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Executive Summary 

I. This report provides the findings of an evaluation of the Collaboration for Leadership in 
Applied Health Research and Care (CLAHRC) East of England fellowship programme 
from a variety of key informants who are currently, or have previously undertaken the 
fellowship programme. The learning from this evaluation will help inform CLAHRC on its 
future development of the fellowship programme.  
 

II. It is recognised that there are challenges in integrating research into practice across the 
health and social care sectors. Robust health research systems are increasingly 
becoming a priority for national and international health bodies for a range of reasons, 
including: 

a. Health research systems are increasingly being highlighted as key to improving 
health outcomes and organisational capacity (Pang et al, 2003, Lansang and 
Dennis, 2004). 

b. The Rand Future of Health report (2017) highlights the importance of embedding 
research into the NHS to support capacity and skills building, research translation 
and the use of new technology and data sources.  

c. Page and Hamer (2002) argue that practice development should be patient 
focused, actively engage practitioners, involve inter-professional activity, and be 
evolutionary and transferable rather than generalisable.  

d. Ensuring learning is transformative, practitioners not only become increasingly 
skilled, but act as leaders and ‘agents of change’, further supporting integrated 
knowledge transfer (Frenk et al. 2010). 
 

III. Funded by the National Institute of Health Research, the original nine Collaborations for 
Leadership in Applied Health Research and Care (CLAHRCs) were designed to bridge 
the translational gaps between research and practice (Lockett et al, 2014). The CLAHRC 
East of England Fellowship programme is designed for clinicians, health and social care 
practitioners and managers to undertake and disseminate high quality research. 
 

IV. NIHR CLAHRC East of England commissioned The National Centre for Post Qualifying 
Social Work and Professional Practice at Bournemouth University to evaluate the 
CLAHRC East of England Fellowship programme. Capacity building is one of the primary 
drivers identified by CLAHRC East of England underpinning the fellowship programme, 
particularly in respect to building ‘local capacity for evidence informed practice’. 
 

V. This evaluation assessed the experience of undertaking a fellowship in order to gain an 
understanding of impacts in relation to capacity building, practice development, 
knowledge transfer and exploring the strengths and weakness of the current model with 
particular reference to building research capacity within services. This approach was 
underpinning by the following: 

a. A theory driven evaluation approach has been employed to underpin the 
evaluation, where Fellows (past and present) act as stakeholders to inform and 
guide the methods and processes used. 

b. This evaluation primarily focused on the latter two elements of Pang’s (2004) 
conceptual framework, creating, and sustaining resources (capacity 
strengthening) and producing and using research (dissemination and impact). 
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c. Impact should not just be considered in the restricted context of the immediate 
impact of a taught intervention or series of workshops but rather in relation to 
long-term behavioural change and identifiable outcomes.  
 

VI. The parent population consisted of 81 unique respondents, however, three individuals 
declined to be included in the sample, two withdrew from the process, three reported 
having deferred or not completed and ten respondents were unable to be contacted, 
therefore n= sixty-three respondents. This broke down to: 

a. Twenty-nine respondents completed the online questionnaire, a response rate of 
46% of the valid population and 36% of the total parent population.  

b. Twelve respondents opted to participate in a telephone interview.  
c. Respondents to the questionnaire were asked to supply the details of a third 

party to complete the third party testimony, 15 respondents supplied these 
details, and 12 of the nominated parties completed the third party testimony 
online questionnaire. 

d. Respondents within the sample were most frequently psychologists, allied health 
professionals, doctors, or psychiatrists. All cohorts were represented in the 
sample. 
 

VII. Fellows reflected positively on their experience of the formal taught fellowship 
programme as a whole, highlighting a range of strengths of the programme; 
 The highest rated sessions on average were action learning sets, showcase 

presentation preparation and research based evidence. These elements consistently 
received the highest ratings across all project themes, cohorts, professional roles, 
and level of qualification.  

 The lowest rated course elements were operations management, economic 
evaluation, and systems theory. These elements were considered specialist and 
although of interest to fellows, have less direct practice application than comparative 
sessions.  

 Fellows reported the action learning sets as the most useful in respect to the support 
and development of their project. In particular, the opportunity to reflect on their 
project with their peers provided individually tailored learning that was ‘relevant, 
challenging, supportive, and informative’. 

 Supervision was identified as a key element in supporting and developing Fellows’ 
projects, particularly at the beginning of the process where they reported it helped to 
define the project within the timescales of the fellowship and appeared tailored to the 
individual needs of the Fellow. 

 The development of Fellows’ individual skill sets was most effectively supported by 
aspects of the programme with a functional or reflective focus. In particular: action 
learning sets; showcase presentation preparation; and research based evidence and 
statistical methods in research. These aspects offered a range of skills that 
respondents have applied to their practice since undertaking the Fellowship. 

 For some Fellows it proved challenging for their organisation to back fill their role for 
1 day a week, for others who worked part-time this proved less of an issue but 
remained a consideration. Respondents acknowledge that they did have to work 
additional hours on their project above this protected time; however, they were 
prepared to invest this time to complete the fellowship over a 1-year period as they 
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felt a two-year fellowship would prove a barrier for employing organisations. 
 

VIII. Fellows reported a range of practice impacts from undertaking the fellowship, including 
the following: 
 Fellows indicated that they had been able to apply the learning from the Fellowship to 

their wider professional practice, at least to some extent. Examples of practice impact 
ranged from increased research activity to a direct impact on the users of service. 
The range of examples effectively illustrates the impact of undertaking the Fellowship 
on the professional practice of the individual, and in turn, their colleagues, service, 
and wider organisation.  

 The primary motivation for respondents to undertake a fellowship was to make a real 
and lasting impact on practice and to their service. This theme was reflected across 
the professional groups, with respondents reporting changes in ways of working 
throughout the health and social care sectors as a result of undertaking the 
fellowship. 

 The fellowship had given candidates an opportunity to formalise their research, 
allowing them to disseminate their findings in a robust manor, resulting in better 
engagement and uptake within the wider service or organisation.  

 Third party testimony respondents reflected on the direct impact of the fellowship on 
their colleague’s professional practice. The primary impacts reported were increased 
levels of confidence in research and the development of a research skill set. 
Although some projects are yet to be completed, TPT respondents were able to 
report a positive impact on their colleagues as a result of engaging with the 
Fellowship process.  
 

IX. Evidence within this evaluation suggests that the following could be considered to 
improve the reach and impact of the fellowship; 

  Past fellows should be encouraged to act as ambassadors of the fellowship programme 
within their organisation. An ambassador programme could be developed, providing 
ongoing supervision for past fellows in return for their engagement in this process. 

 Organisations should be encouraged to develop a programme of research, which aligns 
with the themes identified by CLAHRC, allowing the embedding of health research 
systems into practice and increasing organisational research capacity.  

 Increased engagement with the social work and social care sectors would better support 
integration across the sectors and facilitate the creation of integrated professional 
networks.  

 The fellowship is currently weighted towards medically qualified candidates, targeted 
recruitment of fellows outside this professional background is required, and it should be 
ensured that there are a sufficient number of fellows from all sectors within a cohort to 
support integration. 

 Consideration should be given to the recruitment of a specific theme lead from the Social 
Work/Social Care sector, with consideration being given to how the themes could be 
interpreted for these services and organisational contexts.  

 Final reporting should be better aligned with other means of dissemination, with 
feedback given to Fellows upon completion. 
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X. Evidence within this evaluation suggests the Fellowship programme supports capacity 
building in the following ways: 
a. Supports peer to peer learning, networking and increased engagement in academic 

research networks. 
b. Integrates research into practice, promoting health research across professional 

groups and providing a practice based research interface. 
c. Increased organisational focus and engagement in research, including systems, 

pathways and practices. 
d. Supports on-going development of evidence based practice through interpretation 

and dissemination. 
 

When evaluating formal programmes, particularly in the context of sectors that undertake a 
programme of continual professional development, the ability to attribute direct behavioural 
change or skill development to a single point of intervention can be limited. However, in this 
case direct impacts could be drawn by Fellows, suggesting that the design of the Fellowship 
allows it to remain distinct from wider programmes of professional development. This 
evaluation provides examples of research being used in practice, being disseminated and 
resulting in quantifiable changes.  
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Introduction 

Aim: 
NIHR CLAHRC East of England commissioned The National Centre for Post Qualifying 
Social Work and Professional Practice at Bournemouth University to evaluate the CLAHRC 
East of England Fellowship programme. This research is designed to assess the experience 
of undertaking a fellowship and to gain an understanding of impacts in relation to capacity 
building, practice development, and knowledge transfer, exploring the strengths and 
weakness of the current model with particular reference to building research capacity within 
services. 

