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Health	 Education	 England’s	 mandate	 is	 to	
ensure	we	have	the	right	people,	in	the	right	
place,	at	 the	right	time,	and	part	of	 this	 is	
ensuring	that	all	career	pathways	are	clearly	
understood	and	accessible	to	all	colleagues	
working	 within	 the	 NHS.	 This	 strategy	 is	
an	asset	for	the	North	West;	providing	the	
necessary	 direction	 to	 ensure	 that	 clinical	
academic	roles	are	both	available	and	have	
clear	progression	and	ultimately	providing	a	
blueprint	for	how	organisations	can	engage	
with	this	critical	workforce,	 for	the	benefit	
of	all	patients.

Over	 the	 last	 few	 years	 there	 have	 been	
great	 strides	 in	 providing	 the	 support	 to	
develop	the	research	capability	and	capacity	
for	 nurses,	 midwives	 and	 allied	 health	
professions	 (NMAHP).	 This	 strategy	 leads	
the	way	on	the	next	stage	of	transformation	
by	 providing	 the	 direction	 and	 guidance	
for	 both	 organisations	 and	 individuals	 to	
create	NMAHP	 clinical	 academic	 roles	 and	
maps	out	the	potential	for	a	future	NMAHP	
research	career	structure.		

“ “

” ”
- Professor Chris Cutts, 
Regional Director, Health 
Education England, North West

- Professor Stuart Eglin, CEO, 
NHS R&D NW
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I	 have	 always	 believed	 that	 health	 and	
social	care	practice	and	research	should	be	
conceptualised	 as	 interrelated	 processes.	
Whilst	 practitioners	may	 be	 implementing	
the	 most	 up	 to	 date	 practice	 it	 is	 critical	
that	 they	 are	 research	 minded	 engaging	
in	 a	 continuous	 reflective	 process	 seeking	
to	 identify	 evidence	 and	 answers	 as	 to	
whether	 their	 interventions	 are	 working	
and	 whether	 they	 could	 be	 even	 more	
effective.	 	 This	 strategy	 aims	 to	 bridge	
the	 practice	 research	 divide	 with	 creating	
NMAHP	 clinical	 academic	 roles	 moving	
towards	 research	excellence	and	 the	most	
effective	care	for	those	whom	we	serve.

The	 launch	 of	 this	 NMAHP	 Research	
Strategy	 is	 an	 important	 step	 forward	 in	
ensuring	that	research	is	embedded	within	
all	roles	across	health	and	social	care.	It	sets	
the	roadmap	to	support	those	interested	in	
developing	a	career	in	research	(at	whatever	
level)	and	sign	posts	them	to	the	wealth	of	
opportunities	 available	 to	 get	 involved	 in	
research. 

We	 look	 forward	 to	 working	 with	 our	
Partners	across	the	North	West	to	support	
the	 implementation	 of	 this	 research	
strategy.

“ “

” ”
- Professor Hugh McLaughlin, 
Professor of Social Work, 
Manchester Metropolitan 
University & Associate Director, 
NHS R&D NW

- Dr Chris Smith, COO, NIHR CRN 
North West Coast

NIHR	 Clinical	 Research	 Network	 Greater	
Manchester	influence,	engage	and	develop	
a	 skilled	 workforce	 to	 deliver	 high	 quality	
health	 &	 social	 care	 research.	We	 believe	
investing	 in	 our	 research	 workforce	 and	
beyond	 to	 improve	 NMAHP	 research	
capacity	 and	 capability	 across	 all	 care	
organisations	 will	 support	 long-term	
workforce	 availability	 and	 sustainability.	
With	the	North	West	acting	as	an	exemplar,	
this	 strategy	 will	 lead	 	 	 to	 research	
excellence,	 growth	 in	 new	 areas	 through	
new	 service	 engagement	 and	 transform	
NMAHP	 roles	 to	 support	 a	 new	 way	 of	
working	 through	 clearly	 outlined	 plans	 for	
their	future	professional	development.	

“

”
- Sarah Fallon, COO, NIHR CRN 
Greater Manchester
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EXECUTIVE SUMMARY
Health	 Education	 England	 North	 West	 (HEE	 NW)	 recognises	 that	
to	provide	the	best	care	to	patients,	a	research	active	workforce	is	
important	to	the	NHS	and	Social	Care	Organisations.	Research	and	
Innovation	(R&I)	capability	and	capacity	building	work	supports	the	
development	of	clinical	academic	careers	to	promote	and	 increase	
the	volume	and	quality	of	 research	and	 innovation	developed	and	
delivered	in	the	North	West	of	England.		HEE’s	overarching	vision	is:

 

In	order	 to	maximise	 the	potential	of	 the	HEE	vision,	 this	 strategy	
is	sponsored	by	HEE	(NW),	 led	by	NHS	Research	and	Development	
North	West	(NHS	R&D	NW)	and	is	in	collaboration	with	the	regional	
National	 Institute	 for	 Health	 Research	 (NIHR)	 Clinical	 Research	
Networks	 (CRNs)	 from	 Greater	 Manchester	 and	 the	 North	 West	
Coast	and	representation	from	social	care	in	the	North	West	region.

During	 the	 2020	 Covid	 19	 pandemic,	 we	 saw	 teams	 of	 research	
nurses	and	clinical	trial	assistants	rapidly	assembled	to	try	and	find	
new	treatments	and	interventions	and	during	the	summer	of	2020,	
NHS	England	created	 its	new	People	Plan	(2020)	that	now	informs	
how	the	health	and	care	 service	will	 realign	and	develop	over	 the	

next	 5	 years	 to	 ensure	 its	 sustainability	 and	primary	purpose	–	 to	
effectively	meet	the	needs	of	patients	and	communities.

The	NHS	 People	 Plan	 (2020)²	 informs	 the	 strategic	 objectives	 and	
subsequent	work	plans	for	this	strategy.		It	focuses	on:

•	Looking	after	our	people;	particularly	the	actions	we	must	all	take	
to	 keep	 our	 people	 safe,	 healthy	 and	 well	 –	 both	 physically	 and	
psychologically.

•	Belonging	in	the	NHS;	highlighting	the	support	and	action	needed	
to	create	an	organisational	culture	where	everyone	feels	they	belong.

•	New	ways	of	working	and	delivering	care	 -	emphasising	 that	we	
need	to	make	effective	use	of	the	full	range	of	our	people’s	skills	and	
experience	to	deliver	the	best	possible	patient	care.

•	Growing	for	the	future	-	particularly	the	need	to	build	on	renewed	
interest	 in	NHS	 careers,	 to	 expand	 and	 develop	 our	workforce,	 as	
well	as	taking	steps	to	retain	colleagues	for	longer.

Our	 strategy	 sets	 out	 a	 roadmap	which	 employers,	 providers	 and	
individuals	can	take	and	adapt	for	their	needs	to	create	sustainable	
capacity	within	the	health	and	care	research	environment	over	the	
next	3	years.		The	creation	of	the	strategy	has	been	collaborative	with	
a	number	of	significant	regional	partners	involved	to	help	inform	the	
identified	outcomes.

		1)	HEE	Vision	statement	https://www.hee.nhs.uk/
2)		https://www.england.nhs.uk/ournhspeople/

“

”

… to support the delivery of excellent healthcare and health 
improvement to the patients and public of England. We will 
do this by focusing on the transformation of the current 
health workforce and the training of the future one, to 
help ensure there are the right numbers of staff, with skills, 
values and behaviours, available at the right time and in the 
right places¹.
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WHO IS THIS STRATEGY 
OF INTEREST TO?
This	strategy	outlines	a	clear	coherent	regional	plan	for	providers	and	
practitioners	across	the	North	West	of	England	to	develop	research	
capacity	and	capability	among	Nursing,	Midwifery	and	Allied	Health	
Professionals	also	known	as	NMAHPs	(a	collective	workforce	of	29	
professional	groups:	NHS	England)	 in	the	NHS	and	social	care	field	
of	 work.	 	 We	 acknowledge	 that	 there	 are	 research	 active	 clinical	
professions	 outside	 of	 these	 groups	 such	 as	 research	 delivery	
professionals	and	this	strategy	also	has	relevance	for	some	of	those	
individuals	and	groups	including:	

•	Health	and	social	care	provider	executive	board	members;	
•	Chief/Directors	of	Nursing;	
•	Allied	Health	Professions	Directors/Leads;	
•	NMAHP	clinical	research	delivery	staff;	
•	NMAHP	clinical	academics;	
•	Aspiring	NMAHP	researchers	(delivery/academic);	
•	Higher	Education	Institution	(HEI)	partners;	and	
•	Academic	Health	Science	Network	(AHSN).

