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Abstract
Background: Despite growing evidence of the impact that clinical academic (CA) staff have on patient care 
and clinical practice, there are disproportionately low numbers of nurses, allied health professionals (AHPs) 
and other healthcare professionals in CA joint roles, compared to their medical colleagues.
Aim: To describe the initial development of a CA career pathway for nurses, AHPs and other healthcare 
professionals in a Community and Mental Health NHS Trust.
Methods: Kotter’s 8-Step Change Model was used to expand opportunities and research culture across 
an NHS Trust.
Results: A variety of capacity and capability initiatives at different academic levels were created to support 
CA development and to complement those available externally. These opportunities were underpinned by a 
research and development strategy, senior leadership buy-in, manager and clinical staff support, and targeted 
organisation-wide communication.
Conclusion: The ongoing development of innovative CA opportunities in the Trust, alongside greater 
support for staff interested in pursuing CA careers, has resulted in a growing number of individuals 
successful in developing as CAs. This has led to a growth in research culture in the organisation and a greater 
understanding of what CA staff can bring to patient care, the clinical service and the wider organisation.
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Introduction

The development of clinical academic (CA) roles and career opportunities for professions outside 
of medicine and dentistry in England, Scotland and Wales has gained traction over the last decade. 
However, despite these developments, the proportion of nurses, midwives and allied health profes-
sions (AHPs) in CA roles remains disproportionately low at 0.1% of the workforce, compared to 
4.6% of the medical workforce in the United Kingdom (UK) (Council of Deans of Health, 2018; 
Medical Research Council (MRC), 2017). To bridge this gap and to achieve the Association of UK 
University Hospitals (AUKUH) ambition of 1% of nurses, midwives and AHPs in CA roles by 
2030, further development opportunities and initiatives are required to improve capability and 
capacity in these professional groups (AUKUH Clinical Academic Roles Development Group, 
2016).

Background

A CA is described as a ‘clinically active health researcher’ who combines their clinical role with 
research activity that is grounded in clinical practice, allowing them to address the issues that are 
relevant to both patients and their organisation (Department of Health, 2012; National Institute of 
Health Research (NIHR), 2016). The role of the CA, their research engagement and activity are 
essential to provide transformative and sustainable health and social care services that meet the needs 
of an aging population with increasing complex needs (NHS England, 2014). An increasing body of 
evidence demonstrates that research-active organisations are associated with improved quality of 
care, enhanced patient experience and improved patient outcomes (Boaz et al., 2015; Hanney et al., 
2013). CAs also impact on staff recruitment and retention, knowledge exchange and raising the pro-
file of their organisations through presentations, publications and awards (Newington et al., 2021).

Notwithstanding the contribution of doctoral qualified nurses, AHPs and other clinically quali-
fied professions to improving clinical practice standards (Andreassen et al., 2018), there remains a 
lack of appreciation of the value that they bring (Trusson et al., 2019; Van Oostveen et al., 2017). 
This is often associated with senior clinicians’ and managers’ lack of knowledge and understanding 
of what the role entails, rather than pure unwillingness to offer such a role (Van Oostveen et al., 
2017). This can also be exacerbated by a lack of leadership, mentorship, guidance and limited 
organisational support (Trusson et al., 2019).

Regardless of the progress in the development of CA roles over the last decade, funding and CA 
pathways are still insufficient to enable adequate capacity and capability (Carrick-Sen et al., 2019). 
The Health Education England (HEE)-National Institute for Health and Care Research (NIHR) 
Integrated Clinical and Practitioner Academic (ICA) Programme was established to address this 
shortfall; however, these schemes are highly competitive and frontline clinicians are further chal-
lenged by limited opportunities to experience the demands of combining clinical and academic 
components of a CA role outside of these schemes (Bramley et al., 2018).

A key approach to increase the percentage of nurses and AHPs in CA roles, and to overcome the 
barriers to successful and sustainable CA careers, is the development of local and regional initia-
tives enhancing the development and growth of communities of CAs (Bramley et al., 2018; 
Roddam et al., 2019). Essential to these initiatives is the development of strong collaboration and 
sustainable partnership between higher education institutions (HEIs) and NHS organisations 
(Westwood et al., 2018).
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The aim of this paper is to describe the development of a CA pathway, and local research capac-
ity and capability initiatives, in a Community and Mental Health NHS Trust through collaboration 
and partnership with an HEI.