Context  
 
Capacity Building 
The success of any intervention can only be assessed in relation to the intended outcomes 
on the population as a whole. The NIHR CLAHRC East of England Fellowship is grounded 
within the context of building, developing and supporting research capacity within the health 
and social care sectors. Health research systems are increasingly being highlighted as key 
to improving health outcomes and organisational capacity (Pang et al, 2003, Lansang and 
Dennis 2004).  

The WHO strategy on research for health sets out five interrelated goals:  

• Organisation (strengthening the research culture) 

• Priorities (focusing research on priority health needs); 

• Capacity (helping to strengthen national systems for health research); 

• Standards (promoting good practice in research); 

• Translation (strengthening links between health research and health policy and 
practice).  

(WHO Strategy on Research for Health, 2012)  

Capacity building is one of the primary drivers identified by CLAHRC East of England 
underpinning the fellowship programme, particularly in respect to building ‘local capacity for 
evidence informed practice’. Due to the applied nature of the fellowship, it can be assessed 
in relation to four out of the five WHO goals. The fifth goal, relates to priorities, ensuring the 
research is focused on priority health needs, CLAHRC sets out priority areas for each cohort 
of fellows to ensure that research areas align with strategic priorities on a local and national 
level.  
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Pang (2004) sets out a conceptual framework under which health research systems may be 
interpreted, including four key areas; stewardship, financing, creating and sustaining 
resources and producing and using research, leading the process from inception to 
dissemination and application to practice. Clearly, CLAHRC has a broad role within this 
framework and full interpretation of the health research systems supported and underpinned 
by CLAHRC’s nationally. Even in relation to the CLAHRC East of England this would be a 
substantial undertaking and outside the scope of this evaluation. This evaluation should be 
considered as an appraisal of one element within a wider health research system. The 
fellowship model in itself is an indicator of both the stewardship of CLAHRC, in relation to 
defining priorities, providing coordination and setting and monitoring ethical standards, 
alongside the financing and accountable allocation of resources.  

This evaluation will primarily focus on the latter two elements of Pang’s conceptual 
framework, creating and sustaining resources (capacity strengthening) and producing and 
using research (dissemination and impact). 

Practice Development 
This evaluation will consider the ‘Improvement Science’ of the fellowship, including 
elements, methods or factors that help or hinder the implementation and dissemination of 
practitioner led research into robust evidence based practice, via the means of practice 
development (Health Foundation, 2011). Practice development in health and social care has 
increasingly become embedded to bridge the gap between research and practice. Page and 
Hamer (2002) argue that practice development should be patient focused, actively engage 
practitioners, involve inter-professional activity, and be evolutionary and transferable rather 
than generalisable. One of the significant strengths of the theory of change underpinning the 
CLAHRC fellowship is the central practitioner role and the inherent embedding of practice 
within the research process. This is strengthened by the design of the fellowship to run 
concurrently with a practice based role. 

The Future of Health  
The Rand Future of Health report (2017) highlights the importance of embedding research 
into the NHS to support capacity and skills building, research translation and the use of new 
technology and data sources.  By ensuring that any learning process is transformative, 
practitioners not only become increasingly skilled, but act as leaders and ‘agents of change’, 
further supporting the integrated knowledge transfer (Frenk et al. 2010). Previous research 
exploring the impact of the collaborative approach taken by CLAHRC (Rycroft-Malone, 2011, 
2014) have looked specifically at how the CLAHRC structure has supported the 
implementation of evidence into practice using a realistic longitudinal approach.  

Although these studies provide some measure of the holistic impact of the wider 
infrastructure, they do not provide a detailed analysis of particular elements of provision as 
these are outside the remit of the stated aims; this research seeks to add to this knowledge 
base.  
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Evaluating Impact 

What is impact? 
Impact is a wider concept than the evaluation of professional development and occurs when 
the learning is applied and contributes to enhancing practice to make a beneficial difference. 
Therefore, impact should not just be considered in the restricted context of the immediate 
impact of a taught intervention or series of workshops but rather in relation to long term 
behavioural change and identifiable outcomes.  

Impact evaluations can be defined as being: 

Evaluations that assess the contribution of an intervention towards some outcome or goal. The 
contribution may be intended or unintended, positive or negative, long term or short term. Impact 
evaluations attempt to identify a clear link between causes and effects, and explain how the 
intervention worked, and for whom. 

(CDI, Centre for Development Impact Website, accessed 22/11/2017) 

This evaluation has been designed not as a generic summary of course provision and 
participant satisfaction but as a method of assessing the wider impacts of participating in the 
programme. Traditional course evaluations tend to address a primary level of impact, 
namely; learners’ reaction to development and the learning attained. This report considers 
impact on three distinct levels, primary, secondary, and tertiary, which are described in more 
detail below. These levels of impact reflect the depth of learning from informative, to 
formative to transformative levels (Holroyd and Brown, 2014, Frenk et al, 2010) 

Primary (Individual Impact) - Including but not limited to: 

• Learners reaction to development/ process or intervention 

• Learning obtained / skill development 

• Perceived applicability to practice  

Secondary (Service / Team/ Organisation or Local Policy) - Including but not limited to: 

• Behavioural change  

• Impact on team, department, or organisational level 

• Informing and influencing local policy 

Tertiary (Users of Service/National Policy) - Including but not limited to: 

• Impact on users of service (locally or nationally) 

• Informing and influencing national and internal policy  

• Impact of wider health research system and strategic goals 

(adapted from Holroyd and Brown, 2014) 

Prior to the development of a bespoke impact evaluation framework for the NIHR CLAHRC 
East of England Fellowship programme, the context of the programme was considered to 
ensure the programme and framework were truly embedded. Ideally an impact evaluation 
should be embedded within the design phase of a programme as a whole. However, as the 
fellowship has been running since 2011 this was impossible to achieve as it was a pre-
existing evaluation. Therefore to insure a robust measure of impact, an activities approach 
was used to develop a logic model. An activities approach is perhaps the most helpful when 
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considering a pre-existing intervention as it involves mapping from the programme 
specification (pre-existing knowledge) to the possible impacts. In these circumstances, in 
effect, the theory of change is built as an outcome of this mapping.  

 

Research approach and limitations 
 

The evaluation research approach is detailed in the methodology section. The framework for 
this evaluation is underpinned by an evidence base and methodological approach, which 
have been developed with health and social care organisations, to give a robust triangulated 
measure of impact. However, many of these studies (Dickerson et al, 2017, Keen et al, 
2014)  have been relatively small scale and required tailoring to the specific population. 
Within the context of any intervention, it is recognised that what works within one population 
may not have the same impacts in another due to logistical reasons such as the variability of 
local assets or resources, strategic, organisational, or local policy priorities. 
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NHIR CLAHRC Fellowship Overview 

Funded by the National Institute of Health Research, the original nine Collaborations for 
Leadership in Applied Health Research and Care (CLAHRCs) were designed to bridge the 
translational gaps between research and practice (Lockett et al, 2014). These collaborations 
between HEIs and NHS organisations are designed to address the complex relationship 
between research and implementation, acting to support knowledge transition and building 
capacity in local academic and health networks and communities (Soper et al, 2013). In 
August 2013, thirteen new CLAHRCs were announced with CLAHRC East of England 
replacing CLAHRC Cambridgeshire and Peterborough. CLAHRC-CP was an early adopter 
of the fellowship model, a scheme that aimed to get clinicians and health and social care 
practitioners involved in research.  

The CLAHRC East of England Fellowship programme is designed for clinicians, health and 
social care practitioners and managers to undertake and disseminate high quality research. 
The programme enables Fellows to develop understanding and skills in research 
methodology, service redesign and change management. As a result of individual skills 
development of individuals within partner organisations, sustainable improvements can be 
made to the ways in which healthcare providers deliver services using evidence-informed 
practice.  

The programme involves the attendance of monthly teaching workshops covering topics 
such as research ethics, literature review skills, and statistical methods in research, to 
expand research skills and knowledge. Bi-monthly action learning sets allow Fellows to 
support each other in their learning. Supervisors are either chosen by applicants during the 
application process or organised by the CLAHRC on their behalf, and provide on-going 
academic support throughout the programme. Fellows are required to write up their projects 
and present a poster at the CLAHRC Fellowship showcase at the end of the Fellowship 
year. The Fellowship programme takes a year to complete and CLAHRC funding covers 
backfill for 1 day a week, and  in return the employer agrees to ring-fence this time. 
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Methodological Approach 

A theory driven approach has been employed to underpin this evaluation, where Fellows 
(past and present) act as stakeholders to inform and guide the methods and processes 
used, capturing  robust and triangulated examples of the professional impact of undertaking 
the fellowship. 