This	is	not	an	exclusive	list	as	the	strategy	is	designed	to	provide	access	
to	health	research	opportunities	to	any	individual	working	across	the	
health	and	 social	 care	environments	who	have	an	 interest	or	who	
are	actively	engaged	in	research	as	part	of	their	chosen	professional	
career	 pathway.	 	 The	 activities	 that	 are	 being	 included	within	 the	
implementation	 plan	 (roadmap	 to	 delivery)	 while	 high	 level	 and	
strategic	 in	 nature,	 will	 provide	 a	 framework	 for	 organisations	 to	
develop	their	own	individual,	targeted	delivery	plans.			

We	are	fully	aware	that	one	size	does	not	fit	all,	and	we	are	hopeful	
that	 the	 nature	 of	 the	 strategy	 and	 the	 activities	 outlined	 in	 the	
implementation	plan,	will	enable	organisations	who	already	have	a	
strong	culture	of	research	activity	and	those	who	are	still	developing	
a	research	active	culture	to	both	gain	something	from	participation	
in	the	delivery	process	regardless	of	current	organisational	outputs	
and	priorities.	
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Our vision: “…to	support	the	delivery	of	excellent	healthcare	and	health	improvement	to	the	patients	and	public	of	England.	We	will	do	this	by	focusing	on	the	transformation	of	
the	current	health	workforce	and	the	training	of	the	future	one,	to	help	ensure	there	are	the	right	numbers	of	staff,	with	skills,	values	and	behaviours,	available	at	the	right	time	
and	in	the	right	places.”

Our purpose:	Research	is	intended	to	build	the	scientific	foundation	for	clinical	practice	providing	the	evidence	to	support	practitioners	to	provide	the	best	and	most	effective	care	
for	the	people	we	serve.	Nurses,	midwives,	allied	health	professionals	(NMAHPs),	social	care	practitioners	and	other	health-based	practitioners	make	a	significant	contribution	to	
health	and	social	care	research	which	informs	the	body	of	professional	knowledge	to	establish	a	scientific	basis	for	the	care	of	individuals	across	their	life	span;	from	prevention	and	
health	promotion	to	management	of	patients	during	illness	and	recovery,	to	enabling	longer	healthier	lives.

Aims:

Objectives:

Activities:

What 
success

looks like:

Create	a	vibrant	and	growing	NMAHP	
research	culture	underpinned	by	
organisational	commitment.

Increasing	research	capability	
thorough	raising	research	awareness	
through	enquiry	and	critical	thinking.

Provide	opportunities	for	
collaborative	working	and	learning	
across	Trusts	(twinning).	

Ensure	our	programme	offerings	are	
relevant,	valued	&	accredited.

Creation	of	a	supportive	
environment	that	values	the	
development	of	research	skills	
and	experience.	

Provide	clarity	and	support	for	regional	
research	career	development	pathways,	
training	and	fellowships.	

Invest	in	and	support	research	talent	
within	the	NMAHP	workforce,	enhancing	
retention	and	recruitment.	

Develop	professionals	who	wish	to	attain	
research	competency	through	a	clinical	
research	delivery	route.	

Provide	equitable	access	and	opportunities	
to	research	career	development	for	health	
and	social	care	professionals.	

Develop	effective	leadership	and	supportive	
infrastructure	to	provide	support	and	training	
for	NMAHP	Early	Career	Researchers.

Provide	collaborative	and	individual	
opportunities	for	researchers	across	the	NW	
to	enhance	the	region	as	an	“excellent”	place	
to	work	and	be	research	active.

Ensure	organisations	recognise	the	
need	to	actively	support	NIHR	career	
opportunities,	progression,	leadership	
and	professional	development.	

Provide	opportunities	and	remove	
barriers	to	ensure	that	those	individuals	
who	wish	to	be	active	in	the	research	
environment	are	able	to	do	so.

Identify	and	support	champions	across	
practitioner	networks.	

Facilitate	collaboration	across	Health,	Social	
Care,	Local	Authority	Services	and	Higher	
Education.

Support	existing	and	create	new	communities	
of	practice.

Enhance	Bridging	Scheme	and	Internship	
programme	to	include	Social	Care	and	others.

Create	clear	research	career	pathways	for	
practitioners.	

Provide	effective	coaching	and	mentoring	
programmes.

Provide	training	and	development	of	
workforce	to	develop	research	and	
research	delivery	skills.

Measurable	enhancements	and	
improvements	to	patient	services	and	
care	led	by	NMAHPs.

Ensure	that	appropriate	resources	are	in	
place	to	enable	equitable	access.

Celebrate	successes	of	individuals	and	
organisations.

Design	and	implement	a	clear	research	career	
structure	for	NMAHPs	and	others	which	
includes	clinical	research	delivery	and	clinical	
academic	pathways.	

Have	a	clear	and	effective	research	
related	communication	strategy	to	ensure	
that	NMAHPs	and	others	are	linked	into	
opportunities	to	engage,	contribute	to	and	
lead on research.

Work	closely	with	CRNs	to	ensure	that	
anyone	within	the	workforce	can	be	
given	the	opportunity	to	reach	their	full	
research	potential	and	that	this	is	a	key	
factor	in	recruitment	and	retention.

The	creation	of	“real”	early	career	
research	opportunities	for	those	
practitioners	wanting	to	access	them,	
supported	by	transparent	funding	
mechanisms	to	ensure	equitable	access.

IMPLEMENTATION PLAN ON A PAGE
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WHY WE NEED RESEARCH
Research	 is	 intended	 to	 build	 the	 scientific	 foundation	 for	 clinical	
practice	providing	the	evidence	to	support	practitioners	to	provide	
the	 best	 and	 most	 effective	 care	 for	 the	 people	 and	 patients	 we	
serve.	Nurses,	midwives	 and	 allied	 health	 professionals	 (NMAHPs)	
make	 a	 significant	 contribution	 to	 health	 and	 social	 care	 research	
which	 informs	 the	 body	 of	 professional	 knowledge	 to	 establish	 a	
scientific	basis	for	the	care	of	individuals	across	the	life	span;	from	
prevention	and	health	promotion	to	management	of	patients	during	
illness	and	recovery,	to	enabling	better	deaths	and	end	of	life	care.

When	individuals	engage	in	research	this	will	lead	to	a	positive	impact	
on	patient	care	and	improved	patient	outcomes.		Evidence	suggests	
that	when	clinicians	and	healthcare	organisations	engage	in	research	
there	 is	the	 likelihood	of	 improvement	 in	the	organisations’	health	
care	performance,	even	when	that	has	not	been	the	primary	aim	of	
the	research.	Published	papers	also	report	 that	 research-active	UK	
NHS	Trusts	have	lower	risk-adjusted	mortality	for	acute	admissions.	
The	 HEE	 Shape	 of	 Caring	 Review	 (2015)³	 identified	 translation	
of	 research	 into	practice	 as	 central	 to	 the	production	of	 a	 flexible	
workforce	that	can	innovate	and	adapt	to	changing	patient	needs.	

Broad	research	awareness	and	the	ability	to	engage	in	critical	enquiry	
are	seen	as	essential	features	of	the	future	workforce	and	underpin	
the	 ability	 to	 advance	 patient	 care	 safely	 and	 effectively.	 Often	
research	 can	 be	 viewed	 as	 peripheral	 to	 everyday	 practice	within	
NMAHP	professions.	Research	is	something	that	we	should	and	must	
do	 –	 because	 it	 enhances	 service	 delivery	 and	 leads	 to	 improved	
patient	outcomes⁴.