Local context

Leicestershire Partnership NHS Trust (LPT) is a Community and Mental Health NHS Trust with 
over 5500 substantive employees comprising 3.7% medical staff, 48.4% nursing, AHP or other 
qualified clinical staff and 24.1% non-registered clinical staff. Formal CA positions or opportuni-
ties are not proportionally reflected across these groups, with a far lower proportion of CA posi-
tions for clinical professions outside of medicine, compared to those held by medical staff.

To increase research capacity, improve patient care and outcomes, and to aid staff recruitment 
and retention, LPT aimed to develop a sustainable career pathway for nurses, AHPs, pharmacists 
and psychologists. The development of new CA roles in LPT was initiated by the Head of Research 
and Development (R&D), an occupational therapist by clinical background. Development of these 
innovative roles required close collaboration with local HEIs such as the University of Leicester 
and De Montfort University (DMU). Although LPT and the University of Leicester already had 
established several joint CA posts for medical staff, the development of new collaborative relation-
ships with academics at DMU was instrumental in establishing several new initiatives aimed at 
other registered healthcare professionals in the Trust. These partnerships offered not only academic 
opportunities for clinical staff, but also an opportunity for academic staff at DMU to build links 
with clinical services and create opportunities for collaboration.

The Head of R&D and the Executive Director of Community Health Services in LPT, in con-
junction with the Dean of Health and Life Sciences and a Professor of Nursing in DMU, were the 
driving force behind this strong collaborative relationship and innovative CA initiatives. Since 
2020, the ongoing development of CA initiatives and the implementation of the recently launched 
Chief Nursing Officer of England’s Strategic Plan for Nursing Research and the Allied Health 
Professions’ Research and Innovation Strategy for England are driven by the Executive Director of 
Nursing (DoN), AHPs and quality in LPT.

Underpinning cultural change – Kotter’s 8-Step Change Model

Kotter’s (1996) 8-Step Change Model was used to inform and facilitate the desired transforma-
tional change. With growing evidence of improved healthcare performance and patient outcomes 
in research-engaged organisations (Boaz et al., 2015), it was imperative to bring change to an 
organisation with minimal research activity. Existing research was primarily led by medical staff, 
and the tradition of research being core business within healthcare was not yet established as the 
norm for nurses, AHPs, pharmacists and clinical psychologists. Multiple barriers, including the 
pressures within services, limited access to training and lack of confidence, were likely contribut-
ing factors (Harris et al., 2020).

The eight steps of Kotter’s (1996) Change Model, the organisational starting point in 2013 and 
some of the steps taken are outlined in Table 1. Although the model suggests a linear process, Rose 
(2019) emphasised the importance of ‘short-term wins’ which not only help progress as stepping-
stones, but also underpin the longer-term vision and help sustain the effort needed to embed the 
change.

Prior to developing LPT-specific CA programmes, opportunities such as the HEE-NIHR 
Internship and Predoctoral Bridging awards were highlighted to staff. To enable successful appli-
cations of these opportunities, the Head of R&D supported staff to develop their research ideas and 



Bernhardt et al. 75

T
ab

le
 1

. 
K

ot
te

r’
s 

8-
St

ep
 C

ha
ng

e 
M

od
el

 a
nd

 it
s 

ap
pl

ic
at

io
n 

w
ith

in
 L

PT
.

K
ot

te
r’

s 
8 

st
ep

s
LP

T
 s

ta
rt

in
g 

po
si

tio
n

A
ct

io
ns

 t
ak

en

1.
 

 C
re

at
e 

a 
se

ns
e 

of
 

ur
ge

nc
y 

(2
01

3–
20

14
)