Methodological Overview  

 

  

Evaluation Framework 
Development

•Desk Research – Analysis of all paperwork underpinning the 
Fellowship programme

•Focus Groups - Fellows who have undertaken the Fellowship were 
asked to participate in a semi-structured focus group to discuss 
and reflect on their experience and the long term impacts. 

•Logic Model Development - A logic model was developed from the 
desk research and focus groups which will act as an underlying 
framework for the evaluation. 

Programme Experience 
and impacts

•Bespoke Questionnaire: An online questionnaire, distributed to all 
candidates who have undertaken a Fellowship. The Fellowship was 
designed to assess the functional areas of the programme and to 
invite respondents to reflect on their experience and the areas in 
which it has impacted on their practice. This considered the impact 
of the course on the individual, their practice and tertiary impacts 
on the wider service.

Impact on 
Practice

•Telephone Interviews: Respondents were invited to participate in a 
telephone interview during the questionnaire process. Semi-
structured interviews sought to explore how undertaking the 
Fellowship has impacted on the individual, become embedded into 
their practice.  

•Third Party Testimony: Respondents to the questionnaire were 
asked to nominate a third party (Colleague/Manager/Partner) to 
complete a short third party testimony. The third party testimony 
asks nominees to reflect on their observation of the impact of the 
Fellowship on the respondents practice.
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Focus Group 
A focus group was held on the 16th June 2017 at the Royal Cambridge Hotel in Cambridge. 
65 Fellows were contacted to participate, 5 of whom were available to participate in the 
focus group in a timeframe consistent with the wider evaluation. Participants reflected a 
cross-section of professional roles and sectors, including both historical and current Fellows. 
The focus group provided an opportunity to reflect on the development of the programme 
through a comparison of experience and captured a measure of long-term impact. Focus 
group data provided rich, high quality data from which the materials and tools have been 
developed, in conjunction with the background and contextual information provided by the 
CLAHRC team.  

Questionnaire Design 
The questionnaire was designed and piloted using the logic model framework developed in 
stage 1 of the evaluation.  

The questionnaire was designed to address the following areas: 

Fellowship experience and personal impact: Looking at individual elements of the formal 
facilitated sessions, including action learning sets, reflections of the strengths and 
weaknesses of the programme and any areas for development, and the wider application of 
the areas covered.  

Practice Impact: Fellows were asked to reflect on the impact of the fellowship experience 
on their wider professional practice, including patients/service users, services, and 
professional colleagues and local and national policy. 

Long-term impact and outputs: Fellows were asked about their engagement in further 
research since undertaking the fellowship, including published outputs, service changes or 
improvements, professional qualifications and future intentions to participate in research. 

Case Studies 
Respondents to the questionnaire were given an opportunity to participate in a telephone 
interview to explore their experience of the fellowship in more detail. These interviews were 
used to develop in-depth case studies of their experience of the fellowship. Interviews were 
semi-structured and sought to explore how undertaking the fellowship impacted on the 
individual, and became embedded into their practice. Participants were also asked to 
nominate a manager or colleague to provide a third party independent account of their 
development.  

Ethical Approval  
Ethical approval was sought from the Bournemouth University Health, Technology and 
Science board in two stages to reflect the bespoke development of the materials utilised. 
Stage 1: Framework development and focus groups – granted 18/05/2017 
Stage 2: On-line questionnaire, telephone interviews and third party testimony – granted 
27/07/2017   
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Logic Model Development 
This section explores the logic model that underpins the evaluation framework, in 
conjunction with the conceptual impact framework specified above. Please note that the 
evaluation logic model relates solely to the aims of the evaluation being undertaken and 
does not reflect the logic model of the CLAHRC East of England Fellowship, although these 
will be integrated into the model. Outcomes identified by stakeholders during the 
development will be included. 

Logic Model Key Components 

Resources/Inputs – The resources required or available for programme implementation, 
this could include any training activities, financial implications, or staff time.  

Activities – The programme design, resources, and processes which are intended to create 
impact on practice. 

Outputs – The direct products of the programme, including the completion of tasks and 
research projects 

Outcomes –  Short term  – Changes in knowledge, skills or attributes 
  Medium term  – Changes in professional behaviour  
  Long term  – Changes in direct practice / culture / service improvement 

(Rosenorn-Lanng and Brown, 2016) 

In order to formulate the underlying programme theory of change, an analysis of existing 
theories, previous studies, documentary analysis and a focus group with practitioners was 
undertaken. This section explores the output of the elements not addressed above in more 
detail.  
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Documentary Analysis 

Documentary records were provided by CLAHRC East of England to create an 
understanding of the context and mechanisms behind the fellowship and to allow a greater 
understanding of the fellowship and the sample population as a whole.  

 Programme Framework  

Strategy 

The CLAHRC EoE (East of England) Fellowship programme is part of CLAHRC’s remit and 
commitment to building the capacity of individuals and organisations to undertake and 
disseminate high-quality research. By developing the research and implementation skills of 
individuals within our partner organisations, sustainable improvements can be made to the 
way healthcare providers deliver services informed by the best available evidence. 
 
To have the greatest impact, capacity-building initiatives have targeted: 
 disciplines where research capacity is under-developed 
 health problems where demand for services is high but research capacity is low 
 individuals working at all levels within health and social care organisations 
 those with evidence of potential for leadership 
 
This work is overseen and driven by the Capacity Building Committee, as part of CLAHRCs 
overall governance structure. 

(CLAHRC East of England Website, accessed October 2017) 
 

Pre- Application and Promotion  
The fellowship pathways are promoted on an ongoing basis on both the NIHR and CLAHRC 
East of England’s websites. In addition to this CLAHRC East of England employs a variety of 
approaches to promoting the fellowship to potential candidates.  

CLAHRC EoE capacity building workshops: Supporting CLAHRC EoE remit to build 
capacity, workshops are targeted at health and social care practitioners with a particular 
interest in research. Previous events have included speakers who have already undertaken 
the fellowship, allowing attendees to understand the lived experience from the practitioner 
perspective. 

Website: The CLAHRC EoE website acts as a hub for all CLAHRC activities, providing 
background, context and additional information in areas related to the fellowship. Although 
the website has a wider remit, content was considered specifically in relation to the CLAHRC 
fellowship.  

An initial google search utilising the phrase ‘CLAHRC fellowship’ found 60% of the initial 10 
top search results related directly to CLAHRC East of England, one result was a generic 
NIHR page relating to CLAHRC fellowships as a whole, one historical page related to the 
Cambridgeshire and Peterborough CLAHRC as the website remains live. The remaining two 
hits represented two other CLAHRC fellowship programmes.  

There is a noticeable variance in the design and implementation of websites across 
CLAHRC, when analysed in relation to materials and information regarding the CLAHRC 
fellowship the website supported by CLAHRC East of England provides a wider range of 
information in greater depth in comparison to websites hosted by other CLAHRCs.   
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Twitter:  @CLAHRC_EoE currently has 1,511 followers 382 likes and has tweeted 1,303 
times since March 2014, (16/10/17),  utilised as a means of dissemination across all 
CLAHRC EoE activities, it is used to encourage applications for the fellowship.  

Weekly e-bulletin: The CLAHRC EoE Newsletter which has 425 subscribers is used to 
inform the pre-engaged population. The newsletter, which is a weekly bulletin of latest news, 
events and opportunities is sent to subscribers but also can be accessed publically on the 
website, which comprises of an archive of all newsletters from 19th September 2014 to date.     

CLAHRC Fellows showcase:  The Fellows’ Showcase Event is held every year, giving 
attendees an opportunity to hear the current cohort of fellows reflect on their experiences 
and the outputs of their projects. The event is an opportunity to promote the fellowship, but 
also acts as part of the formal fellowship process, a method of dissemination and as a 
networking opportunity for current, past and future fellows.  

Promotional materials and events: Additional promotional materials have been created by 
CLAHRC EoE, including flyers, which are available via the website, but may also be 
disseminated at a range of events and meetings in the East of England throughout the year, 
targeting events attended by health and social care practitioners and R&D leads, (e.g. NHS 
Trust management, R&D meetings, CLAHRC and non-CLAHRC research dissemination and 
showcase events). 