WHY IS STRATEGY IMPORTANT? 
(THE STORY SO FAR)
In	2012,	the	Department	of	Health	(UK)⁵	identified	that	in	order	to	
give	people	who	use	the	NHS	the	best	possible	care	and	treatment,	
our	 clinical	 researchers	 need	 to	 be	 given	 the	 tools	 they	 need	 to	
develop	and	innovate	world-class	care	and	treatment.		Before	that,	a	
number	of	reviews	and	strategies	had	identified	the	same	thing	(see	
figure	1).

	3)		https://www.hee.nhs.uk/our-work/shape-caring-review
4)	University	of	Manchester	Research	Strategy - 

https://www.manchester.ac.uk/research/environment/vision-strategy/	
5)	Developing	the	Role	of	the	Clinical	Academic	Researcher	in	the	Nursing,	Midwifery	and	

Allied	Health	Professions,	Department	of	Health	2012
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Figure 1
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WHY WE NEED RESEARCH (CONTINUED)
Since	2012,	we	have	struggled	to	identify	an	effective	clinical	research	
pathway	for	nurses,	midwives	and	allied	health	professionals	and	for	
those	individuals	involved	in	and	supporting	research	but	who	are	not	
necessarily	medics.	But	the	question	remains,	why	is	this	important	
and	why	collectively	should	the	NHS,	Social	Care	Organisations	and	
strategic	partners	(including	Health	Education	England)	continue	to	
strive	to	create	this	pathway,	if	it	remains	so	difficult?		

Nurses,	midwives	and	allied	health	professionals	are	already	playing	
a	 major	 part	 in	 research,	 practice	 and	 education	 within	 the	 NHS	
and	social	care.	They	lead	and	contribute	to	the	generation	of	new	
knowledge	about	care	and	treatment	and	support	the	development	
of	a	dynamic	and	innovative	world-class	workforce	that	actively	seeks	
out	the	best	evidence	to	help	improve	outcomes	and	experiences	for	
people,	including	patients	and	carers.

The	National	Institute	of	Health	Research	(NIHR)	states	that	a	clinical	
academic	 nurse,	 midwife	 or	 allied	 health	 professional	 engages	 in	
clinical	 practice	 and	 research	 at	 the	 same	 time.	 As	 a	 result,	 they	
provide	 leadership	 in	 the	 pursuit	 of	 innovation	 and	 scholarship,	
along	with	first	 class	 evidence-based	healthcare.	A	 central	 feature	
of	clinical	academic	research	 is	 that	 it	aims	to	 inform	and	 improve	
the	effectiveness,	quality	and	safety	of	healthcare.	Clinical	academics	
focus	on	building	a	 research-led	care	environment,	which	 includes	
developing	capacity	and	capability.	

They	 challenge	 existing	 practice	 whilst	 working	 within,	 and	
contributing	 to,	 a	 research	 rich	 environment	 that	 strives	 for	
excellence	 in	 healthcare	 and	 health	 outcomes.	 	 Clinical	 academic	
posts	are	often	 joint	appointments	between	a	healthcare	provider	
and	 higher	 education	 institution.	 One	 organisation	 will	 hold	 the	
substantive	 contract	 of	 employment	 and	 will	 establish	 honorary	
contracts	to	facilitate	working	across	organisational	boundaries.	This	
is	 so	 important,	 as	 often,	 organisational	 boundaries	 become	 real	
barriers	to	transformation	and	effectiveness,	both	of	which	are	key	
to	building	capacity	and	capability	in	a	workforce⁶.

The	development	of	a	world	class	multi-professional	clinical	academic	
workforce	will	ensure	the	accessibility	and	translation	of	high-quality	
evidence	into	clinical	practice.	Clinical	academics	are	ideally	placed	
to	drive	 the	 adoption	and	 spread	of	 best	 practice,	 innovation	and	
new	technologies.

Practitioners	and	employers	alike	identify	the	need	to	map	a	career	
pathway	 for	 clinical	 academics.	 The	 Association	 of	 UK	 University	
Hospitals	 clinical	 academic	 subgroup	 has	 mapped	 the	 essential	
elements	 of	 these	 roles	 and	 has	 described	 a	 model	 of	 career	
progression	(Figure	2	overleaf).

6)	https://www.nihr.ac.uk/health-and-care-professionals/career-development/
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Figure	2	developed	by	the	Association	of	UK	University	Hospitals	(AUKUH)
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HOW EFFECTIVE HAS THE WORK TO DELIVER THE OUTCOMES 
OF THE DEPARTMENT OF HEALTH 2012 REPORT BEEN? 

In	2018,	HEE	and	University	of	Southampton⁷	carried	out	a	review	
of	 the	 progress	 so	 far	 (see	 figure	 3	 below).	 It	 found	 that	whilst	 a	
number	of	pathways	had	been	identified	and	implemented,	NMAHPs	
are	 still	 struggling	 to	 find	 an	 appropriate	 clinical	 research	 career	
pathway	within	 existing	 structures	 and	 organisations.	 	 The	 review	
identified	 a	 number	 of	 effective	 enablers	 and	 remaining	 barriers	
which	are	detailed	below	and	with	effective	partnership	working	and	
collaboration	across	organisations	 in	 the	North	West	 these	will	 be	
addressed	through	this	new	strategy.	

During	2019,	NHS	R&D	NW	carried	out	an	environmental	scanning	
exercise	to	establish	the	priorities	and	drivers	in	the	health	research	
environment.			This	was	updated	in	2020	to	establish	the	impact	of	

COVID	 19	 on	 the	 health	 research	 community	 and	 to	 identify	 new	
challenges	and	opportunities⁸.

The	key	outcomes	of	this	work	showed	that	for	practitioners	across	
health	 and	 care	 organisations	 focus	 had	 shifted	 from	 a	 broad	
portfolio	 of	 research	 activity	 across	 a	 number	 of	 themes	 from	
reactionary	research	to	tackling	 issues	raised	by	COVID	19	and	the	
overall	management	of	a	pandemic	situation.

The	 relevant	 outcomes	 of	 this	 review	 have	 been	 used	 to	 help	
shape	and	inform	the	NW	England	NMAHPs	Research	Capacity	and	
Capability	Strategy	where	appropriate.	

					7)	A	Cross-Funder	Survey	of	Enablers	and	Barriers	to	Progressing	a	Research-Related	Academic	Career	in	the	Non-Medical	Health	Professions.	HEE	and	University	of	Southampton,	(2017):	
Authors:	Alison	Richardson,	Miriam	Avery	and	Greta	Westwood.

		8)	https://research.northwest.nhs.uk/an-environmental-scan-of-challenges-opportunities-around-the-north/

Figure 3
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KEY DRIVERS
1) ROLE OF THE CLINICAL RESEARCH NETWORKS (CRNs)

Developing	 a	 research-active	 culture	 amongst	 NMAHPs	 will	 bring	
a	 host	 of	 benefits	 for	 patients,	 clinicians	 and	 the	 NHS,	 driving	
innovation,	giving	rise	to	better	and	more	cost-effective	treatments,	
and	creating	opportunities	for	staff	development.

The	 NIHR	 Clinical	 Research	 Network	 (CRN)	 supports	 patients,	 the	
public	and	health	and	care	organisations	across	England	to	participate	
in	high-quality	research,	advancing	knowledge	and	improving	health	
and	social	care.	The	CRN	is	comprised	of	15	Local	Clinical	Research	
Networks	and	30	Specialties	who	coordinate	and	support	the	delivery	
of	high-quality	research	across	geographic	and	therapy	areas.		
There	 are	 two	 Clinical	 Research	 Networks	 within	 the	 North	West	
Region,	these	being	CRN	Greater	Manchester	and	CRN	North	West	
Coast.		Both	CRNs	have	clear	strategic	visions	with	regard	to	providing	
career	 opportunities	 in	 research	 to	 their	 regional	members	which	
align	to	the	aims	and	objectives	of	this	strategy	and	are	working	as	
key	partners	in	the	delivery	of	the	strategy.	