• 
Li

m
ite

d 
re

se
ar

ch
 c

ul
tu

re
• 

 Li
m

ite
d 

un
de

rs
ta

nd
in

g 
of

 b
en

ef
its

 o
f r

es
ea

rc
h 

to
 t

he
 

or
ga

ni
sa

tio
n,

 s
ta

ff 
an

d 
pa

tie
nt

s
• 

 La
ck

 o
f a

w
ar

en
es

s 
of

 a
nd

 a
pp

lic
at

io
ns

 fo
r 

na
tio

na
l a

nd
 

lo
ca

l C
A

 o
pp

or
tu

ni
tie

s

• 
 D

is
cu

ss
ed

 w
ith

 T
ru

st
 B

oa
rd

 t
he

 b
en

ef
its

 o
f r

es
ea

rc
h,

 d
ef

ic
it 

of
 s

ta
ff 

w
ith

 C
A

 s
ki

lls
 a

nd
 

op
po

rt
un

iti
es

 a
va

ila
bl

e 
to

 d
ev

el
op

 C
A

 c
ar

ee
rs

• 
So

ug
ht

 a
nd

 le
ar

nt
 fr

om
 e

xa
m

pl
es

 o
f s

uc
ce

ss
 r

eg
io

na
lly

 a
nd

 n
at

io
na

lly

2.
 

 Bu
ild

 a
 g

ui
di

ng
 c

oa
lit

io
n 

(2
01

4–
20

17
)

• 
 La

ck
 o

f i
nt

er
na

l a
nd

 e
xt

er
na

l r
es

ea
rc

h 
su

pp
or

te
rs

, 
ch

am
pi

on
s 

an
d 

en
ab

le
rs

• 
 Id

en
tif

ie
d 

re
se

ar
ch

 a
lli

es
 (

in
cl

ud
in

g 
ac

ad
em

ic
 p

ar
tn

er
s)

 a
nd

 e
st

ab
lis

he
d 

st
ra

te
gi

c 
an

d 
op

er
at

io
na

l l
ea

de
rs

hi
p 

gr
ou

ps
• 

 En
su

re
d 

in
flu

en
ce

rs
 a

nd
 a

ca
de

m
ic

 p
ar

tn
er

s 
w

er
e 

co
nt

ri
bu

to
rs

 t
o 

th
e 

de
ve

lo
pm

en
t 

of
 n

ew
 C

A
 

op
po

rt
un

iti
es

3.
 

 Fo
rm

 a
 s

tr
at

eg
ic

 
vi

si
on

 a
nd

 in
iti

at
iv

es
 

(2
01

4–
20

18
)

• 
A

bs
en

ce
 o

f a
 c

ur
re

nt
 R

&
D

 s
tr

at
eg

y
• 

 D
ev

el
op

ed
 a

 5
-y

ea
r 

R
&

D
 s

tr
at

eg
y 

w
hi

ch
 in

cl
ud

ed
 a

 s
pe

ci
fic

 a
im

 t
o 

de
ve

lo
p 

C
A

 c
ar

ee
rs

 fo
r 

al
l 

pr
of

es
si

on
s

• 
 A

im
s 

of
 t

he
 n

ew
 s

tr
at

eg
y 

w
er

e 
sh

ar
ed

 w
ith

 t
he

 T
ru

st
 B

oa
rd

 a
nd

 C
lin

ic
al

 E
ffe

ct
iv

en
es

s 
C

om
m

itt
ee

4.
 

 C
om

m
un

ic
at

e 
th

e 
vi

si
on

 
(2

01
8)

• 
V

er
y 

lim
ite

d 
vi

si
bi

lit
y 

of
 r

es
ea

rc
h 

w
ith

in
 t

he
 o

rg
an

is
at

io
n

• 
R

ai
se

d 
th

e 
pr

of
ile

 o
f r

es
ea

rc
h 

in
 t

he
 T

ru
st

 t
hr

ou
gh

 s
oc

ia
l m

ed
ia

 p
la

tf
or

m
s 

an
d 

ne
w

sl
et

te
rs

• 
D

ev
el

op
ed

 a
 p

ro
gr

am
m

e 
of

 r
es

ea
rc

h 
fo

ru
m

s
5.