Recruitment:  
Applying for a Fellowship  

Identify area of interest and contact Theme Lead

Discuss with Theme Lead if the project is suitable and 
feasible for a fellowship

Identify a supervisor and write proposal for applying

Access the application form and guidance on CLAHRC 
website

Submit application to the CLAHRC manager

If shortlisted, attend an interview

Start fellowship
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Choosing a project/theme 
Candidates can contact/apply to CLAHRC with their own idea for a project or choose from a 
list of projects submitted by proposed supervisors in each theme.  

Ideally, candidates will contact CLAHRC early (prior to applications opening), to discuss: 

1. Whether the project fits CLAHRC remit, 
2. If it fits/can it link well enough to one of the 6 research themes  
3. Whether a suitable supervisor within CLAHRC can be found. 

Research Themes: 

 Dementia, frailty and end of life care 
 Enduring disabilities and disadvantage 
 Patient safety 
 Health economics 
 Patient and public involvement research 
 Innovation and evaluation of population health interventions 

(CLAHRC East of England Website, accessed October 2017)  
http://www.clahrc-eoe.nihr.ac.uk/research/research-themes/ 

Applications are scored against the following criteria:  

 Employment 
 Aptitude for research 
 Relevant experience 
 Skills and abilities 
 Sustainability  
 Personal qualities 
 Project proposal 

These criteria are weighted, placing 
greater emphasis on specific areas, 
with the highest levels of weighting in 
respect to employment, sustainability 
and project proposal, and lowest in 
relation to aptitude for research and 
skills and abilities.  
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CLAHRC Fellowship Workshop Programme 2017 

The formal taught element of the fellowship programme is split into eleven monthly teaching 
workshops covering a range of topics, as listed below. In addition, fellows attend an 
induction at the beginning of the programme and were invited to participate in the fellows 
showcase.  

Bi-Monthly Session Topic 
Fellows induction  
Workshop 1 Research based evidence: methodology and practical skills 
Workshop 2 Research based evidence: methodology and practical skills 
Workshop 3 Organisational culture and change management 
Workshop 4 Economic evaluation 
Workshop 5 Research based evidence: methodology and practical skills 
Workshop 6 Organisational culture and change management 
Workshop 7 Systems theory 
Workshop 8 Statistical methods in research 
Workshop 9 Operations management 
Workshop 10 Organisational culture and change management 
Workshop 11 Showcase presentation preparation 
Fellows Showcase  
(For a full breakdown of the programme included lectures and sessions, please see 
appendix 1) 

Action Learning Sets 
Action learning sets operate on an alternative monthly basis with fellows being allocated into 
one of two groups, with groups attending on alternate months, facilitated by Professor Mike 
Cook, Professor of Healthcare Leadership and Management, University of Bedfordshire. A 
blended approach of action learning, coaching, socratic dialogue and ‘making things happen’ 
was undertaken.  

A set meets on a regular basis to generate practical solutions to real world issues…. 
 
 Having time where you are listened to in a non-judgemental atmosphere 
 Learning from experience and sharing that experience with others 
 Being open to the challenge of colleagues and listening to alternative suggestions 
 Generating more choices about the way forward 
 Reviewing the outcome of actions with the support of fellow set members and sharing 

the lessons learned   

(Professor M. Cook, Action Learning Powerpoint, January 2017). 
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Parent Population  
Eighty-one fellowships have been awarded since 2011, comprising of 7 cohorts, during this 
period 2 candidates have withdrawn and three have deferred, resulting in seventy-six 
completed fellowships. The fellowship has become increasingly competitive since 2011, with 
the exception of Cohort 3, which saw a significant decrease in both applications and awards, 
however this corresponds with a time period where there were substantial changes 
happening within CLAHRC, specifically the move from CLAHRC-CP to CLAHRC EoE. 
Cohort 8, which is currently recruiting has seen the highest level of applications to date, 41, 
suggesting that the CLAHRC EoE fellowship is becoming increasingly competitive.  
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Awarded fellows were most frequently employed by Cambridgeshire and Peterborough NHS 
Foundation Trust (CPFT) (38%, n=31) or Norfolk and Suffolk NHS Foundation Trust (15%, 
n=12).  

 

Other employing organisations included the following:  

 Anglia Ruskin University 
 Arthur Rank Hospice 
 C&P CCG 
 Cambridgeshire Learning Disability Partnership 
 Cambridgeshire Community Services NHS Trust 
 EA Ambulance Trust 
 East and North Herts NHS Trust 
 Hertfordshire Community Trust 
 Hertfordshire Partnership Foundation Trust 
 Herts Valley CCG/East and North Herts CCG 
 Icanho The Brain Injury Rehabilitation Service (livability) 
 Milton Primary School 
 NHS Bedfordshire 
 NHS Cambridgeshire 
 NHS Great Yarmouth and Waveney 
 Norfolk and Norwich University Hospital 
 Norfolk County Council? NHS South Norfolk CCG 
 Oliver Zangwill Centre 
 SEPT (University of Cambridge) 
 South Essex University NHS Trust (Essex Partnership University NHS Foundation Trust) 
 Suffolk County Council 
 Suffolk Mental Health Partnership Trust 
 Thurrock Council 
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15%6%
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Peterborough NHS Foundation
Trust (CPFT)
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Foundation Trust
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Professional Role 

The parent population were allocated a professional role code and a clinical status code, 
these were manually coded with an inter-rater-reliability agreement rate of over 90%.  

80% of the parent population reported undertaking a 
clinical role (n=65), including psychiatrists 
(clinical/consultant/community), psychologists 
(consultant/clinical), nurse practitioners 
(research/registered/advanced/community), Allied 
health professionals, consultants and GP/doctor. 

Non-clinical roles included an implementation 
manager, director of outcomes, teaching assistants, 
research and evaluation leads, service managers, 
commissioners and a road safety officer. 

 

37% of the parent population are medically qualified 
(including psychiatrists, consultants, and doctors). Consistent with professional role 
classification, other frequent professional roles included clinical roles including Psychologists 
(20%) and Nurses (15%). Allied health professionals (12%) and service mangers (11%) 
were the least frequent professional groups within the parent population. 

  

0 2 4 6 8 10 12 14 16

Psychiatrist

Psychologist

Nurse

AHP

Service Manager

Consultant

Doctor

Other

16

16

12

10

9

8

6

4

Parent Population - Professional Role

Frequency

80%

20%

Parent population - Professional 
Role Type

Clinical Non-clinical



~ 20 ~ 
 

Awarded Fellowship: Project Theme 

Project titles for all eighty-one awarded fellowships to date were coded against the six 
research themes identified on the CLAHRC EoE website. Although these themes may have 
been developed since 2011, in line with identified priorities, these categories were applied as 
an interpretive framework for comparative purposes. Project titles most frequently fitted in 
within the enduring disabilities and disadvantages theme (44%), the dementia, frailty and 
end-of-life care theme (21%) or the innovation and evaluation of population health 
interventions theme (17%). 

 

These categories are not however, mutually exclusive. Project titles demonstrated significant 
overlap between themes 1 (dementia, frailty and end-of-life care) and 2 (enduring disability 
and disadvantage) and theme 5 (patient and public engagement). Although titles and top 
level descriptions align more closely with wider spanning themes, it would be anticipated that 
a proportion of these projects would have be classified within the PPI theme at the time of 
the project. The classification shown above is only for the purpose of this research to ensure 
consistency. 
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Focus Group 
The initial intention was to undertake two focus groups, one which would provide a historical 
perspective, comprised of historical fellows (who had undertaken the fellowship three or 
more years earlier) and the second being comprised of more recent fellows. This however 
proved problematic as respondents’ availability within the time-frame was limited. To 
address this the location of the focus groups was changed to a central site and fellows were 
offered the opportunity to participate in an evening focus group if they were unavailable 
during the working day.  

The focus group was held on the 16th June 2017 at the Royal Cambridge Hotel, Cambridge. 
65 Fellows were contacted to participate, 5 of which were available to participate in the focus 
group in a timeframe consistent with the wider evaluation. Participants reflected a cross-
section of professional roles and sectors, including both historical and current fellows. This 
provided an opportunity to reflect on the development of the programme through a 
comparison of experience and to capture a measure of long-term impact. The data collected 
from the focus group stage provided rich, high quality data, from which the materials and 
tools utilised have been developed, in conjunction with the background and contextual 
information provided by the CLAHRC team.  

The focus group sample consisted of fellows from a diverse range of professions including: 
healthcare, allied health professionals and emergency services. The sample represented 
historic fellows from 2012, 2014, 2016, and 1 current fellow. The sample included fellows 
with a range of different research experiences, from novice to research professionals.  