CRN	 Greater	Manchester	 (CRN	 GM)	 provides	 practical	 support	 to	
allow	high-quality	research	to	take	place	in	NHS,	Public	Health	and	
Social	 Care	 settings	 across	Greater	Manchester,	 East	 Cheshire	 and	
East	 Lancashire.	 	 This	 leads	 to	 the	 gathering	 of	 evidence	 for	 new	
and	 better	 treatments	 for	 patients.	 	 Their	 priority	 is	 developing	 a	
skilled	clinical	research	delivery	workforce	that	is	crucial	to	making	
research	happen	in	the	NHS	and	other	health	and	social	care	settings	
in	Greater	Manchester	 and	nationwide.	CRN	GM	wants	 to	 attract,	

develop	and	retain	the	best	health	and	social	care	professionals	to	
lead	and	support	the	delivery	of	important	research.	Many	types	of	
health	 professionals	 are	 supported	 to	 follow	 a	 career	 in	 research.	
Clinical	 research	 nurses	 and	midwives,	 allied	 health	 professionals,	
social	care	professionals,	doctors,	dentists,	coordinators	and	clinical	
research	practitioners	 all	 play	 an	 important	 role	 in	 the	delivery	of	
high-quality	research	care.

The	CRN	North	West	Coast	(CRN	NWC)	aspires	to	become	the	region	
that	is	seen	as	a	leader	of	transformational	NIHR	research;	that	meets	
the	needs	of	the	local	population;	and	the	wider	society	of	the	region	
it	serves	by	 improving	the	health,	wealth	and	lives	of	patients	and	
the	public	 through	research	 that	matters	 to	and	 includes	 the	 local	
population.	This	will	be	achieved	by	aligning	their	work	with	that	of	
wider	research	 infrastructure	 in	the	region	and	collaborating	more	
effectively	with	partners	to	create	a	transformational	change	for	the	
local	population.	 	There	are	three	clear	outcomes	identified	within	
the	strategic	vision	for	the	CRN	NWC	and	these	are:	

•	Developing	a	roadmap	for	the	research	pathway	for	researchers	in	
our	region;	
•	Identifying	the	potential	for	shared	posts	and	joint	governance;	and	
•	Improving	the	involvement	of	clinical	leadership	in	the	development	
of	plans	(R&D	Directors,	Specialty	Research	Leads).	
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2) ROLE OF SOCIAL CARE

The	Social	Care	Institute	for	Excellence	(SCIE)	recognises	that	research	
knowledge	in	social	work	and	social	care	can	help	to	understand:

•	The	social	world	in	which	those	who	use	services	live;
•	Why	positive	and	negative	events	occur	in	the	lives	of	some	and
			not	others;
•	The	relative	success	of	interventions	and	their	impact	on	these	
			events;
•	The	role	of	the	social	care	practitioner	in	relationships	and	
				interventions	with	service	users;	and
•	Social	policies	impact	on	the	lives	of	people	using	services.

Connecting	 research	 and	 practice	 in	 a	 way	 that	 is	 meaningful	 for	
practitioners,	and	useful	for	those	who	use	services,	has	become	an	
aim	of	organisations	such	as	SCIE,	while	the	training	and	continuing	
professional	 development	 of	 those	 who	 work	 in	 social	 work	 and	
social	care	should	provide	the	skills	to	find	the	sources	of	research	
required	 and	 understand	 what	 they	 mean,	 at	 the	 point	 of	 need.	
Making	 sense	 of	 research	 and	 finding	 research	 provide	 resources	
and	training	to	facilitate	this⁹.

3) IMPROVING PATIENT OUTCOMES

The	National	 Institute	 for	Health	Research	says	that	encouraging	a	
research-positive	culture	in	health	and	care	organisations	is	important	
to	give	patients	wider	access	to	clinical	research	and	improve	patient	
care	and	treatment	options.

Research	has	long	been	supported	and	recognised	by	clinicians	for	
its	importance	in	healthcare;	it’s	one	of	the	main	drivers	in	providing	
evidence-based	 improved	treatment	and	care	options	for	patients.	
Better	 quality	 of	 information	 provision	 to	 patients	 is	 a	 positive	
outcome	in	research	active	organisations,	along	with	a	higher	degree	
of	observed	staff	teamwork,	more	confidence	in	the	treating	doctors,	
and	a	better	overall	inpatient	experience¹⁰.

There	 is	 evidence	 to	 show	 that	 clinically	 research	 active	 hospitals	
have	 better	 patient	 care	 outcomes	 and	 that	 patients	 admitted	 to	
more	research-active	hospitals	have	more	confidence	in	staff	and	are	
better	informed	about	their	condition	and	medication.

4) OTHER KEY INFLUENCES

Recruitment and Retention

In	October	2018,	HEE	reported	on	a	key	piece	of	work	it	had	been	
leading	 to	 gain	 a	 detailed	 understanding	 of	 the	 factors	 impacting	
on	healthcare	student	attrition	and	to	understand	retention	of	the	
newly	qualified	workforce	in	the	early	stages	of	their	careers.

The	RePAIR	 (Reducing	Attrition	and	 Improving	Retention)	project¹¹,		
covered	the	 four	fields	 in	nursing	 (adult,	 child,	 learning	disabilities	
and	mental	health)	along	with	midwifery	and	therapeutic	radiography	
and	 aimed	 to	 gain	 a	 better	 understanding	 of	 the	 student	 journey	
from	pre-enrolment,	up	to	two	years	post	registration.	

Some	 of	 the	 reasons	 for	 leaving	 the	 student	 journey	 without	
completing	the	course,	or	for	only	staying	in	the	profession	for	less

		9)	https://www.scie.org.uk/publications/researchmindedness/researchsocialworksocialcare/productionofevidence/
		10)		https://www.nihr.ac.uk/health-and-care-professionals/engagement-and-participation-in-research/embedding-a-research-culture.htm

11)	https://www.hee.nhs.uk/our-work/reducing-pre-registration-attrition-improving-retention
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than	 two	 years	 after	 qualification	were	 finances,	 workload,	 stress	
and	personal	reasons.	

The	 outcomes	 should	 be	 addressed	 within	 the	 implementation	
programme	 for	 this	 strategy	 and	 show	 that	 by	 offering	 research	
career	 pathways	 can	 be	 a	major	 factor	 in	 both	 retaining	 students	
and	recently	qualified	practitioners	as	well	as	being	a	key	factor	 in	
the	recruitment	of	existing	practitioners	who	see	a	defined	research	
career	as	key	to	their	CPD	and	progression.

Integrated Care

Health	 Education	 England	 identifies	 that	 integrated	 care	 is	 key	 to	
the	delivery	of	effective	health	and	care	services.	 	 	 Its	definition	of	
integrated	care	states:

“Integrated	 care,	 also	 known	 as	 integrated	 health,	 coordinated	
care,	 comprehensive	 care,	 seamless	 care,	 or	 transmural	 care,	 is	 a	
worldwide	 trend	 in	 health	 care	 reforms	 and	 new	 organisational	
arrangements	 focusing	on	more	coordinated	and	 integrated	 forms	
of	care	provision.	 	 It	 is	care	that	 is	planned	with	people	who	work	
together	to	understand	the	service	user	and	their	carer(s),	puts	them	
in	control	and	coordinates	and	delivers	services	to	achieve	the	best	
outcomes”¹².

HEE Population Health Fellowship

In	January	2021,	HEE	launched	the	first	national	Population	Health	
Fellowship	for	NHS	clinical	staff	in	England¹³.	The	aim	of	the	fellowship	
is	to	develop	trainees	capable	of	incorporating	population	health

into	their	local	communities	to	improve	patient	care	and	outcomes.		
Population	 health	 is	 designed	 to	 improve	 the	 health	 of	 an	 entire	
population,	seeking	to	improve	physical,	mental	and	social	wellbeing	
for	the	whole	populace.