 
 En

ab
le

 a
ct

io
n 

by
 

re
m

ov
in

g 
ba

rr
ie

rs
 (

20
16

)
• 

 La
ck

 o
f m

an
ag

er
ia

l u
nd

er
st

an
di

ng
 o

f t
he

 b
en

ef
its

 o
f 

re
se

ar
ch

 a
nd

 o
f s

up
po

rt
in

g 
st

af
f t

o 
pu

rs
ue

 C
A

 c
ar

ee
rs

• 
 M

an
ag

er
s 

w
er

e 
ch

al
le

ng
ed

 w
ith

 c
ov

er
in

g 
cl

in
ic

al
 s

er
vi

ce
 

ne
ed

s 
w

he
n 

re
le

as
in

g 
st

af
f t

o 
un

de
rt

ak
e 

C
A

 t
ra

in
in

g

• 
En

ga
ge

d 
w

ith
 s

en
io

r 
m

an
ag

er
s 

to
 s

up
po

rt
 w

ith
, f

or
 e

xa
m

pl
e,

 s
ta

ff 
re

le
as

e 
fr

om
 c

lin
ic

al
 p

ra
ct

ic
e

• 
D

ev
el

op
ed

 a
 b

ud
dy

 s
ys

te
m

 a
nd

 a
 p

ee
r 

su
pp

or
t 

ne
tw

or
k

• 
O

ffe
re

d 
m

en
to

ri
ng

 a
nd

 c
oa

ch
in

g 
to

 a
sp

ir
in

g 
C

A
s

6.
 

 G
en

er
at

e 
sh

or
t-

te
rm

 
w

in
s 

(2
01

6)
• 

 Li
m

ite
d 

nu
m

be
r 

of
 s

ta
ff 

ex
pr

es
si

ng
 in

te
re

st
 in

 s
ee

ki
ng

 
C

A
 o

pp
or

tu
ni

tie
s

• 
La

ck
 o

f m
an

ag
er

ia
l i

ns
ig

ht
 a

nd
 s

up
po

rt

• 
C

A
 o

pp
or

tu
ni

tie
s 

w
er

e 
m

or
e 

w
id

el
y 

pu
bl

ic
is

ed
 w

ith
in

 t
he

 o
rg

an
is

at
io

n
• 

 Sp
ec

ifi
c 

su
pp

or
t 

w
as

 o
ffe

re
d 

to
 s

ta
ff 

to
 s

tr
en

gt
he

n 
ap

pl
ic

at
io

ns
 s

ub
m

itt
ed

 fo
r 

C
A

 
op

po
rt

un
iti

es
• 

Pr
ov

id
ed

 s
up

po
rt

 t
o 

lin
e 

m
an

ag
er

s 
of

 s
ta

ff 
ap

pl
yi

ng
 fo

r 
C

A
 o

pp
or

tu
ni

tie
s

• 
Bu

ilt
 c

ol
la

bo
ra

tiv
e 

re
la

tio
ns

hi
ps

 w
ith

 D
M

U
• 

Se
cu

re
d 

ch
ar

ita
bl

e 
fu

nd
s 

to
 s

up
po

rt
 P

hD
s 

an
d 

M
as

te
rs

 in
 R

es
ea

rc
h 

(2
01

6)
• 

D
ev

el
op

ed
 a

 p
ro

gr
am

m
e 

of
 r

es
ea

rc
h 

sk
ill

s 
w

or
ks

ho
ps

7.
 

 R
ev

is
e,

 r
ef

in
e,

 s
ca

le
 a

nd
 

bu
ild

 o
n 

th
e 

ch
an

ge
 

(2
01

7 
to

 d
at

e)

• 
 A

n 
id

en
tif

ie
d 

ne
ed

 t
o 

bu
ild

 g
re

at
er

 r
es

ea
rc

h 
ca

pa
ci

ty
 a

nd
 

ca
pa

bi
lit

y 
th

ro
ug

ho
ut

 t
he

 o
rg

an
is

at
io

n
• 

D
ev

el
op

ed
 in

te
rn

al
 o

pp
or

tu
ni

tie
s 

fo
r 

C
A

 p
ro

gr
es

si
on

 (
se

e 
Fi

gu
re

 1
).

• 
 D

ev
el

op
ed

 t
he

 R
es

ea
rc

h 
En

vo
y 

sc
he

m
e 

(2
01

7)
 t

o 
ra

is
e 

th
e 

pr
of

ile
 o

f r
es

ea
rc

h 
an

d 
es

ta
bl

is
h 

re
se

ar
ch

 c
ha

m
pi

on
s 

in
 c

lin
ic

al
 s

er
vi

ce
s.

• 
 In

tr
od

uc
ed

 e
ar

ly
 c

ar
ee

r 
nu

rs
in

g 
st

af
f t

o 
re

se
ar

ch
 a

nd
 C

A
 c

ar
ee

rs
 t

hr
ou

gh
 t

he
 D

ir
ec

to
r 

of
 

N
ur

si
ng

 F
el

lo
w

sh
ip

 s
ch

em
e 

(2
02

1)
, a

nd
 in

tr
od

uc
tio

n 
of

 e
le

ct
iv

e 
st

ud
en

t 
nu

rs
in

g 
re

se
ar

ch
 

pl
ac

em
en

ts
 (

20
22

)
8.

