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What is Research?

Research
« Research is designed * Clinical audit measures « Service improvements
and conducted to the quality of care and consider if existing or
generate new services against agreed newly implemented
knowledge. standards, making services are effective.
improvements where « What standard does this
necessary. service achieve.

N I H R National Institute for
Health and Care Research



Why Might you be Interested in Research?

| want to provide the best care for the people who use/attend the .....
Evidence base for the management of .......... is limited and poor quality.

| want to investigate things that | think are important/could make a
difference to the services we provide.

| want to try and find answers to some of the challenges | come across in
clinical practice.

| want to make a difference for people with ........

| would like to be involved in research, or | would like to lead research

NIHR

National Institute for
Health and Care Research



Why are you interested in research?
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Why Research?

* Better patient care outcomes
 Patients at research active hospitals have more confidence in staff.

* Correlation between increased research activity and reduced deaths.

* A happier workforce

* |ncreased recruitment and retention and reduced risk of burnout.

* Benefit for the health and care system

* Reduces cost, drives policy change and improves healthcare performance.



Why we need research?

An example: National Wound Care Strategy

Evidence continues to point to:

Variation in UK wound care services.
Variation in outcomes.

Underuse of evidence-based practices.
Overuse of ineffective practices.

Reduced QoL for people with chronic wounds.




Are we practising Evidence-Based Practice?

HVGDF s A & LS

Wound Healing Charcot

. Infection Offloading
Prevention

No. of
Recommendations
2 0 0 2 0 0
Moderate 3 1 3 3 4 4
Quality
Low/Very Low 12 10 28 15 12 18
Quality
0 14 0 9 0 4

https://iwgdfguidelines.org/guidelines-2023/



NIHR’s mission is to improve the health
and wealth of the nation through research.

Funding high
quality, timely
research that
benefits the
National Health
Service, public
health and
social care

Investing in world
class expertise,
facilitiesand a
skilled delivery
workforce to
translate discoveries
into improved
treatments and
services

Partnering with
patients, service
users, carers and
communities
improving the
relevance, quality
and impact of our
research

Attracting,
training and
supporting the
best researchers
to tackle
complex health
and social care
challenges

Collaborating
with other public
funders, charities
and industry to
shape a cohesive
and globally
competitive
research system

Funding applied
global health
research and
training to meet
the needs of the
poorest people in
low and middle
income countries




An example - Diabetes and the foot

19-34% of people living with diabetes will develop a foot ulcer in
their lifetime

Around 2-2.5% have an ulcer in any given week (60,000-75,000)

N
&
! Foot ulcers precede >80% of amputations

~ @ 7,000 lower limb amputations in England each year

After ulceration and amputation: 70% die within 5 years



Cost of Diabetic Foot

Ulceration and |/ £1in every

amputation = NHS £140 is
£1billion spent on
. (2013/14) |  footcare
4 [ Outpatient/
Inpatient care community
=£322 m costs =£629-

N L £786m




Reflect on your role & environment

Why are you here?

What is your clinical ¢ e@ad’7

Who is in your day-to ;:liiy, mtfdlsmplmary team?

Do they research? A |

What opportunities / avenjes are available for research?

o kB 0 Db~
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Practice enquirer

Routinely reflects on and questions their practice in order
to understand, refine and share it with other practitioners

or

Practitioner-researcher

* A practitioner that does research that is not necessarily
related to their own practice and is theoretical in nature




Alliance

Priority Setting Partnerships

1 What is the most effective way of preventing diabetic foot ulcers?

2 What is the most effective way of preventing further amputation after toe
amputation for diabetic foot disease?

3= Why are there delays in referral for diabetic foot disease?

3= How can outcomes in diabetic patients with foot infection be improved?

5 What is the best way of improving blood flow to the leg in people with diabetes?

6 Can risk assessment be improved in patients with diabetic foot complications?

7 What is the most effective way of preventing recurrence of diabetic foot ulcers?

8 What factors affect healing time in diabetic foot disease?

9 How can awareness of diabetic foot complications be promoted?

10 Is an annual foot check for diabetic foot problems worthwhile?




Current Publicly Funded DFU Studies

 LITH
M I F ﬂ ﬂ I Comparing sampling & processing Comparing Tr.ulatrHEn:sfor diabatic foot ulcers
methods in diabetic foot infections
«*?0
1)
DOMINO-
REDUCE ¢
Diagnosis of osteomyelitis: investigation
ic foot ulcers s

IF THE BOOT HITS
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Recruitment to Podiatry Studies 2015-2022

Recruitment to Podiatry studies on the NIHR Portfolio By FY &
Study Design

B Observational [ Interventional

Recruitment to Podiatry studies on the NIHR Portfolio By FY

3000

Recruitment to Podiatry studies on the NIHR Portfolio By FY &
Sponsor

Number of participants

B Non-Commercial [l Commercial

1516 1617 1718 1819 1920 2021 2122

FY

Number of participants

Number of participants

1516 1617 1718 1819 1920

FY




Barriers to
undertaking
research

* Research is not attractive

» “One of the modules was a research module.... | thought,
gosh, Jesus, | don’t want to be doing that module but
actually, long-term, it’s been the most useful module”.
(NMAHP R1)

* Operational pressures swamp time for research

» | think across the board there are lots of teams that are still
massively struggling. Erm, you know, just trying to get back
to that zero point really. Never mind looking forward”...
we’ve still got a lot of teams across our organisation that are
still in recovery phase”. (Manager 4)

» “There’s a massive guilt factor. So when you’re constantly
bombarded with messages about OPEL 4, and the difficulties
we are in” (NMAHP R4)