The	HEE	pilot	aims	to	develop	and	grow	a	workforce	of	professionals	
who	will	incorporate	population	health	into	their	everyday	jobs	and	
who	will	ultimately	add	to	the	ever-growing	workforce	from	multiple	
disciplines	 integrating	 population	 health.	 	 Population	 health	 skills	
are	 highly	 sought	 after	 and	 the	 fellows	will	 be	 part	 of	 a	 group	 of	
professions	which	will	encourage	and	support	 the	development	of	
public	health	approaches	within	the	NHS	and	wider	community.

The	 multi-professional	 fellows	 have	 been	 recruited	 from	 a	 wide	
range	of	backgrounds	including	nursing,	pharmacy,	medicine,	speech	
and	 language	 therapy,	dietetics,	orthotics	and	physiotherapy.	 	This	
is	one	of	the	examples	of	how	HEE	 is	 leading	the	way	 in	providing	
opportunities	for	NMAHPS	to	focus	on	their	research	careers.	 	The	
strategy	has	identified	the	need	for	more	opportunities	like	this	and	
through	the	development	of	an	effective	 implementation	plan	 it	 is	
hoped	 that	 these	 opportunities	will	 grow	 and	 be	more	 accessible	
across	the	wide	spectrum	of	health	and	care	professionals.

The Future of UK Clinical Research Delivery, March 2021¹⁴
 
In	March	 2021,	 the	UK	Government	 produced	 a	 new	 policy	 titled	
“The	 Future	 of	 Clinical	 Research	 Delivery”.	 	 This	 UK-wide	 vision	
for	 the	 future	of	 clinical	 research	delivery	 is	 for	everyone	working	
in	 the	NHS,	 for	anyone	thinking	about	getting	 involved	 in	research	
and	for	all	those	who	sponsor	and	support	research	across	industry,	
academia	and	the	third	sector.

			12)	From	HEE	website	https://www.hee.nhs.uk/our-work/integrated-care
	13)	https://www.nationalhealthexecutive.com/Health-Care-News/hee-population-health-fellowship

14)		https://www.gov.uk/government/publications/the-future-of-uk-clinical-research-delivery/executive-summary
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The	policy	states	that	clinical	research	is	the	backbone	of	healthcare	
innovation	 –	 it	 is	 the	 way	 to	 improve	 the	 prevention,	 detection,	
diagnosis	and	treatment	of	disease.	Delivering	this	research	depends	
on	healthcare	professionals	from	all	backgrounds,	working	hand-in-
hand	with	research	participants,	their	families	and	their	carers.	

The	policy	 sets	 out	 the	 ambition	 to	 create	 a	 patient-centred,	 pro-
innovation	 and	 digitally	 enabled	 clinical	 research	 environment,	
which	empowers	everyone	across	the	NHS	to	participate	in	delivering	
research	and	ensures	that	patients	from	across	the	UK	are	supported	
to	take	part	in	research	that	is	of	relevance	to	them.		Implementing	
the	 vision	 will	 unleash	 the	 true	 potential	 of	 our	 clinical	 research	
environment	 to	 improve	 the	 health	 of	 us	 all,	 to	 capitalise	 on	 our	
renowned	research	expertise	and	 to	make	 the	UK	one	of	 the	best	
places	in	the	world	to	design	and	deliver	research.	

There	are	5	key	outcomes	 identified	 in	 the	policy	–	all	 relevant	 to	
the	desired	outcomes	 identified	 in	 the	proposed	work	programme	
needed	to	deliver	this	strategy:

1.	 Clinical	 research	 embedded	 in	 the	NHS	 –	 to	 create	 a	 research-
positive	culture	in	which	all	health	and	care	staff	feel	empowered	to	
support	and	participate	in	clinical	research	as	part	of	their	job.

2.	Patient-centred	research	–	to	make	access	to	and	participation	in	
research	as	easy	as	possible	 for	everyone	across	 the	UK,	 including	
rural,	diverse	and	under-served	populations.

3.	Streamlined,	efficient	and	innovative	research	–	so	the	UK	is	seen	
as	the	best	place	in	the	world	to	conduct	fast,	efficient	and	cutting-
edge clinical research.

4.	Research	enabled	by	data	and	digital	tools	–	to	ensure	the	UK	has	

the	most	advanced	and	data-enabled	clinical	research	environment	
in	the	world,	which	capitalises	on	our	unique	data	assets	to	improve	
the	health	and	care	of	patients	across	the	UK	and	beyond.

5.	A	 sustainable	 and	 supported	 research	workforce	–	which	offers	
rewarding	opportunities	and	exciting	careers	for	all	healthcare	and	
research	staff	of	all	professional	backgrounds	–	across	the	length	and	
breadth	of	commercial	and	non-commercial	research.

The	 NW	 England	 Nurse,	 Midwife	 and	 Allied	 Health	 Professionals	
(NMAHPs)	 Research	 Capacity	 and	 Capability	 Strategy	 2021-24	will	
be	 key	 to	 achieving	 the	 deliverables	 highlighted	 in	 the	 UK	 policy.	
The	 region’s	 health	 and	 social	 care	 system	 is	 a	 devolved	 matter	
and	 therefore	 each	 individual	 administration	 has	 the	 flexibility	
to	deliver	 this	 strategy	 in	 the	way	 in	which	 it	 is	most	effective	 for	
their	population.	However,	all	4	partners	(CRN	NWC,	CRN	GM,	HEE	
NW	and	NHS	R&D	NW)	 in	 this	 strategy	are	 committed	 to	working	
together	 collaboratively	 and,	 wherever	 possible,	 will	 pool	 their	
collective	efforts	and	take	a	NW	wide	approach.
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STRATEGIC AIMS
NMAHPs	are	well	placed	to	devise	solutions	to	many	of	the	current	
problems	 that	 challenge	 modern	 healthcare¹⁵	 however	 these	
professions	face	a	number	of	barriers	 in	progressing	their	research	
careers	in	the	NHS.	Lack	of	available	clinical	academic	roles,	funding	
and	lack	of	support	from	employers	are	just	some	of	the	challenges	
NMAHPs	experience	in	their	pursuit	of	a	research	career	(HEE).	

NHS	R&D	NW	has	developed	this	strategy	on	behalf	of	HEE	NW	in	
collaboration	with	NIHR	CRN	NWC	and	NIHR	CRN	GM	and	partners	
in	 the	Social	Care	 sector,	 to	 support	 the	development	of	a	vibrant	
and	growing	NMAHP	NHS	research	community	across	 the	regional	
footprint.	In	doing	so,	not	only	will	we	start	to	find	some	answers	to	
challenging	clinical	problems	and	improve	patient	care,	we	will	retain	
some	of	our	most	talented	and	able	NMAHPs	and	attract	others	with	
a	drive	and	ambition	for	research	to	come	and	work	in	the	NW	region.		

The	strategy	identifies	a	number	of	objectives	under	each	of	the	aims	
that	we	are	confident	that	if	delivered	will	result	in	increased	research	
capacity	and	capability	in	the	North	West	region.		The	objectives	are	
an	outcome	 from	the	key	drivers	and	 influences	already	 identified	
within	 the	 strategy	 document	 and	 informed	 through	 stakeholder	
engagement,	workshops	and	interviews	during	2020/21.		

The	 framework	of	 the	 Strategy	 is	 based	on	 the	 following	 strategic	
aims:

•	To	create	a	vibrant	and	growing	NMAHP	 research	culture	across	
health	and	social	care	that	is	underpinned	by	core	commitment	from	
employers	who	recognise	the	value	of	a	research	active	workforce;
•	 To	 provide	 clarity	 and	 support	 for	 regional	 research	 career	
development	pathways,	training	and	fellowships	for	NMAHP	research	
careers	in	both	health	and	social	care;
•	 To	 invest	 in	 and	 support	 research	 talent	 within	 the	 NMAHP	
workforce,	 to	 maximise	 research	 career	 potential	 and	 enhance	
NMAHP	retention	and	recruitment	across	the	region;
•	 Develop	 those	 professionals	 who	 wish	 to	 attain	 research	
competency	 through	 a	 clinical	 research	 delivery	 route,	 thereby	
leading	and	delivering	research	led	by	others;	and
•	To	provide	equitable	access	and	opportunities	to	research	career	
development	 for	health	care	professionals	 from	both	the	NHS	and	
Social Care.