The semi-structured focus group sought to explore the experience of the fellowship from 
application to completion and beyond, and was broken down into three areas covering:  

 fellows experience prior to the fellowship,  
 during the fellowship 
 and after the fellowship year.  

A detailed breakdown of the focus group structure is included (appendix 2). 

The focus group was designed to support the development of the online questionnaire and 
telephone interview processes and therefore having a mixed sample representing clinical 
and non-clinical roles, in addition to spanning from early cohorts to current fellows, became a 
strength of the focus group process. The initial design of this evaluation considered the 
development of the fellowship over the 7 cohorts, however the experience reflected from the 
sample group indicated that the year the programme was undertaken was not a significant 
factor in the impact of the experience. Variations observed in the experience between 
participants were reflected as frequently within cohorts as between them. As a result, the 
focus of the evaluation was adjusted accordingly and the evaluation framework redefined to 
reflect these findings. This resulted in a greater emphasis on impact and application to 
practice, including long term engagement in research activities and building capacity.  

Prior to the fellowship 
Respondents were asked how the focus of their project changed and developed 
during the application process, respondents reflected this process to be supportive 
and helpful in refining their methodology. There was significant variance in the lead-
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up time to apply for the fellowship. This variance was reported to be a result of 
individual context as opposed to being cohort specific.  

“I was last minute cos I kept thinking about it and you know trying to put together sort of an application 
and I did get quite a lot of support from her to put the application in” 

“[I was told about it] about it a year before I had to apply so then we were arranging in the March sort 
of time and we met a few times and the initial project I discussed with him” 

Participants reported becoming aware of the fellowship through professional 
colleagues and recommendations, most frequently from within CLAHRC. It was clear 
that the fellowship process is highly regarded by those who have undertaken it and 
seen as a natural progression where there is a pre-existing interest in research. 

“She knew I was interested in research or doing research alongside clinical practice and she felt that 
this would be a good first stepping stone” 

“I hadn’t really done any research for 15/16 years and then as your career progresses you kind of 
want something other than your day job and it was research I was really interested in getting back in 
to it but finding a way in is really hard when you don’t really have the links because you haven’t done 
your research recently, so [a colleague] just pinged me an email and said ‘What do you think?’” 

“I’d kind of left research in a completely different guise before… thinking I’m getting out of research, 
never wishing to open the door again. I kind of think I’ve been teased back into it you know, the 
supportive environment. I became aware through general interest, looking at websites and speaking 
to people and attending CLAHRC events and I was like I can see where this is going …. I also 
support research within the trust but I wanted something again for myself so I thought the fellowship 
gives me an opportunity to kind of formulise my research in the health care setting” 

Respondents reported starting the application process with a clear idea of the area 
they would like their research to explore. Also that the support offered by CLAHRC 
during this process ensured that the idea could be translated into a format that would 
work within the timescales and context of the fellowship.    

“I did feel a bit disappointed at first because it did feel like that was chipped away a lot because it just 
wasn’t feasible and I do agree … I do think in the end the quality of what I felt, you know the end 
project, was a higher quality than trying to go ahead and do something that really would have been a 
poor quality quantitative piece of research.” 

“That preliminary time of discussing it and trying our ideas and seeing how it would fit within the time 
scale, it was only one day a week and that’s, well it’s even less than that because you have lectures 
for half a day so that really helped me to make sure that what I put down on my application form kind 
of fitted what would work with CLAHRC.”  
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The primary motivation for respondents to undertake a fellowship was to make a real 
and lasting impact on practice and to their service. This theme was reflected across 
the professional groups, with respondents reporting changes in ways of working 
throughout the health and social care sectors as a result of undertaking the 
fellowship.  

“It’s making people think a bit more differently so I haven’t, I’ve still got to write it up but I know already 
from feedback where I’ve presented that people are saying that it is making them look differently at 
things.”  

“I want to kind of produce something at the end that is a little legacy, but beyond the papers, you 
know where you’ve actually got to an end point with something, or beginning of an end point or end of 
a beginning point?” 

“…what has happened is that after the study the team decided to actually appoint somebody to be the 
physical health lead which led them to having a physical health screening room ….that intervention 
team is actually a model when it comes to physical health screening and a lot of the other community 
mental health teams are actually you know, sort of copying what they are doing. 

Respondents reported that the fellowship had given them an opportunity to formalise 
their research, allowing them to disseminate their findings in a robust manor, 
resulting in better engagement and uptake within the wider service or organisation.  

“Formalising it because I certainly hadn’t been, I had no sort of thought at all about doing it 
systematically and using you know research methods for it, so it was really useful for that.” 

“I think it’s having the evidence cos now I’ve actually done the analysis and there is that evidence, 
although I had previously gone in thinking that this was the case, having the evidence to say well it’s 
not just my ideas from talking to people, there is some evidence to say this is true”. 

The primary barrier for respondents in respect to getting their research into practice 
was impact of organisational change and how this may limit the uptake of new models 
of working. 

“It relies on me convincing my colleagues that this is a worthwhile type of model to run and as they’ve 
changed as well it mean I have to go back to that, but I think where my confidence is that I’ve felt 
very, I feel very sort of knowledgeable about it, and you know I know it”. 

“Unfortunately the commissioners of health locally have gone through a huge change so I did have 
great links with them but that all changed so that was slightly frustrating because I was hoping I’d be 
able to feed in to some over those at commission services but that never really happened”.  

Respondents reflected CLAHRC fellowships as a ‘balancing act’ in regards to time 
demands. For some respondents it proved challenging for their organisation to back 
fill their role for 1 day a week, for others who worked part-time this proved less of an 
issue but remained a consideration. Respondents acknowledge that they did have to 
work additional hours on their project above this protected time; however, they were 
prepared to invest this time to complete the fellowship over a 1-year period as they 
felt a two-year fellowship would prove too challenging barrier for employing 
organisations.  

“It’s a balance of, but then from organisational commitment saying 2 years is a big commitment and 
that’s where I mean we’re juggling my backfill because we have nobody else sort of in my team, there 
is myself, my boss and somebody brought in for another project, so we’re kind of juggling it between 
us, we kind of just get on with things”. 



~ 24 ~ 
 

“we didn’t actually find a back because we knew it would be difficult, we didn’t find a backfill till March 
and my time wasn’t backfilled til March so the first few months of the year it was a bit of a struggle, but 
then that backfill carried on to the following March so then we had a little bit of a leeway” 

“I think I would be put off from applying if I thought that you know someone was going to have to 
backfill one day because I know how virtually impossible that would be to do and I know that that 
would have had a big impact really cos you know, we have very few sort of psychology hours and 
there was already a lot of people waiting and I think I would have been a bit put off if I hadn’t been 
able to easily sort of take it up.” 

“I think a year is a good time but when I advise people I always say make sure you prepare so you’ve 
done all your preparation and in fact one of the fellows this year had already put ethics in before she’d 
even started in January so maybe I scared her too much apparently, you know getting prepared but 
it’s just I think that would be you know, that’s important the preparation before.” 

Taught Programme and Action Learning Sets 
 
Respondents reflected positively on the taught programme as a whole, reporting that 
the variety, frequency, and time demands were well balanced. 

“I think it was invaluable because you had you know really good teachers, experts, the teaching 
methods were different and you know it almost felt a privilege to be able to have time out of your day 
job to be taught by people who really were experts in their field so to have that time once a month was 
invaluable” 

Respondents were however keen to give feedback on individual sessions and 
reported that on the whole they were unable to do so, and where evaluations were 
undertaken these were for the individual facilitator as opposed to supplying feedback 
to CLAHRC.  

“I think we’ve had one session where we were given an evaluation form but all the others, so far we 
haven’t had any others and there was actually one that it’s a session I was quite disappointed in.  I 
wanted to give some feedback because I’m thinking I can’t be alone in this but there wasn’t the 
opportunity in that kind of format”. 

I think individual lectures last year there were a few for their own personal benefit were giving out 
evaluation forms but then they were taking them personally back in again and taking them home with 
them but it would have been very good, as you say, to have that instant feedback onto that particular 

lecture, that would be useful. 

Respondents reported finding some of the taught elements less useful than others, 
however on reflection they reported that these have either been useful since or they 
can see how they could be useful in the future. There was however, some debate 
about the order in which particular aspects are covered in relation to individual 
project timelines.  

