation 

did not recruit.  

 

Figure 5. Level (percentage) of recruitment to high quality research projects compared with other NHS 
trusts (n=17) 
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How would you describe the level of success people in your organisation have had recently in 
applications for external research funding? (NHS Trusts only). 

Almost half (47%) of participants described their success in applying for external research funding 

as either good or moderate, compared with other Trusts in the area (figure 6). Consistent with the 

previous responses, all participants from Nottinghamshire Trusts reported that they had a high level 

of success.  Similarly the participant who rated their level of success as low was from a Derbyshire 

Trust.  Nearly all (4/5) participants from Leicestershire Trusts reported that they did not know the 

answer to this question. 

 

Figure 6. Success rate of external research funding applications compared with other local NHS trusts 
(n=17) 
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Participants were asked what type of support their organisation would most benefit to increase its 

capacity to design, deliver or initiate research.  Participants highlighted the need for more resources, 

specifically funding for research, research staff, expertise and protected time to conduct research.  

Participants wanted support with raising the profile and awareness of research within the NHS.  It 

was felt that senior management should be more supportive of research.  In order to highlight the 

importance of research within the health care setting, NHS organisations need to be proactive in 

increasing the awareness of research and research opportunities. 
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A common barrier to initiating research within the NHS was the perception that research was not 

compatible with the drive for developing cost effective services.  Participants advocated the need to 

embed research at a strategic level, providing time for research within contracts and one participant 

suggested incentives for doing research.  A more consistent and strategic approach towards 

building research capacity in the NHS is needed if current differences between local NHS trusts are 

to be reduced.  Of particular importance may be the need to protect time for research.  Some 

organisations reported that they need help to support the valuable research plans of clinicians who 

have little previous experience. 
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PHASE 3  

RESEARCH TRAINING, E DUCATION AND SUPPORT  NEEDS OF THE  

RESEARCH WORKFORCE I N THE EAST MIDLANDS  

 

3.1. PROJECT DESIGN 

 

3.1.1. Aims and Objectives 

The aim of phase 3 of the project was to explore the research training, education and support needs 

of health-related academic and social care researchers within the East Midlands. Specific objectives 

were: 

 

 To determine the research skills, interests and experience profiles of the health-related research 

community within the East Midlands 

 To determine the research education, training and support needs of individual researchers at all 

levels of experience. 

 To investigate researchersô views regarding barriers to accessing current sources of appropriate 

education, training and support, and preferred modes of access in the future. 

 

3.1.2. Procedure 

The survey was initially delivered as widely as possible to health-related research leads and 

managers within the East Midlands; snowball sampling was then used to ensure maximum 

coverage of the region.  Once the survey had closed, responses were eliminated if they contained 

mainly missing data.  The final sample comprised 640 participants, the sample characteristics are 

detailed in appendix 3, table 1.  The majority of participants were female (68%), aged over 35 

(78%), worked in NHS institutions (60%) and were research active (57%). 
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Figure 7: The research active status of the health-related research community within the East 
Midlands (n=640) 

 

* ñpotentiallyò research active was defined as not currently active, but interested in being research active in 
the future  

 

The web survey was designed using a secure online tool that allows surveys to be circulated via e-

mail (using a unique embedded web link) and responses collected in real time. The survey 

contained a range of questions relating to individual research training, education and support needs 

(see appendix 3, figure 1) and was initially piloted at RDS EM. 

 

Between March and June 2009, all research and design managers and network leads within the 

East Midlands (identified from phase 2) were e-mailed the link for the survey and asked to circulate 

it to all active and potentially research active and interested health-related researchers within their 

organisations.  The link was also e-mailed to potentially research active individuals on the RDS EM 

Contacts Database (initially established in its former role as the Trent Research Development 

Support Unit). 

 

Reminder e-mails were targeted and sent only to organisations that were felt to be under-

represented in the survey.  The survey took approximately 5 minutes to complete depending on the 

amount of information provided in the open response boxes.  Participants were not identifiable from 

the information they were asked to provide and any responses to open questions were anonymised. 

 

All responses from the survey web site were downloaded and re-categorised using SPSS computer 

software.  Participants were categorised into a defined list of professions (appendix 3, table 2).  