		15)	Trusson,	Rowley	and	Bramley	2019
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	Our	aims	and	objectives	will	be	delivered	through	the	following	programmes	of	work	designed	to	support	the	individual,	the	organisation	and	the	system:

Create a vibrant and growing NMAHP research culture that is underpinned by core commitment from employers who recognise the value of a research active workforce.

AIMS & OBJECTIVES

We	acknowledge	that	increasing	research	capability	can	be	achieved	thorough	raising	research	awareness	and	promoting	a	culture	of	enquiry	and	critical	thinking.	This means we need to: 	Create	a	supportive	

environment	that	values	the	development	of	research	skills	and	experience.

Provide clarity and support for regional research career development pathways, training and fellowships for NMAHP research careers.

We	acknowledge	that	to	continually	build	research	skills	and	confidence	in	individuals	there	needs	to	be	effective	leadership	and	an	appropriate	and	supportive	infrastructure	with	good	collaboration	across	all	sectors	

who	provide	support	and	training	for	NMAHP	Early	Career	Researchers.	This means we need to: 	Support	a	clear	research	career	structure	for	NMAHPs	which	includes	clinical	research	delivery	and	clinical	academic	

pathways	in	order	to	provide	a	research	workforce	that	is	capable	of	delivering	the	national	and	regional	research	agenda.

Invest in and support research talent within the NMAHP workforce, to maximise research career potential and enhance NMAHP retention and recruitment across the region.

We	recognise	the	need	to	provide	collaborative	and	individual	opportunities	for	researchers	across	the	region	earlier	in	their	career,	to	ensure	that	individuals	can	benefit	from	continued	professional	development	

and	that	the	North	West	health	services	are	recognised	as	“excellent”	places	to	work	and	be	research	active.	This means we need to:	Have	a	clear	and	effective	research	related	communication	strategy	across	the	

north	west	region	to	ensure	that	NMAHPs	are	aware	of	the	opportunities	to	engage	with,	contribute	to	and	lead	on	research.

Develop those professionals who wish to attain research competency through a clinical research delivery route, thereby leading and delivering research led by others. 

We	recognise	the	need	to	actively	support	NIHR	career	opportunities,	progression,	leadership	and	professional	development	for	NMHAPs	and	the	wider	research	delivery	workforce.	This means we need to: Work

	closely	with	our	CRNs	to	ensure	that	anyone	within	the	workforce	can	be	given	the	opportunity	to	reach	their	full	research	potential	and	that	this	is	a	key	factor	in	recruitment	and	retention.

Provide equitable access and opportunities to research career development for health care professionals from both health and social care practice.

We	recognise	the	need	to	provide	opportunities	and	remove	barriers	to	ensure	that	those	individuals	who	wish	to	be	active	in	the	research	environment	across	health	and	social	care	are	able	to	do	so	at	a	level	that	

benefits	them	at	an	individual	level	but	also	benefits	their	employing	organisation.	This means we need to: Ensure	that	appropriate	resources	are	in	place	to	enable	equitable	access,	this	includes	the	introduction	of	

enhanced	HEE	funded	schemes	for	example,	The	Bridging	Scheme	for	Social	Care.	Transparent	funding	and	support	mechanisms	in	place	to	ensure	equitable	access.
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IMPLEMENTATION PLAN
Included	 in	 this	document	 is	a	 roadmap	to	show	how	the	strategy	
may	be	delivered.	 	We	have	called	this	 the	“Implementation	Plan”	
for	clarity	of	understanding.	 	To	ensure	effective	change	across	the	
spectrum	 of	 activity	 that	 is	 currently	 in	 place,	 (or	 in	 some	 cases	
lacking	regarding	effective	and	accessible	access	to	research	career	
pathways),	 it	 is	 anticipated	 that	 NMAHP	 leaders	 from	 individual	
organisations	will	take	responsibility	and	accountability	for	delivering	
opportunities	and	mitigating	or	removing	barriers.
 
A	number	of	these	key	agencies	have	collaborated	on	the	creation	of	
this	strategy	and	their	priorities	are	outlined	in	the	foreword	section	
of	this	document.	To	ensure	effective	delivery,	the	lead	agencies	will	
need	to	create	a	mechanism	which	may	be	in	the	form	of	a	strategic	
board	/	implementation	group	responsible	for	the	development	and	
delivery	of	this	work¹⁶.		We	fully	expect	over	the	life	of	the	strategy	
for	the	number	of	collaborators	and	key	influencers	participating	in	
the	delivery	to	grow	and	become	more	active	in	driving	the	overall	
direction	of	this	work.	

Within	 the	 programmes	 of	 work	 included	 in	 the	 Implementation	
Plan,	we	have	sought	to	ensure	that	the	“Enabling	Factors”	detailed	
in	 the	 research	 from	Southampton	are	embedded	as	best	practice	
and	 that	 the	 actions	 needed	 to	 reduce	 or	 remove	 the	 barriers	 to	
creating	 a	 healthy	 and	 active	 research	 culture	 and	 environment	
become	deliverables	over	the	life	of	the	Strategy.	

The	 Implementation	 Plan	 that	 follows	will	 provide	more	 detail	 on	

activities	 that	 can	 be	 delivered	 over	 the	 short,	 medium	 and	 long	
term	to	effectively	address	 the	areas	highlighted	 in	earlier	 reviews	
and	 current	 policy	 documents	 but	 with	 a	 specific	 focus	 on	 the	
current	priorities	of	Department	of	Health	and	Social	Care	(UK),	HEE,	
Regional	CRNs,	Social	Care	and	service	users.				The	Plan	is	designed	
to	focus	on	five	different	impact	areas	relevant	to	Trusts,	Social	Care	
organisations,	Higher	Education	Institutes	(HEIs)	wishing	to	enhance	
what	 they	 already	 provide	 with	 regard	 to	 early	 research	 career	
pathways	and	opportunities.

	16)	The	 responsibility	 for	development	of	an	effective	 Implementation	Plan	will	 sit	with	
a	Strategic	Board/Implementation	Group	of	stakeholders	and	partners	across	the	region.
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1 - Share strategy

Presentation	of	the	published	strategy	at	North	West	

NHS	Trust	Boards,	Care	System	People	Boards	across	

the	NW,	County	Councils	and	HEI	Faculty	level	across	

the	NW	Region.

2 - Research leadership 3 - Academic support

Establish	a	NMAHP	and	Social	Care	Research	

Leadership	Group	to	oversee	development	and	

delivery	of	the	Implementation	Plan	for	the	strategy.

Create	a	regional	research	academic	support	unit	

through	NHS	R&D	NW	Click2Connect,	to	increase	

the	range	of	available	research	expertise	to	NMAHPs	

and	provide	additional	infrastructure	support.

Series	of	1-2-1	meetings	with	Trust	based	Directors	

of	Nursing,	social	care	research	career	leads	and	AHP	

leads.

Provide	support	to	those	in	the	role	of	Consultant	

Nurse/Midwife/AHP	Advanced	and	Specialist	

NMAHP	practitioners	to	facilitate	the	extension	of	

their	role	as	research	leaders.

Through	collaboration	with	key	stakeholders,	

encourage	opportunities	for	joint	NMAHP	clinical	

academic	post	arrangements	between	HEIs	and	NHS	

and	Social	Care	organisations	across	the	NW	Region.

Ensure	that	outcomes	of	the	NW	Strategy	align	with	

all	key	health	and	social	care	influencers	including	

NIHR	and	HEE	nationally.

Explore	the	creation	of	CRN	senior	AHP	roles	

to	complement	the	existing	senior	roles	of	CRN	

Nurses	and	Midwives.

Ensure	all	collaborative	partners/sponsoring	

bodies	are	equally	represented	and	recognised	

for	the	important	leadership	role	they	have	in	this	

environment	and	as	key	influencers	across	the	Trusts	

in	the	region.

Aim One:	Create	a	vibrant	and	growing	NMAHP	and	social	care	research	culture	that	is	underpinned	by	core	commitment	from	employers	who	
recognise	the	value	of	a	research	active	workforce.