“Some of the lectures I didn’t find so useful, it was really difficult, some I was really into and I really 
enjoyed them whereas others they were either a little bit dry or I just, I couldn’t see the relevance, and 
it may be that I’m not far enough down that journey yet for that to be relevant, some of the lectures 
gave me ideas for the future” 

“It is so practical at the moment really because that’s the sort of skills and knowledge that I need for 
my current job whereas 2 or 3 years ago honestly I thought, what am I going to do with this really? So 
I think …. some of it is just preparing you for the future.” 
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“I think that actually is a point is that sometimes the lectures maybe happened after you wanted them, 
you know for example some of the stats lectures I thought they should have been earlier rather than 
later so you can start thinking about what your methodology and analysis is going to be but I 
understand why they are not always, because there are also some really good early lectures about 
that whole thing about how do you get engaged into research, how do you get people on board with 
it?”. 

Respondents reflected positively on the supervision they had received during the 
fellowship. Some respondents were familiar with their supervisors prior to 
undertaking the fellowship, whilst others were facilitated in finding a suitable 
supervisor by CLAHRC. The greatest challenge in regards to supervision was mutual 
availability, having more than one supervisor was preferential as it provided a greater 
level of flexibility and a wider skillset.  

“My supervisor was absolutely amazing, right from January we actually booked out our diary all the 
way through the year …. she was one of the researchers who collected the original data so she knew 
that data inside and out and you know that was very useful, she was almost a specialist in that area 
with a very good research background, research experience and she was always available and very 
good at, she didn’t tell me what to do but she was very good at sort of nudging me you know and just 
sort of talking things through and letting me reflect and decide where I wanted to take it so she was 
absolutely brilliant.” 

“I left it kind of last minute and did my project and then had to get a supervisor after so I was kind of, 
that was part of the interview, so they said have you not got a supervisor? Cos I wasn’t really sure 
quite how it worked, so then I managed to get a supervisor and that was fine but for me to see him I 
had to book it 3 months in the calendar so actually, and he was fantastic, very supportive, great 
idea…they did suggest I have 2 people to supervise me but in the end we went for 1 because local, 
but in hindsight it might have been better to have 2 supervisors”. 

The action learning sets were considered to be a particular strength of the fellowship, 
with respondents reporting that this was a valuable opportunity to reflect on their 
progress and learn from their peers.  

“I really loved the action learning sets and learnt absolutely loads from everybody else and also 
reflecting on your own work.” 

“We liked the first one [Action Learning Set] so much within our group, the next month when we didn’t 
have an action learning set, we created our own action learning set and so we did 2 extra ones and 
most of us did actually turn up for this and we brought ourselves all back in and ran our own action 
learning set in our own little group”. 

“My experience was positive and it’s just having the time out to talk and to work through things rather 
than in your hectic day job where you don’t have that space, and for me that was the huge benefit”. 
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Impact and Dissemination  
 
Respondents reflected the experience of presenting their research at the showcase 
event as ‘nerve-wracking’ but useful in developing skills which support the wider 
dissemination of research. .  

“It really did bring out what were the main findings of your study so that was very useful, and only 
having, it was only 10 minutes to present or something, very short time. Again you had to really pull 
out what are the main important points of what you’ve found so yeah I did find it very useful.” 

“I think that it’s really important to do that presentation and some people are less comfortable than 
others at talking at a big audience, but I think it’s an important part of being able to present your 
findings because in research that’s almost the way it is”. 

“Yeah I was petrified, I really was, but it went well, it really went well and I suppose in all of us you 
never know the skill that you’ve got unless you’ve been exposed to something and I’m really glad I 
did”. 

Respondents reflected on the fellowship process as a positive experience, which has 
equipped individuals with a research skill set that has fed back into their professional 
practice, seeking out further opportunities for research within either their existing role 
or a new role, which allows them to do so.  

“I’m engaging in research for my current role … in fact before I came here today I was actually at the 
office analysing some studies that we conducted recently so yes the knowledge I got from CLAHRC is 
applicable to my work at the moment.” 

“And I also now I am funded for APA which is half a day of research as part of a CLAHRC frailty 
trajectory project and that again was developing links and networks with local researchers, you know 
getting back into the swing of things, so yes I am now doing half a day of research which I wasn’t 
doing before.” 

“What I have definitely found from CLAHRC is I do definitely want research you know within my 
clinical practice in the future.” 

“I was considering it but I didn’t know whether I would enjoy it so before you get sort of completely 
stuck in and you know, perhaps sign yourself up for 3 years of massive research study which you 
would then not enjoy or before you take on a PHd that you wouldn’t enjoy, I think doing this for a year 
for one day a week is something where you can try it and see whether it’s something you do want in 
your future career.” 
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Logic Model 

The logical model was developed and refined in line with the documentary analysis and the 
focus group findings, underpinning the design and development of the tools employed and 
the analytical framework.  

 

 

 

  

Programme context

•The Fellowship programme was originally inspired by the Canadian Institutes of Health Research 
(CIHR) and the capacity development that NIHR has since supported, (e.g. the Clinical Academic 
Training Scheme (CATS) and Clinical Masters). The CLAHRC EoE Fellowship programme is funded 
by CLAHRC and funds successful applicants 1 day a week (via backfill) for a year. It was designed 
to support the development of health and social care research and aimed at health and social 
care practitioners, managers and researchers in the East of England interested in taking part in 
research to make improvements and positive changes to practice.

Rationale for intervention

• As a result of the programme, Fellows will develop the skills and understanding needed to enable 
them to carry out research to inform at strategic, organisational and policy levels to make 
sustainable changes and improvements to the ways in which services are provided within 
healthcare.

Input

•Fellows time 
•Undertaking the 
NIHR CLAHRC 
EoE Fellowship 
programme

•Backfilling role
•Identification of 
supervisor 

•NIHR funding

Activities

•Action learning 
sets

•Facilitated 
workshops

•Supervision
•Ethics
•Undertaking 
project

•Project planning

Short-term 
outcomes

•Completing 
project

•Showcasing and 
presenting 
project

•Increase skill set
•Service impact
•Application of 
research to 
practice 

•Changes in skills 
knowledge and 
attributes

Medium-term 
outcomes

•Publications
•Outputs
•Application of 
research

•Policy and 
practice impact

•Desemination of 
research within 
organisation

•Service 
user/client 
impact

•Changes in 
professional 
behaviour

Long-term
outcomes

•Published outputs
•Service changes or 
improvements

•Application for 
funding grants

•Future participation 
in research

•Capacity building
•Changes in direct 
practice 

•Strengthening 
research culture 

•Supporting 
knowledge transition

Assumptions and external factors

•a) Factors may influence perceptions of intervention ( for example, previous research 
experience/sector)

•b) Fellows can have multiple supervisors which are either self selected or facilitated by CLAHRC
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Results 

The documentary analysis and focus group data have been utilised to inform the logic 
model, (please see above), and in turn the design of the on-line questionnaire, third party 
testimony and telephone interview schedule (Appendix 3, 4 and 5) 

Data from the above sources will be combined to present the results mapped against the 
outcome variables identified in the logic model and the evaluation framework. This will 
include the following sections: 

 Programme Experience  
 Primary impact – Individual Impact 
 Secondary Impact – Service / Team / Organisation or Local Policy  
 Tertiary Impacts – Users of Service / National Policy    

 
Case studies will be included to illustrate findings; pseudonyms have been used to protect 
respondents’ real identity. Case studies have been developed from the telephone interview 
undertaken.   
 

Sample 
The coding undertaken for the parent population was transposed to the sample population 
allowing a direct comparison on a matched case basis. Data was coded to ensure 
respondents anonymity. Focus group participants were included in the sample population.  

The parent population consisted of 81 unique respondents, however, three individuals 
declined to be included in the sample, two withdrew from the process, three reported having 
deferred or not completed and ten respondents were unable to be contacted, therefore n= 
sixty-three respondents. Twenty-nine respondents completed the online questionnaire, a 
response rate of 46% of the valid population and 36% of the total parent population. Twelve 
respondents opted to participate in a telephone interview. Respondents to the questionnaire 
were asked to supply the details of a third party to complete the third party testimony, 15 
respondents supplied these details, and 12 of the nominated parties completed the third 
party testimony online questionnaire.    
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Professional Role  
Respondents within the sample were most frequently psychologists (n=8/28%), allied health 
professionals (n=6/21%), doctors (n=4/14%), or psychiatrists (n=4/14%). Other professional 
roles included a local government officer.   