Allied health professionals included physiotherapists, dieticians, occupational therapists, speech 

and language therapists and nursery nurses.  The classification óclinical academicô was used for 
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those that had dual clinical and academic roles and were classified as óclinical academic-medicalô 

(doctors) and óclinical academic-non medicalô (all other professions) as appropriate.  The data were 

then descriptively analysed using frequency counts and cross tabulations to establish patterns 

within the data.  
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3.2 RESULTS 

 

A total of 640 participants from the health-related, academic and social care research community 

were included in this phase of the project.  Owing to the wide distribution of the web survey, some 

participants worked in organisations outside the East Midlands (n=56) or in unspecified areas (e.g. 

where generic organisational names such as óNHSô or óUniversityô had been provided).  Rather than 

exclude these participants, their responses are tabulated separately where this is appropriate. 

 

3.2.1 Research skills, interests and experience profiles of the health-related research 
community within the East Midlands.   

There were 533 survey participants known to be from the East Midlands.  A large proportion was 

from within Leicestershire and Rutland, Northamptonshire and Nottinghamshire.  There were 

markedly fewer participants from Lincolnshire and Derbyshire (table 7).  All key types of 

organisations were represented, with most participants working within Universities, NHS Acute 

Trusts, Primary Care Trusts (PCTs), Mental Health Trusts and NIHR Networks. 
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Table 7. Survey participation numbers shown by area and organisational type (n=639) 

Area Local 
Govern
ment 

Acute 
Trust 

PCT  Mental 
Health Trust 

Other NHS 
Trust 

NIHR 
Research 
Network 

University Other Unknown Total 

Leicestershire & 
Rutland 

1 47 6 27 2 2 90 3 - 178 (28%) 

Northamptonshire - 26 94 21 1 - 27 - 1 170 (27%) 

Nottinghamshire 2 32 10 7 6 - 48 1 1 107 (17%) 

Derbyshire 2 10 8 17 - - 1 1 - 39 (6%) 

Lincolnshire 3 7 14 13 - - 2 - - 39 (6%) 

Other 1 20 9 2 - 1 18 5 - 56 (9%) 

Unknown 1 - 7 - - 4 7 3 28 50 (7%) 

Total 10 (2%) 142 (22%) 148 (23%) 87 (14%) 9 (2%) 7 (1%) 193 (30%) 13 (2%) 30 (5%) 639 
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Participants were asked whether they were currently research active.  Over half (59%) reported that 

they were (table 8). Further exploration by area revealed that the majority (79%) of participants from 

within Leicestershire and Rutland and Nottinghamshire were research active.  In contrast, only one 

quarter (24%) of those in Northamptonshire classified themselves as research active.  Itôs 

interesting that nearly half of those participants from Northamptonshire are not research active and 

do not classify themselves as being potentially research active in the future, whereas in Lincolnshire 

and Derbyshire, those who are not research active may potentially be research active in the future. 

  

Table. 8. Current research activity of participants by area (n=639) 

Area 
 

Yes No Potentially research 
active but not currently 

Total 
n=639 

Leicestershire and Rutland 141 (79%) 17(10%) 20 (11%) 178 

Nottinghamshire 85 (79%) 8 (8%) 14 (13%) 107 

Northamptonshire 41 (24%) 78 (46%) 51 (30%) 170 

Derbyshire 18 (46%) 8 (21%) 13 (33%) 39 

Lincolnshire 12 (31%) 14 (36%) 13 (33%) 39 

Other  44 (78%) 6 (11%) 6 (11%) 56 

Unknown 26 (52%) 14 (28%) 10 (20%) 50 

Total  367 145 127 639 

 

Research Activity by Organisational Type 

Participantsô research activity status was cross-referenced with the type of organisation in which 

they worked (table 9).  Universities and NHS Acute Trusts had the highest level of research active 

employees; 84% of University participants classified themselves as research active.  Within the 

participants that classified themselves as not research active, 51% worked for NHS PCTôs. 