 
 A

nc
ho

r 
th

e 
ch

an
ge

s 
(2

01
9 

to
 d

at
e)

• 
 N

ee
d 

fo
r 

re
se

ar
ch

 t
o 

be
co

m
e 

ac
ce

pt
ed

 a
s 

pa
rt

 o
f d

ay
-

to
-d

ay
 b

us
in

es
s 

in
 t

he
 o

rg
an

is
at

io
n 

fo
r 

al
l c

lin
ic

al
 s

ta
ff

• 
 M

ec
ha

ni
sm

s 
re

qu
ir

ed
 t

o 
su

pp
or

t 
st

af
f t

o 
be

 r
es

ea
rc

h 
ac

tiv
e,

 e
ng

ag
ed

 a
nd

 t
o 

de
ve

lo
p 

fu
tu

re
 r

es
ea

rc
h 

le
ad

er
s

• 
Es

ta
bl

is
he

d 
a 

‘R
es

ea
rc

h 
A

w
ar

d’
 w

ith
in

 t
he

 a
nn

ua
l o

rg
an

is
at

io
na

l a
w

ar
d 

ce
re

m
on

y
• 

O
ng

oi
ng

 s
up

po
rt

 o
f C

A
 o

pp
or

tu
ni

tie
s 

in
 t

he
 T

ru
st

• 
Ex

pa
ns

io
n 

of
 in

iti
al

 in
te

rn
al

 p
ilo

t 
C

A
 o

pp
or

tu
ni

tie
s 

to
 a

ll 
ar

ea
s 

of
 t

he
 T

ru
st

• 
Bu

ild
in

g 
on

 in
cr

ea
se

d 
aw

ar
en

es
s 

an
d 

ev
id

en
ce

 o
f a

 r
es

ea
rc

h 
cu

ltu
re

 w
ith

in
 t

he
 T

ru
st

C
A

: c
lin

ic
al

 a
ca

de
m

ic
; D

M
U

: D
e 

M
on

tf
or

t 
U

ni
ve

rs
ity

; L
PT

: L
ei

ce
st

er
sh

ir
e 

Pa
rt

ne
rs

hi
p 

N
H

S 
T

ru
st

; R
&

D
: R

es
ea

rc
h 

an
d 

D
ev

el
op

m
en

t.



76 Journal of Research in Nursing 28(1)

facilitated conversations about research and CA development between prospective applicants and 
their line managers.

It was clear early in the organisation’s journey that there was a need to develop an innovative 
and collaborative approach with an academic partner. Through in-depth discussions with senior 
academic staff at DMU, a shared vision emerged. A pivotal event that changed views and gained 
commitment was a joint visit to a large acute teaching Trust by the Head of R&D, a Trust Executive 
Director and the Dean of the Faculty of Health and Life Sciences at DMU. This offered the oppor-
tunity to hear, see, meet, question and understand what difference and impact research-engaged 
and research-active nurses, midwives and AHPs had on patient care, the research culture of the 
organisation, career development opportunities and staff retention. The shared understanding 
gained that day, for both LPT and DMU, cemented commitment, allowed LPT’s vision to grow and 
enabled the Executive Director, a nurse by clinical background, to champion the vision, secure 
reinforcement within the organisation and assist with navigating barriers. This proved critical to 
building a successful foundation to grow from.

Following this visit, an organisational R&D strategy was developed for 2014–2018 which 
included the goal of ‘Building research capacity’ within the workforce, and the subsequent 
5-year strategy, built on this work with the goal to ‘attract, develop and retain research leader-
ship and skills’.

Since then, a variety of CA opportunities, complementary to the Hee-NIHR ICA programme path-
way, have been developed at different academic levels for all clinical professions outside of medicine 
and are outlined in Figure 1. The intention was, and remains, to provide a clear progression through 
internal and external schemes to enable staff to develop as CAs and independent researchers.