Professional Role (Parent Population/Sample) 

 Parent Population Sample 
 Count Valid N % Count Valid N % 
Psychiatrist 16 20% 4 14% 
Psychologist 16 20% 8 28% 
Nurse 12 15% 3 10% 
AHP 10 12% 6 21% 
Manager 9 11% 1 3% 
Consultant 8 10% 2 7% 
Doctor 6 7% 4 14% 
Other 4 5% 1 3% 

 

83% of respondents reported undertaking 
a clinical role (n=24) and 17% a non-
clinical role (n=5). Non-clinical roles 
included service managers, local 
government officers, and respondents 
who indicated they were working in a 
management or research role outside of 
direct practice. This distribution is fairy 
representative of the parent population, 
however there is some indication that 
there has been a degree of shift between 
clinical and non-clinical roles since 
undertaking the fellowship and therefore 
direct comparison between the was not 
possible.  
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Parent
Population

Sample

Clinical 80.2% 82.8%

Non-clinical 19.8% 17.2%
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Cohort 

All cohorts are represented in the sample. A greater level of engagement was observed in 
relation to the later cohorts, with 75% (n=9) of the current cohort completing the 
questionnaire. It is worth noting that the current cohort has not fully completed the fellowship 
and therefore were unable to complete all aspects of the evaluation. There was provision 
made within the process for these respondents to indicate where they had not completed a 
specific element, and were therefore be excluded from the analysis of the question set. 
Cohorts 2 and 3 were underrepresented, cohort 2 saw the highest frequency of respondents 
who were uncontactable, either by choice or because of a lack of current contact details. 
Cohort 3 was the smallest over the sample with only 7 respondents being awarded a 
fellowship that year and 1 fellow being uncontactable.  

Cohort (Parent Population/Sample) 

  Parent Population Sample Proportion of Total Cohort
 Year Count Valid N % Count Valid N %  
Cohort 1 2011 13 16.00% 4 13.80% 31% 
Cohort 2 2012 12 14.80% 1 3.40% 8% 
Cohort 3 2013 7 8.60% 1 3.40% 14% 
Cohort 4 2014 12 14.80% 4 13.80% 33% 
Cohort 5 2015 13 16.00% 2 6.90% 15% 
Cohort 6 2016 12 14.80% 8 27.60% 67% 
Cohort 7 2017 12 14.80% 9 31.00% 75% 

 

Project Theme  

Project themes were coded in line with the parent population. Consistent with the parent 
population, respondents had most frequently undertaken a project within the enduring 
disabilities and disadvantage theme (52%/ n=15) or the dementia, frailty and end or life care 
theme (21%/ n=6). A complete list of project themes from the parent population is included 
as Appendix 6. To ensure respondent anonymity sample population project titles are 
represented within the wider population.   

Project Theme (Parent Population/Sample) 

 Parent Population Sample 
 Count Valid N % Count Valid N % 
Dementia, frailty and end of life care 17 21.0% 6 20.7% 
Enduring disabilities and 
disadvantage 

36 44.4% 15 51.7% 

Patient safety 5 6.2% 0 0% 
Health economics 7 8.6% 4 13.8% 
Patient and public involvement 
research 

1 1.2% 1 3.4% 

Innovation and evaluation of 
population health interventions 

14 17.3% 3 10.3% 

Unspecified 1 1.2% 0 0% 
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Previous Qualifications  

Respondents were asked about their highest level of qualification prior to undertaking the 
fellowship programme; this was to facilitate understanding of respondents’ level of 
experience and to act as an additional variable to assess the impact of the programme on 
respondents’ skill sets within the context of their previous experience.  

 

Three respondents have undertaken additional qualifications since their fellowship (10.3%), 
four respondents reported being in the process of undertaking additional qualifications.   
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Programme Experience 
Respondents were asked to evaluate their experience of each subject area covered in the 
taught programme in respect to usefulness, both for their fellowship project and their wider 
research skill set. Respondents from the current cohort (Cohort 7) had not fully completed 
the programme at the time of questionnaire completion; however, the questionnaire was 
designed to allow these respondents to indicate which sessions they had not attended.  

Programme Element - Project Applicability Rating (Excluding N/A and Did Not Attend) 

 Extremely 
useful 

Very useful Moderately 
useful 

Slightly 
useful 

Not at all 
useful 

Total 

 n % n % n % n % n % n 

Research based 
evidence: methodology 
and practical skills  

7 24.1% 15 51.7% 4 13.8% 3 10.3% 0 0.0% 29 

Organisational culture 
and change management  

2 6.9% 7 24.1% 5 17.2% 10 34.5% 5 17.2% 29 

Economic evaluation  2 7.7% 4 15.4% 6 23.1% 7 26.9% 7 26.9% 26 

Systems theory  3 11.5% 4 15.4% 7 26.9% 9 34.6% 3 11.5% 26 

Statistical methods in 
research  

4 14.8% 4 14.8% 7 25.9% 9 33.3% 3 11.1% 27 

Operations management  1 5.0% 3 15.0% 6 30.0% 8 40.0% 2 10.0% 20 

Showcase presentation 
preparation  

9 52.9% 5 29.4% 3 17.6% 0 0.0% 0 0.0% 17 

Action learning sets  16 57.1% 9 32.1% 2 7.1% 1 3.6% 0 0.0% 28 
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Average ratings are used to highlight group variances, but due to small sample sizes these 
results are indicative rather than conclusive. The responses are coded on a scale of 1 to 5, 
where 1 indicates the least ‘useful’ ratings and 5 the highest. For comparison purposes ‘N/A’ 
and ‘did not attend’ responses have been omitted.  

The highest rated sessions on average were: 

 Action learning sets (4.4/5) 
 Showcase presentation preparation (4.35/5) 
 Research based evidence (3.9/5) 

 
These elements consistently received the highest ratings across all project themes, cohorts, 
professional roles, and level of qualification.  

Variance was observed in average ratings dependent on the highest level of qualification 
undertaken prior to the fellowship. Respondents who had undertaken undergraduate study 
tended to rate all elements as more useful to their project than comparative groups. 
Respondents who had previously undertaken masters level qualifications reported the lowest 
average usefulness ratings.  
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Programme Strengths and weaknesses  
 
Respondents were asked to provide details as to which elements of the formal programme 
were the most or least useful in relation to their fellowship project.  

The vast majority of respondents reported the action learning sets as the most useful 
in respect to the support and development of their project. In particular the 
opportunity to reflect on their project with their peers provided an individually tailored 
learning that was ‘relevant, challenging, supportive and informative’. There is, 
however, evidence of a degree of personal preference as although the majority of 
respondents benefited from this collective learning experience, it was not suitable for 
all learning styles. Two respondents cited it as the least applicable element. 

“Action learning sets were the most effective at supporting my learning as we explored and helped 
problem solve issues with our own projects and others.” 

 “Support from supervisor and the Action Learning sets - Most useful. I received dedicated support 
that kept my project on track. The ALS were really god to share things with peers doing different 
projects which was very well facilitated throughout.” 

“Most effective was action learning sets as I have never used coaching techniques before and were 
extremely useful for moving my work on, seeing a different perspective and learning from others.” 

“The most useful part was the action learning sets because that’s more like a coaching and I learnt a 
lot from the other colleagues and shared experiences was definitely useful… and actually I think 
having to prepare a 10 minute presentation at the end was quite good for confidence and sort of yeah 
to sort of bring it together at the end, that was all good experience, the conference presentation.” 

“I would also say it was really good to be able to be a silo of your own sort of field and being in a 
group with people working in really diverse contexts, different clinical populations but also varied parts 
of the NHS from A&E, GP practices, community nursing, real diversity actually of individuals, that was 
really good as well to kind of think and understand and gather more insight into common challenges, 
um, to exist in a wide variety of service contexts as well as those things that might be a bit more 
unique to your context, so that was really helpful.” 

“Mike Cook is a very skilled facilitator, it was very interesting to see how he gently pulled apart some 
of the issues or got, you know, the person to pull apart of some of their issues. It really helped affect 
change and it really helped them actually look at some of the blocks in their project.” 

Respondents reported that covering research based evidence, especially early in the 
course, was helpful either as a refresher or in setting a framework for developing a 
methodology. This proved a useful skill set to have in practice.  

“The Research based evidence: methodology and practical skills session was brilliant and the right 
pitch for all of us.” 

“Research design and methodology - I already had some knowledge, mostly sufficient for designing 
and conducting my project - refresher was useful especially for confidence but in relation to other 
areas this was probably the least useful for me. I thought the approach (continuum of methods from 
quant to qual) and the practical/real world orientation was a strength.” 