Objective One:	Increasing	research	capability	will	be	achieved	thorough	raising	research	awareness	and	promoting	a	culture	of	enquiry	and	
critical	thinking.

INCREASE OUR RELEVANCE
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•	Engage	and	develop	researchers	early	in	their	clinical	career,	enabling	them	to	take	personal	responsibility	for	their	career	development	
			and	growth;
•	Invest	in	mentorship	and	coaching;	
•	Promote	engagement	with	HEIs	delivering	pre-registration	education	to	raise	the	profile	of	clinical	academic	careers;
•	Encourage	investment	in	more	research	grant/fellowship	opportunities;
•	Increasing	awareness	at	board	level	of	the	value	of	clinical	academic	careers	and	emphasis	on	the	potential	impact	for	patient	outcomes,	
			quality	and	safety;
•	Support	and	train	managers	to	recognise	the	value	of	NMAHP	and	Social	Care	practitioner	research	careers	and	the	impact	on	patient/user	
			care;
•	Encourage	the	creation	of	more	NMAHP	and	Social	Care	practitioner	research	roles	and	senior	clinical	academic	posts;
•	Develop	a	clear	model	that	sets	out	the	different	entry	routes	into	NMAHP	and	Social	Care	practitioner	research	careers	highlighting	the	
			different	approaches	and	benefits,	to	inform	employers	and	entrant	decisions;	and	
•	Develop	effective	communication	links	between	managers	and	the	NIHR.

WHAT DOES SUCCESS LOOK LIKE?

INCREASE OUR RELEVANCE (CONTINUED)
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1 - Development pathways

Identify	and	support	champions	across	appropriate	Education,	Health	and	Social	

Care	networks.

2 - Creating opportunities for effective collaboration

Develop	an	effective	and	dynamic	“twinning”	approach	between	organisations	

to	ensure	that	opportunities	for	collaboration	and	sharing	of	knowledge	and	

experience	can	be	established	and	sustained.

Create	clearer	career	paths	for	NMAHP	clinical	academics	in	both	health	and	

social care.

Ensure	equal	participation	and	engagement	for	Health,	Social	Care,	Local	

Authority	and	HEI	research	communities.

Develop	interventions	to	address	perceived	barriers	to	achieving	an	appropriate	

balance	between	research	and	clinical	practice,	in	particular	in	relation	to	

backfill,	and	the	release	of	individuals	from	small	teams.	

Through	ongoing	NHS	R&D	NW	development	programmes,	maintain	and	

support	existing	communities	of	practice	where	appropriate	and	develop	new,	

inclusive	communities	of	practice	and	alumni	groups	where	need	is	identified.

Aim Two:	Provide	clarity	and	support	for	regional	research	career	development	pathways,	training	and	fellowships	for	NMAHP	research	careers	
in	both	Health	and	Social	Care.

Objective Two: There	needs	 to	be	effective	 leadership	 and	an	appropriate	 and	 supportive	 infrastructure	with	 good	 collaboration	across	 all	
sectors	which	provide	support	and	training	for	NMAHP	and	other	Health	and	Social	Care	practitioner	early	career	researchers.

GROW OUR INFLUENCE

•	Increase	the	opportunities	for	high	quality	mentoring	through	clinical	academic	careers;
•	Better	signposting	and	greater	awareness	of	the	training	and	support	available;
•	Greater	integration	across	clinical	and	academic	departments	to	support	NMAHP	and	social	care	practitioner	research	roles;	and	
•	Greater	visibility/number	of	senior	NMAHP	and	social	care	practitioner	research	roles	across	the	region.

WHAT DOES SUCCESS LOOK LIKE?
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1 - Development of workforce

Explore	the	potential	for	more	specific	research	delivery	related	placements	and	

internships	for	NMAHPs	as	part	of	the	undergraduate	training	programme.

2 - Knowing our workforce

Clarify	the	key	research	skills,	knowledge,	experience	and	competencies	required	

by	NMAHPs	to	facilitate	advancement	along	a	research	career	pathway.

Explore	the	introduction	of	transitional	awards	for	NMAHP	clinical	academics	

between	Masters	and	Post-Doctoral	level.

Provide	clarity	and	support	for	regional	research	career	development	pathways,	

training	and	fellowships	for	NMAHP	research	careers	in	both	health	and	social	

care.

Facilitate	the	development	of	early	research	career	pathways	for	NMAHPs	

through	exploration	of	the	NHS	Apprenticeship	scheme.

Understand	the	different	training	needs	and	requirements	for	the	social	care	

workforce.

Aim Three: Invest	 in	 and	 support	 research	 talent	within	 the	NMAHP	and	 social	 care	practitioner	workforce,	 to	maximise	 research	 career	
potential	and	enhance	retention	and	recruitment	across	the	region.

Objective Three:	 Provide	 collaborative	 and	 individual	 opportunities	 for	 researchers	 across	 the	 region	 to	 enhance	 continued	 professional	
development	and	that	promote	the	North	West	Health	and	Care	Services	as	“excellent”	places	to	work	and	be	research	active.

INVEST IN OUR PEOPLE

Encourage	NMAHPs	to	take	on	the	role	of	Principal/Chief	Investigator	through	

the	provision	of	targeted	support,	advice,	mentorship	and	training.
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•	Increase	the	opportunities	for	high	quality	mentoring	through	clinical	academic	careers;
•	Clearer	career	paths	for	NMAHP	clinical	academics	in	both	health	and	social	care;
•	Greater	opportunity	for	research	roles	at	an	earlier	stage	in	NMAHP	careers;
•	Greater	integration	across	clinical	and	academic	departments	to	support	NMAHP	and	social	care	practitioner	research	roles;
•	Greater	visibility/number	of	senior	NMAHP	and	social	care	research	role;
•	Develop	vibrant	communities	of	practice	and	alumni	groups;	
•	Develop	interventions	to	address	perceived	barriers	to	achieving	an	appropriate	balance	between	research	and	clinical	practice,	in	particular	in
			relation	to	backfill,	and	the	release	of	individuals	from	small	teams;	
•	Develop	opportunity	for	dialogue	with	other	system	leaders	including	the	70@70¹⁷cohort;
•	Clarify	lines	of	responsibility	for	building	clinical	and	practitioner	academic	careers	in	the	region;		
•	Share	good	practice	across	the	region	and	in	particular	to	introduce	this	to	the	annual	performance	and	career	development	review	process;
•	Focus	on	work	with	senior	and	middle	managers	to	get	the	importance	of	research	careers	back	on	their	operational	agenda;	and
•	Evolve	the	HEE	Bridging	Scheme	–	with	a	particular	emphasis	on	support	to	developing	needed	skill	sets	in	individuals	through	enhanced	
			mentoring	and	support.

WHAT DOES SUCCESS LOOK LIKE?

INVEST IN OUR PEOPLE (CONTINUED)

17)	The	Senior	Nurse	and	Midwife	Research	Leader	Programme	aims	to	strengthen	the	research	voice	and	influence	of	nurses	and	midwives	in	health	and	social	care	
settings.	https://www.nihr.ac.uk/documents/7070-nihr-senior-nurse-and-midwife-research-leader-programme/22750
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Aim Four: Develop	those	professionals	who	wish	to	attain	research	competency	through	a	clinical	research	delivery	route,	thereby	leading	and	
delivering	research	led	by	others.	

Objective Four:	Recognise	the	need	to	actively	support	NIHR	career	opportunities,	progression,	leadership	and	professional	development	for	
NMHAPs	and	the	wider	research	delivery	workforce.

LEAD BY EXAMPLE

1 - Communication 
(promoting NMAHP research)

Clear	and	effective	communication	plan	to	raise	

awareness	of	the	strategy	implementation	and	to	

ensure	targeting	of	relevant	information.

2 - Celebrate success and showcase 3 - Research funding opportunities

Link	to	continuing	workforce	development.	Research	

culture	awareness	building	through	promotion	at	

conferences,	inductions	and	in	HEIs.

Raising	awareness	and	support	for	internal	and	

external	research	funding	opportunities.