Local CA initiatives

Master’s and PhD funding and supervision

Securing funds from the Trust’s charity ‘Raising Health’ in 2016 to support PhD study was a key 
strategy to support the growth of research capacity in the Trust. Three staff were offered funding to 
support mainly PhD fees and/or back-fill. It was up to the member of staff if they preferred to 
undertake part-time or full-time PhD study. Of the three members of staff, two selected part-time 
and one full-time study. Because the funding was partial, most individuals sought additional fund-
ing elsewhere (e.g. through an additional PhD studentship). A further member of staff was also 
supported to secure partial PhD funding in 2021 from the local NIHR Collaboration for Leadership 
in Applied Health Research and Care (now known as Applied Research Collaboration), in addition 
to that provided from the charitable funds. PhD funding support from charitable funds was offered 
as a once-off and ongoing support sought through other local, regional and national PhD student-
ships and relevant funding streams.

It was evident that growing the future cohort of staff undertaking PhDs needed investment 
at Master’s degree level. Several staff were supported in applications to the NIHR-funded 
Master’s in Applied Research, but when this scheme changed to the NIHR Pre-Doctoral 
Clinical Academic Fellowship, the application process became extremely competitive and 
challenging for staff to succeed. Therefore, additional funding was secured from the Raising 
Health charity in 2014, to cover the fees for Master’s in Research Methods. It was up to the 
individual member of staff if they preferred to undertake part-time or full-time study. The 
funding was for fees only. Backfill or study leave was not funded. Charitable funds were also 
secured to support conference attendance and presentation and other research-related activi-
ties, such as printing posters.
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Academic supervision for staff undertaking Master’s or PhD has been provided by partner HEIs 
as appropriate. The close collaborative relationship with DMU has been further extended not only 
though academic supervision, but also via provision of fee waivers for PhD students in some cases. 
These relationships have since built further opportunities for collaboration in research with several 
of these academic partners.

The Research Envoy scheme

The Research Envoy scheme originated in 2017 following a joint venture between the local Clinical 
Research Network (CRN), the University Hospitals of Leicester NHS Trust, and LPT (Melvin 
et al., 2018). The scheme aimed to give patient-facing staff, from all professions and levels, a basic 
understanding of the role of research in the NHS and equip them with skills and knowledge to 
champion and facilitate research in their clinical service, both with service users and colleagues. 
Initially, it involved 20 protected days over 6 months and included taught elements (some delivered 
by the local CRN), shadowing researchers, and a project to raise the profile of research in their 
clinical area. The first iteration of the Envoy scheme, funded by the CRN East Midlands, was 
offered as a once-off opportunity in 2017. Following its success, it was decided to offer a similar 
training programme within LPT with some adaptations such as fewer training days (12 days over 
6 months) based on feedback that this would make it more accessible to staff who would need to be 
released from their clinical role to undertake the training. The programme continues to be offered 
annually.

Clinical Research Associate secondments

The Clinical Research Associate (CRA) secondments originated through collaboration between 
R&D, Community Health Services in LPT and the Faculty of Health and Life Sciences at DMU. 
These secondments are joint funded by the two organisations. Two members of non-medical staff 
are awarded a 2-year 0.5 WTE secondment to undertake a research project relevant to their clinical 
area. The CRAs receive academic supervision from senior academics at DMU and access to uni-
versity facilities and resources. Further support is provided by LPT R&D and a clinical mentor. 
The initiative started in 2017 and thus far is open to all nurses and AHPs who work in a patient-
facing role in the Community Health Services directorate. Applicants can be of any level of 
research experience and the training and support they receive are tailored to their level of research 
and academic experience and their academic aspirations. This opportunity has been available for 
two successive 2-year periods and has led to patient-focussed research which has been dissemi-
nated at national conferences, raised the profile of research in the CRA’s service and increased 
links and collaboration between the Trust and DMU. Funding and support for Cohort 3 of the CRA 
secondment opportunity have been agreed and this CA development opportunity expanded to all 
three clinical directorates in LPT.

The Director of Nursing (DoN) Fellowship programme

The DoN Fellowship programme offers a bespoke development opportunity for Band 5 nurses in 
clinical practice. Based on the Chief Nurse Fellow Model (Bramley et al., 2018), the fellowship 
aims to empower frontline nurses to make a difference to patient care through a quality improve-
ment project whilst developing leadership and academic skills.