 

Table 9. Current research activity by organisational type (n=640) 

Organisational type Yes No Potentially research 
active but not currently 

Total 
n=640 

Local Government 4 (40%) 3 (30%) 3 (30%) 10 

NHS Acute Trusts 98 (69%) 22 (15%) 22 (16%) 142 

NHS Primary Care Trusts 31 (21%) 76 (51%) 41 (28%) 148 

NHS Mental Health Trusts 36 (41%) 20 (23%) 31 (37%) 87 

NHS Trusts other 7 (78%) 1 (11%) 1 (11%) 9 

NIHR Research Network 5 (71%) 2 (29%) - 7 

Universities 163 (84%) 11 (6%) 19 (10%) 193 

Other 7 (54%) 3 (23%) 3 (23%) 13 

Unknown 16 (51%) 7 (23%) 8 (26%) 31 

Total 367 145 128 640 

 

Research Activity by Profession 

Research activity varied with the professional background of participants (figure 8).  Unsurprisingly 

(as research formed a significant part of their job descriptions), research and academic staff, and 
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clinical research officers and medical research nursing staff reported high levels of research activity 

in their posts.  Among the most research active healthcare staff were medical professionals, clinical 

academics (both medical and non-medical), Psychologists and General Practitioners.  Allied Health 

Professionals, Nursing and Midwifery staff and Social Work Professionals were the least research 

active 

 

Figure 8. Current status of research activity by profession (n=640) 
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Level of Research Experience 

Participants were asked to rate their level of research experience from óno experienceô to óvery 

experiencedô (figure 9). 

Figure 9: Level of research experience of survey participants (n=640) 

 

Nearly two-thirds classified their research experience as moderate, experienced or very 

experienced.  These individuals were more likely to be employed by Universities (figure 10), NHS 

Acute Trusts and NIHR research networks (please see appendix 3, tables 3 & 4 for more detail).  In 

contrast, the majority of those that worked at Primary Care Trusts (62%) reported that they had 

either little or no research experience (figure 11). 

Figure 10. Level of research experience within University participants (n=193) 
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Figure 11. Level of research experience within PCT participants (n=148) 

 

 

Further investigation into the geographic location of participantsô work revealed that participants 

working in Leicestershire & Rutland or Nottinghamshire reported a higher level of research 

experience than other locations (figure 12).  More than half of those in Northamptonshire and 

Lincolnshire reported that they had either little or no research experience. 

 

Figure 12. Level of research experience by area (n=640) 
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Previous research training and experience 

Participants were asked about their previous research training and experience for a predetermined 

list of topics.  Each topic was rated using a Likert scale ranging from 1 (for no research 

experience/training) to 4 (a substantial amount of research experience/training).  Responses, 

ordered by the average rating score among participants, are shown in table 10.  Participants 

perceived that they had the most experience and/or had received the most training in scoping 

research literature, quantitative methods and general research skills.  They reported that they had 

less experience and/or received training in health economics and evidence-based commissioning.  

Around one-third (31%) of participants felt they had ómoderateô to ósubstantialô levels of experience 

or training in óGood clinical practice, monitoring, standard operating procedures and legislationô.  

This proportion rose to just over half (54%) for those with a clinical component to their job.  

 

Table 10. Perceived levels of research experience/training in topic-specific areas 