* Organisational culture does not prioritise research

* “I'think we do a lot of fire fighting, don’t we, rather than
kind of seeing research as like really valuable. | think
. we’re all just feel that we need to try and see as many
Ba rriers to patients as we can maybe not looking at the bigger
un d erta kl ng picture as much as we could or should be.” (NMAHP R2)

resed rCh * Lack of support

* “I wouldn’t have had a clue where to go, who to
contact, how to get people on that pathway”. (Manager
R1)



Allied Health Professions’ Research and $idk
Innovation Strategy for England X P

“Our research
& innovation
makes a

i i -;; i difference.”
Bitd

* Capacity and engagement of the AHP workforce community, to

implement research into practice;

* Capability for individuals to undertake and achieve excellence in

research and innovation activities, roles, careers and leadership;

* Context for AHPs to have equitable access to sustainable support,

infrastructures and investment;

*  Culture for AHP perceptions and expectations of professional

identities and roles that “research is everybody’s business”.

National Institute for https://www.hee.nhs.uk/our-work/allied-health-professions/enable-workforce/allied-health-
N I H R Health and Care Research professions%E2%80%99-research-innovation-strategy-england



Supporting Research

* Act as a local champion to encourage and inspire colleagues to engage in, and with,

inquiry and research.

* Promote opportunities for people who access services, their families and carers and

wider communities to participate in research being undertaken.

friii

(s
'/
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N I H R National Institute for
Health and Care Research



Support for Leaders and Managers

« SORT is a self-administered ‘research readiness’ tool designed to be

used at an organisational level.
 Research toolkit for matrons and other health and care leaders

» Multi-professional Practice-based Research Capabilities Framework

NHS England » Self-assessment of organisational readiness tool (SORT)

Multi-professional Practice-based Research Capabilities Framework - Advanced Practice (hee.nhs.uk)

NHS England » Research toolkit for matrons and other health and care leaders

N I H R National Institute for
Health and Care Research


https://www.england.nhs.uk/long-read/self-assessment-of-organisational-readiness-tool-sort-guide/#an-introduction-to-sort
https://www.england.nhs.uk/long-read/self-assessment-of-organisational-readiness-tool-sort-guide/#an-introduction-to-sort
https://www.england.nhs.uk/long-read/self-assessment-of-organisational-readiness-tool-sort-guide/#an-introduction-to-sort
https://advanced-practice.hee.nhs.uk/our-work/research/multi-professional-practice-based-research-capabilities-framework/
https://advanced-practice.hee.nhs.uk/our-work/research/multi-professional-practice-based-research-capabilities-framework/
https://advanced-practice.hee.nhs.uk/our-work/research/multi-professional-practice-based-research-capabilities-framework/
https://advanced-practice.hee.nhs.uk/our-work/research/multi-professional-practice-based-research-capabilities-framework/
https://advanced-practice.hee.nhs.uk/our-work/research/multi-professional-practice-based-research-capabilities-framework/
https://advanced-practice.hee.nhs.uk/our-work/research/multi-professional-practice-based-research-capabilities-framework/
https://advanced-practice.hee.nhs.uk/our-work/research/multi-professional-practice-based-research-capabilities-framework/
https://www.england.nhs.uk/long-read/research-toolkit-for-matrons-and-other-health-and-care-leaders/

NHS Futures Training Opportunities

« Adding value, identifying
uncertainties and asking questions.

FutureNHS

Home My Dashboard My Workspaces v earch Q

» NIHR Research Masterclass for Nurses, Midwives, and

NIHR Research Masterclass for Nurses, Midwives, and Health and . Key information on deve|0ping and
Care Professions . . .
testing complex interventions.

Welcome to this NIHR Research Masterclass!

We have designed these materials for those wishing to embark on the early stages of an independent health services research career, [ ] I nfo rm ati O n on d evelo pi ng a

particularly those wishing to submit an application to the National Institute for Health and Care Research for research fellowship funding.

The course ists of five dul K of career journeys, discussion forums and some case studies. Each module consists of

webinars and an accompanying workbook. Workbooks include webinar summaries, discussion points, references to sources used and Com petltlve fu n d I ng a p pI Icatl o n .

slide handouts.

Find out more by clicking on the Introduction bar below.

* The post-PhD period and
NIHR | i, inspirational research journeys.

« Skills for clinical research nurses,

midwives and research delivery
FutureNHS staff.

» Researcher case studies.

N I H R National Institute for
Health and Care Research



Ca h r Search

Community for
Allled Health
Professions Research

About CAHPR v  Hubs  Equity, Diversity and Inclusion

About CAHPR

cah

Community for
Allied Health
Professions Research

Research Champions  Directory of Professors ~ Resources News  Events v

We are CAHPR. We are the Community
for Allied Health Professions Research.

The CAHPR vision is to improve the health and care of the UK
through Allied Health Professions (AHP) research, evidence-
based practice, evaluation, and innovation.

Together, the CAHPR mission is to promote excellence and
inclusive engagement in research, evidence-based practice,
evaluation, and innovation in all allied health professions. We
seek to raise our profile and influence, and improve the
experiences, well-being, and outcomes of the diverse
communities we work with.

Follow

N I H R National Institute for
Health and Care Research

About CAHPR - CAHPR



https://cahpr.org.uk/about-cahpr/
https://cahpr.org.uk/about-cahpr/
https://cahpr.org.uk/about-cahpr/

Any questions?

Dr Catherine Gooday PhD

Dr Richard Collings PhD catherine.gooday@nnuh.nhs.uk Dr James Gavin PhD
J.P.Gavin@soton.ac.uk

richard.collings@nhs.net
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