The first cohort of the DoN fellowship programme launched in September 2021 and consists of 
a taught element, insight opportunities and a quality improvement project relevant to their clinical 
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areas. The taught elements of the programme were developed and delivered by the LPT 
Organisational Development Team (leadership), Quality Improvement Core Team (quality 
improvement) and R&D Team (research and academic skills). Invited guests from other services, 
such as local universities, library services and the Care Quality Commission, also contributed. 
There was no specific funding allocated for the development and delivery of the DoN fellowship 
programme. Existing organisational resources (training and project support) were utilised for the 
delivery of the programme and clinical services agreed to release their fellow for 1 day a week for 
the duration of the 1-year fellowship, without any backfill funding.

The programme offers one day a week out of clinical practice for a period of 1 year to undertake 
learning activities and their quality improvement projects whilst supported by a clinical and an 
academic mentor and engaging in six weekly action learning sets. Clinical mentoring and facilita-
tion of the action learning sets are supported by the relevant Deputy Heads of Nursing in the fel-
low’s clinical area. Academic mentoring is supported by multi-professional members of staff who 
are currently undertaking or have completed PhD/Doctoral study. Furthermore, fellows have a 
quarterly coaching session with the DoN. It is anticipated that the programme will be offered on an 
annual basis with the intention to expand this opportunity to AHPs in future cohorts.

Postdoctoral fellowship

A university-funded 12-month secondment opportunity was developed in a collaboration with 
DMU for a postdoctoral nurse or AHP researcher. The fellowship, due to start 2022/2023, aims to 
bridge the doctoral–postdoctoral gap by providing the fellow bespoke support to develop as an 
independent CA researcher and work towards being a Chief Investigator/Principal Investigator on 
collaborative research grant applications, and/or to develop early papers and research grant appli-
cations relevant to practice in LPT. The postdoctoral fellowship is a new CA opportunity that will 
be evaluated at the end of the secondment with the view to offer it on an annual basis.

Peer support network

To support and empower staff undertaking or aspiring to undertake a PhD, a CA peer support net-
work was created. Quarterly meetings were hosted by the Head of R&D and included invitations 
to members of the Executive board. Their attendance enabled them to understand and see the ongo-
ing growth of these staff and help build a vision for how they could be retained, and their advanced 
skills utilised within the Trust once their studies were complete.

Success of internal opportunities

Since 2014, the new LPT-specific CA initiatives have been successful in supporting numerous staff 
to build on their research interests, to develop their knowledge and skills, and progress as CA 
researchers. These opportunities have engaged staff from a range of professions (nurses, dieticians, 
occupational therapists, psychologists, physiotherapists, speech and language therapists, pharma-
cists, podiatrists, assistant practitioners, healthcare assistants) and across varying levels of seniority 
in the organisation. It has become evident that staff are able to progress through the internal and 
external CA opportunities available to advance as researchers and develop their CA career. Figure 2 
illustrates a range of professionals successful at each of the opportunities as well as examples of the 
progress of several individual staff (indicated by different coloured arrows). This demonstrates that 
staff can join the pathway at the right point for them and can progress to the next appropriate internal 
or external CA opportunity.
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Figure 2. Examples of CA support and progression in LPT.
APs: assistant practitioner; ARC: Applied Research Collaboration; CA: clinical academic; HEE: Health Education 
England; HCA: healthcare assistant; HV: health visitor; ICA: integrated clinical academic; LPT: Leicestershire partnership 
NHS trust; n/a: not applicable; NIHR: National Institute of Health Research; OTs: occupational therapists; Physios: 
physiotherapists; SALTs: speech and language therapists.
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Discussion

This paper has described the development of a CA pathway, and local research capacity and capa-
bility initiatives, in a Community and Mental Health NHS Trust through collaboration and partner-
ship with an HEI and the local CRN.

Successes

Kotter’s (1996) model for change provided a helpful framework for the desired transforma-
tional change. It was used in cycles with regular new activities being embedded as standard 
practice.

Over time, there were staff in the Trust who had been successful in pursuing CA opportunities 
who were willing to support others by sharing their applications as examples and advising prospec-
tive applicants. Marie Wilson (2011) is quoted as saying ‘you can’t be what you can’t see’ and it 
was recognised that a benefit to this work would be to create role models for staff to aspire to. 
Likewise for managers, who could then see how other managers were supporting their staff to 
become research active and for clinical staff who could see their peers succeeding in internship 
schemes or undertaking higher degrees.