Scope	existing	NMAHP	research	activity	through	

working	collaboratively	with	professional	leads	to	

create	a	database	of	active	NMAHP	researchers.

Work	with	HEE	NW	to	maximise	links	to	the	Schools	

of	Health	Education	programmes	in	all	the	regional	

universities.

Utilise	NMAHP	conferences	and	workshops	to	raise	

the	awareness	and	profile	of	research	conducted	by	

NMAHPs,	celebrate	success	by	showcasing	examples	

of	research	excellence	and	innovation.

Collaborate	further	with	the	Schools	of	Health	

in	regional	Universities	to	identify	promising	

students	and	early	career	researchers.

Promoting	the	relationship	between	high	quality	

research	outcomes	and	enhanced	care	for	patients.

Working	with	CRN	Communications	Team	raise	the	

profile	of	research	conducted	by	NMAHPs	across	the	

region.
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•	Develop	more	opportunities	for	specific	research	delivery	related	placements/internships	for	NMAHPs	and	social	care	practitioners	as	part	of
			the	undergraduate	training	programme;
•	Provide	more	support	for	NMAHPs	and	social	care	practitioners	to	take	on	the	role	of	Principle/Chief	Investigator	through	the	provision	of	
			targeted	support,	advice,	mentorship	and	training;
•	Focus	on	work	with	senior	and	middle	managers	to	get	the	importance	of	research	careers	back	on	their	operational	agenda;
•	Evolve	the	HEE	Bridging	Scheme	–	with	a	particular	emphasis	on	support	to	developing	needed	skill	sets	in	individuals	through	enhanced	
			mentoring	and	support;	
•	Develop	an	extended	HEE	Bridging	Scheme	for	Social	Care	Practitioners;
•	Introduce	the	pre-Masters	internship	led	by	NHS	R&D	NW	by	September	2021	to	give	it	a	regional	focus	and	provide	more	access	to	North	West	
			based	practitioners;	
•	Twinning	research	active	Trusts	with	less	active	Trusts	to	help	build	research	capacity;
•	Work	closely	with	Higher	Education	partners	(MMU,	University	of	Liverpool,	Manchester	University,	University	of	Chester,	etc.)	to	support	a	
			return	back	to	active	working	with	students	in	new	learning	spaces,	whether	physical	or	digital;		
•	Create	and	promote	opportunities	for	collaboration	on	research	projects	and	programmes	with	health	and	social	care	themes;
•	Develop	work	programmes	to	support	researchers	wishing	to	become	active	in	the	under-represented	areas	of	social	care,	social	work	and	
			mental	health;	and
•	Broaden	stakeholder	involvement	to	reflect	new	and	developing	areas	but	specially	to	capture	the	patient	voice	and	recognise	the	patient	
			experience.

WHAT DOES SUCCESS LOOK LIKE?

LEAD BY EXAMPLE (CONTINUED)
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1 - Development of Social Care practitioner workforce

Work	with	key	stakeholders	and	sponsors	to	maximise	the	potential	of	

incentives	within	the	social	care	system	to	support	the	cultural	change	needed	

to	demonstrate	commitment	to	research	and	innovation	for	the	user’s	benefit.

2 - Knowing our Social Care practitioner workforce

Clarify	the	key	research	skills,	knowledge,	experience	and	competencies	required	

by	Social	Care	practitioners	to	advance	along	a	research	career	pathway.

Develop	capacity	amongst	the	current	and	future	Social	Care	workforce	to	

achieve	widespread	engagement	and	active	participation	in	research	and	

innovation	to	ensure	that	outcomes	are	utilised	to	enhance	quality	improvement	

and	service	transformation¹⁸.

Provide	clarity	and	support	for	regional	research	career	development	pathways,	

training	and	fellowships	for	research	careers	in	both	health	and	social	care.

Work	with	HEIs,	Regulatory	Councils	and	other	stakeholders	to	evaluate	the	

extent	to	which	current	curricula	address	research	and	innovation	in	Social	Care.

Understand	the	different	training	needs	and	requirements	for	the	social	care	

workforce.

Aim Five: Invest	in	and	support	research	talent	within	NMAHPs	and	the	broader	health	and	social	care	workforce,	to	maximise	research	career	
potential	and	enhance	retention	and	recruitment	of	health	and	social	care	practitioners	across	the	region.

Objective Five:	Provide	equitable	access	and	opportunities	for	social	care	researchers	and	others	working	within	a	research	environment	to	gain	
recognition	and	where	appropriate	accredited	outcomes	from	their	contribution	to	health	and	social	care	research.		

EQUITABLE ACCESS

Work	with	partners	to	build	relevant	curricula	and	ensure	that	research	and	

innovation	is	a	standard	part	of	undergraduate	and	postgraduate	development	

in Social Care.

Identify	and	build	funded	opportunities	for	practitioners	to	engage	in	an	

equivalent	“Bridging	Scheme”	for	Social	Care.
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•	Review	current	social	care	HEI/other	curricula	(undergraduate	and	postgraduate)	to	ensure	that	it	includes	relevance	of	research	and	innovation	
			activity;
•	Develop	and	implement	work	programmes	designed	to	promote	cultural	change	within	the	Social	Care	environment	to	ensure	that	research	
			and	innovation	can	thrive;	and
•	Develop	and	deliver	a	workshop	series	for	developing	career	researchers	from	the	Social	Care	environment.

WHAT DOES SUCCESS LOOK LIKE?

EQUITABLE ACCESS (CONTINUED)

18)	https://www.hee.nhs.uk/our-work/research-innovation-strategy
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METHODOLOGY FOR DEVELOPING THE STRATEGY
This	strategy	has	been	commissioned	by	HEE	NW	and	written	and	developed	by	NHS	R&D	NW	in	consultation	with	a	range	of	partners,	associates	
and	key	organisations	and	individuals.	These	included	the	HEE	Strategic	Directors	and	Service	Leads,	CRN	NWC,	CRN	GM,	senior	representatives	
from	Social	Care,	NMAHP	clinical	academics	and	NMAHP	and	Social	Care	consultants	from	across	the	region	and	patient	representatives.		A	draft	
strategy	was	shared	for	review	prior	to	publication	and	consultation	and	discussion	with	individuals	took	place	by	MS	Teams	in	December	2020.	
The	final	version	of	this	strategy	has	been	agreed	and	authorised	by	HEE	NW	and	collaborative	bodies.

DELIVERING THE STRATEGY 
Communication	and	engagement	with	 key	 stakeholder	 groups	will	
be	 key.	 An	 implementation	 group	 will	 be	 established	 to	 promote	
and	support	the	Strategy	and	to	create	a	meaningful	and	accessible	
implementation	 plan	 for	 delivery.	 The	 strategy	whilst	 published	 is	
not	set-in	stone	and	will	need	to	be	dynamic	to	reflect	the	changing	
demands	 and	 influences	 on	 the	 health	 and	 care	 setting.	 	 It	 will	
need	 to	 respond	 to	 changing	 demands	 and	 potential	 challenges,	
for	 example:	 	 the	 availability	 of	 funding,	 emerging	 priorities	 for	
stakeholders	and	be	dynamic	in	its	delivery.		Most	of	all,	the	strategy	
must	demonstrate	that	at	each	stage	of	the	delivery	programme	it	
is	achieving	what	is	required	(highlighted	in	the	strategic	aims)	and	
that	 it	 is	demonstrating	that	public	 funding	 is	being	well	used	and	
targeted	 to	 effect	maximum	 improvement	 across	 the	 spectrum	of	
health	and	care	research.

REVIEW & EVALUATION
There	 will	 be	 a	 formal	 review	 process	 of	 the	 effectiveness	 and	
relevance	 of	 the	 strategy	 at	 its	 key	 milestones	 of	 one	 and	 three	
years	and	this	will	be	done	by	NHS	R&D	NW	and	shared	with	the	key	
stakeholders	via	the	Implementation	Group.

29



THANK YOU

For	further	information,	email:	info@researchnorthwest.nhs.uk

mailto:info@researchnorthwest.nhs.uk