Topics None A little A moderate/ 
substantial amount 

Rating 
average 

Total 

Searching for research 
literature 

44 (7%) 179 (28%) 411 (65%) 2.8 634 

Interpreting research 
literature/critical appraisal 

86 (14%) 199 (31%) 354 (55%) 2.64 639 

Quantitative data analysis 102 (16%) 260 (41%) 277 (43%) 2.42 639 

Research ethics 115 (18%) 244 (38%) 278 (44%) 2.39 637 

Quantitative research design 133 (21%) 245 (38%) 259 (41%) 2.34 637 

Generic research Skills 150 (23%) 209 (33%) 280 (44%) 2.3 639 

Recruiting participants in 
research and informed 
consent 

173 (27%) 201 (32%) 265 (41%) 2.28 639 

Writing for publication and 
presenting research 

183 (29%) 204 (32%) 252 (39%) 2.26 639 

Qualitative data analysis 128 (20%) 295 (46%) 217 (34%) 2.23 640 

Qualitative research 
approaches 

135 (21%) 281 (44%) 222 (35%) 2.22 638 

Managing a research project 189 (29%) 202 (31%) 248 (40%) 2.20 639 

Research governance 181 (28%) 237 (37%) 219 (35%) 2.13 637 

Applying research in 
practice/implementing 
research findings 

193 (30%) 229 (36%) 216 (34%) 2.10 638 

Good clinical practice, 
monitoring, SOPs and 
legislation 

255 (40%) 186 (29%) 196 (31%) 2.0 637 

Evidence synthesis, 
systematic reviews or meta 
analysis 

227 (35%) 239 (38%) 171 (27%) 1.96 637 

Winning funding for research 
and writing research 
proposals 

301 (47%) 196 (31%) 142 (22%) 1.80 639 

Public involvement in 
research 

278 (43%) 241 (38%) 119 (19%) 1.77 638 

Evaluating health care 
practice 

294 (46%) 220 (35%) 122 (19%) 1.74 636 

Evidence-based 
commissioning 

422 (66%) 153 (24%) 63 (10%) 1.43 638 

Health economics 397 (62%) 205 (32%) 38 (6%) 1.42 640 
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Participants were asked to rate the level of formal research training they have received; 6% of 

participants had not done any formal research training, 35% had done a little amount and 59% had 

done a ómoderateô or ósubstantialô amount.  In the context of organisational type, 57% of participants 

employed by NHS Acute Trusts had received a ómoderateô orô substantialô amount of previous formal 

research training, compared with 70% of Universities and 46% of NHS PCTs (table 11). 

 

Table 11. Amount of formal research training participant has received as part of an academic 
professional or vocational education by organisational type 
 

Organisational type None A little A moderate 
amount 

A substantial 
amount 

Total 
n=640 

Local Government - 5 (50%) 3 (30%) 2 (20%) 10 

NHS Acute Trusts 9 (6%) 51 (36%) 56 (39%) 26 (18%) 142 

NHS Primary Care 
Trusts 

16 (11%) 64 (43%) 52 (35%) 16 (11%) 148 

NHS Mental Health 
Trusts 

2 (2%) 34 (44%) 40 (46%) 11 (13%) 87 

NHS Trusts other - 4 (45%) 2 (22%) 3 (33%) 9 

NIHR Research 
Networks 

1 (13%) 2 (29%) 2 (29%) 2(29%) 7 

Universities 7 (4%) 51 (26%) 81 (42%) 54 (28%) 193 

Other - 3 (23%) 6 (46%) 4 (31%) 13 

Unknown 2 (6%) 8 (26%) 17 (55%) 4 (13%) 31 

Total 37 222 259 122 640 

 

Reported formal training received among participants was fairly evenly spread across the East 

Midlands.  The most formal training received appeared to be in Leicestershire and Rutland and in 

Nottinghamshire, where about one quarter (24%) of participants reported that they had received a 

ósubstantialô amount of formal research training (table 12). 

 

Table 12. Previous formal research training by area 

Area None A little A moderate 
amount 

A substantial 
amount 

Total 
n =639 

Leicestershire and 
Rutland 

5 (3%) 54 (30%) 76 (43%) 43 (24%) 178 

Nottinghamshire 6 (6%) 29 (27%) 46 (43%) 26 (24%) 107 

Northamptonshire 16 (9%) 71 (42%) 62 (36%) 21 (12%) 170 

Derbyshire 1 (3%) 18 (46%) 13 (33%) 7 (18%) 39 

Lincolnshire 3 (8%) 15 (38%) 16 (41%) 5 (13%) 39 

Other  3 (5%) 18 (32%) 22 (39%) 13 (23%) 56 

Unknown 3 (6%) 17 (34%) 24 (48%) 6 (12%) 50 

Total 37 222 259 121 639 
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Organisational research training and educational provision 

Participants from all organisational types reported that their organisation provided some research 

training that they were able to access; 68% of participantsô organisations either provided training 

related to research and its implementation, or their organisation was willing to fund them to access 

external training courses (43%).  Overall 58% of participants were aware of local research training 

provision and 42% were not aware (figure 13).  Those participants from Universities, NIHR 

Research Networks and NHS Acute Trusts reported the highest percentages for their organisations 

providing research training (figure 14).  There was a greater range of responses as to whether 

organisations provided funding for external training (figure 14); 57% of participants from NIHR 

research networks were able to access funding for external training, 27% of participants from NHS 

PCTôs confirmed they could access funding for external training. 

 

Figure 13. Number (percentage) of participants who were aware of research training available locally 

by organisational type (n=640) 
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Figure 14. Number of participants from different organisation types that provide research training and 

also if provide funding for external research training (n=640) 
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Figure 15. Number of participants whose training needs have been assessed by their organisation and 
form part of their appraisal. 

 

 

Training needs 
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