To raise visibility of research-engaged and research-active staff and to showcase and role model 
that ‘this is what you can be’ within LPT, several strategies have been adopted which included 
celebration of staff achievements through the Trust weekly newsletter and social media, introduc-
ing a research award at the Trust’s annual celebration awards, and inviting Executive Board mem-
bers to key events celebrating the internal CA opportunities.

Other strategies include offering a buddy system, providing coaching to emerging research 
leaders and hosting workshops for applicants and their managers. Early engagement between R&D 
and line managers helped them to fully understand the support their staff required. It also allowed 
managers to be linked, enabling them to learn from others and understand the wide range of ben-
efits of having research-active and research-engaged staff within their teams.

Securing income to support CA development has been crucial to enabling managers to release 
staff from clinical practice to undertake research activities. Funding of opportunities (from NIHR 
and HEE initiatives, the Trust’s charitable funds, and match funding from local HEI and LPT) has 
equalled over £840k since 2014.

Continuing benefits of having CA staff in a clinical service have been the growth of research 
culture in the team and increased opportunities for staff and service users as participants in research. 
Additionally, CA staff have generated publications and conference presentations that have raised 
the profile of the Trust and clinician-led research.

Challenges

This work has not been without significant challenges, some of which remain. LPT is a large 
Community and Mental Health NHS Trust, and staff are located across more than 120 bases. Prior 
to the COVID-19 pandemic, the geographical dispersal of staff posed significant challenges in 
terms of communication and bringing individuals together; however, the increased use of online 
platforms for meetings and training events has bridged this gap, and attendance at research events 
has greatly increased.

LPT services are configured into three clinical directorates with varying levels of research com-
mitment, engagement and opportunities. At times, this has led to disparate uptake of CA opportuni-
ties and therefore required bespoke approaches for each Directorate. The Trust includes a large 
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range of different services with pockets of research excellence and role models; however, embed-
ding a consistent approach across directorates has been difficult.

At times, the experience of staff undertaking CA or research activity was that they were not 
valued and supported at a local team level. In some cases, managers or service leads lacked under-
standing of the research process and general appreciation of the relevance of research to evidence-
based care. Challenges of service delivery, especially during the COVID pandemic, have required 
flexibility and good communication between the CA and their clinical team. If this is done well, 
it can result in increased understanding of research and what it brings to clinical care.

Next steps

A key step to further development and consolidation of the CA career pathway has been the recent 
appointment of a full-time Clinical Academic Careers Pathway Lead. This has already been instru-
mental in progressing the development of the DoN Fellowship programme and facilitating plans 
for a new student placement with the research team.

It is intended that the CRA secondment and DoN fellowship opportunities will be available 
more widely across all clinical directorates and to all nursing and AHP staff groups. The aspiration 
is to develop further CA opportunities whilst recognising that innovative approaches will be 
required to overcome resource limitations and to match the requirements to the capacity of our 
partner HEIs to support them. Discussions to develop a collaborative relationship and similar CA 
opportunities with the University of Leicester are positive and ongoing.

It is recognised that there are disparities in the uptake of CA opportunities across the clinical 
directorates, across professional groups and personal characteristics of staff which will be explored 
and addressed as a priority.

The Chief Nursing Officer for England’s Strategic Plan for Nursing Research and the Allied 
Health Professions’ Research and Innovation Strategy for England set out policy frameworks for 
the development and investment in Nursing and AHP research. Implications for effective imple-
mentation of these national strategies are being explored.

Conclusion

The transformational changes described in this paper represent the initial steps in the development of 
a structured local CA career pathway that is aimed to complement regional and national schemes. It 
is anticipated that by building on this the Trust will, in time, achieve the target of 1% of non-medical 
staff in CA roles. Building a critical mass of CAs in a Community and Mental Health NHS Trust has 
considerable challenges but is required to gain the benefits of improved patient care and outcomes.

Key points for policy, practice and/or research

•• Innovative CA opportunities, outside of regional and national schemes, are essential to 
build local research and academic capacity and capability.

•• Strong partnership with Higher Education Institutions is essential to the development of 
a local CA pathway.

•• The support of line managers is essential to enable staff to pursue CA development 
opportunities and careers.

•• It is important to develop opportunities to support staff at different stages of their CA 
career.
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