“I learnt from the CLAHRC fellowship, I have applied that to my job as a commissioner, if there is 
anything that I think I am not sure if there is any evidence base behind that. Then I would do a 
literature search and look for that and I have done that on a number of occasions and so you know, I 
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have queried things and have said that the literacy doesn’t really support that and can we look into 
this a bit further, that has been a welcome thing from my colleagues as well, they have been quite 
enthusiastic about that as well” 

The more specialist subjects covered were reported as the least useful elements of 
the course in relation to fellow’s specific projects. The most frequently cited least 
useful elements were economic evaluation and operations management. The most 
common criticism was that it did not relate to the respondents practice or wider 
organisational context. However, when these areas were directly related to the project 
being undertaken, they were perceived as amongst the most useful aspects.  

“Some of the workshops for me, It’s one of those odd things in that there were some workshops that 
people went into and said that was fabulous,  and I thought it wasn’t really and other ones that  I 
thought were great and other people thought that wasn’t particularly useful for me” 

“I think the experience of involving the design engineer people in the service; definitely changed some 
of the discourses in the team and lead to different ways of responding to certain kinds of situation and 
different ways of understanding which I don’t think are available within our clinical models or within 
routine NHS management or leadership models so I definitely think that we have got some of what we 
got has sustained some novel thinking within the services as a result of the Fellowship” 

In addition, a Fellow suggested a move towards e-learning formats would allow 
course material to be revisited. 

“The other thing is the classroom based learning I wonder whether there can be more of a E-learning 
aspect of it as well, just because you have learnt about it at some point doesn’t mean you can’t re-visit 
it back again and it is easy access to it, they put the PowerPoints on there, what they discussed in the 
PowerPoint was different to the actual session itself. I would like there to have been more online 
resources that supported me going back to it and knowing what you needed and the time you needed 
it in the project.” 
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Supervision:  
 
Supervision was identified as a key element in supporting and developing Fellows’ 
projects, particularly at the beginning of the process where they reported it helped to 
define the project within the timescales of the fellowship.  

“I found that my final research question was different to the one that I had originally started on in 
January, we spent actually quite a few months discussing and going around and around ideas to 
settle on what seemed like the right research question, he was actually very helpful and you know 
very good insight in to formulating that question.” 

Supervision appeared to be tailored to the individual needs of the Fellow, with some 
positively reflecting on the effectiveness of set schedules of meetings with their 
supervisor for keeping their projects ‘on track’. Others enjoyed a more independent 
relationship, whilst still having the support when required. 

“It was a little frightening; I thought that I must be remedial if they are giving me three supervisors. 
Actually they have all been really nice, we try to meet together, if not they will follow up; we try to meet 
up once a month. They give me feedback and actions to do, it just works very well, and it actually 
works better than I thought it would really.” 

“What I didn’t want is someone to micro manage me, I know some of the others had this problem of 
being micro managed for it. I sort of knew what I was doing, so I was bringing something new to them, 
I wanted to carry on with what I wanted to do rather than being pushed into something else. That is 
why it was perfect for me; it fitted exactly what I wanted.” 

Some respondents, however, found the relationship more challenging. This was either 
due to a lack of engagement with their specific supervisor or having multiple 
supervisors, which led to contradicting advice and guidance.  

“Whilst the two supervisors I had were very knowledge, I found their different styles often meant the 
course of my research would change direction or they would contradict each other.” 

“I also had zero support from my supervisors. I met with them once, at the start of the project and that 
was it. I understand that the rest of the cohort already had working relationships with their 
supervisors, and they were already invested in the projects. Mine was set up from scratch, I was 
given two supervisors in Public Health, and that should have been relevant, but their schedules and 
lack of investment in my research was very evident. I was completely on my own.” 
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Programme Development 
 
Although Fellows reflected positively on the programme as a whole, several areas for 
possible improvement were identified.  

Location/Facilities 
The location of the sessions and room size were a logistical issue identified by some, 
although concerns with location is primarily related to where the individual fellow is 
based. Fellows suggested a more interactive approach might address issues linked to 
the length of session. 

“Quality and range of taught element could be improved as could be the venue. A larger room on the 
outskirts of Cambridge would make it easier for travel as people come from long distances. A 3 hour 
lecture in one small room was a little claustrophobic at times” 

Style of teaching  
Respondents frequently found the style of teaching did not adequately address their 
learning needs and that a more interactive approach might engage the group more 
effectively. The opportunity to provide feedback on each session was welcomed by 
fellows, and this would facilitate on-going programme development.  

“The teaching was (on the whole) didactic and one-way i.e. the 'teacher' delivered information to the 
class. There were one or two exceptions where the workshops included group activities. In this sense 
I would have to say the teaching style was poor overall; failing to engage the learners. I would 
recommend taking feedback from the group immediately after each workshop.” 

“I think there is the opportunity to take a more group-led approach rather than to have such a lecture 
based approach given that the group is small. I think it is difficult to teach us as we have diverse 
range of skills and experience and so allowing us to dictate the content might lead to more useful 
sessions.” 

“It was hard to say, some of the people I found them hard to understand as their English wasn’t that 
good. Other people weren’t very interactive; you know to keep you awake for 3 hours. Some of it, it 
was hard to see the relevance towards your projects sort of thing but I guess they have to cover a 
certain amount of things that cover that area, some of them were quite obscure subjects I seem to 
remember. It was weird when you go to teaching normally, there is a real emphasis on feedback on 
lecturers and things but it was rare that any feedback for you know, individual teachers was asked for, 
that was an unusual feature I think. Some of it, we used to laugh between ourselves, you know, it 
wasn’t the best quality.” 
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Order of Sessions 

A frequent concern for respondents was addressing ethical issues in research early 
in the process to ensure that ethical approval is obtained in a timely manner. In some 
cases, respondents indicated that they had engaged in this process prior to 
undertaking the fellowship. However, one respondent indicated that they had 
designed their project to avoid this process because of its complexities.  

“Practicalities of applying for ethics/ R&D approval; should be introduced earlier; this is the component 
that delayed the formal start of my study.” 

I wanted to avoid NHS ethics approval because of the length of time it would take and was informed 
this would be okay, however the research did in the end have to go through this, placing delays on my 
project meaning it could not be completed. 

Content of sessions 

A consistent theme regarding the content of the taught session was the need for 
greater focus on qualitative analysis and core research skills; fellows felt that these 
had great applicability over the cohort as a whole. 

I think a bit more focus on more advanced aspects of qualitative research methods would have been 
helpful as I gained most of this understanding from additional reading and supervision. 

Respondents requested greater focus on the critical appraisal of papers, examples of 
previous research undertaken by CLAHRC fellows, support to take the research to 
publication and a greater emphasis on examples which are relevant to clinical 
practice.  

“Teaching that better enables the application of research to the provision of services” 

“Focus on practice based research what works but helps what doesn't. Examples from people doing 
research of this kind in health or past fellows presenting in different sessions.” 

Fellows suggested an optional approach for some of the more specialist units, 
although others considered specialist units a strength of the programme, even when 
the subject area was not immediately relevant to their practice. 

“I think it contains a good spread of subjects. Naturally not all of them are relevant for everyone 
though I think it is good to get the skills even if you don't use them directly in your project.” 

“The taught element of the programme could do better at providing options or tailoring learning to the 
very varied audience of CLAHRC fellows.” 

“I found the mix of practically oriented research methods, alongside novel areas such as systems 
design and modelling, and understanding organisations a really helpful and coherent package of 
teaching.”   

“Personally I think would be more useful is some of the teaching elements that are a menu of options, 
for example our cohort of 12 people um, I think 11 or 10, a significant majority are doing qualitative 
projects, however we have had no qualitative teaching, that’s the kind of thing, I think what would be 
most useful is at the beginning of the programme to think about who is on the cohort, what their 
projects are and what design and methodology they are actually using and tailoring a teaching 
programme that way” 
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Reporting  

Fellows reported being unclear about the requirement to write a report for CLAHRC 
upon completion of the fellowship, and felt that this could be designed to better 
support publications and dissemination. 

“I was a little bit unclear of and it might have been me not reading the emails properly but the sort of 
project the ending of the project and the report that we needed to do for CLAHRC….they needed 
quite a lot of detail…what stakeholders were involved and what impacts have you had and various 
other things, I found it quite time consuming the report and actually it felt quite different to and it takes 
you away from writing up.” 

 

  

Case Study 1: Andy 

Andy is a current Fellow on the latest cohort and works as a Consultant in Public Health.  

He would definitely recommend the project to colleagues as he found it to be a very positive 
experience.  

“I always recommend CLAHRC, what CLAHRC is doing is fantastic it’s a fantastic idea”. 

In particular Andy felt that the Action Learning sets were the most useful element of the 
programme.  

“They provide very important reflective space that you don’t often have as a busy kind of manager or 
clinician within the NHS. Also it helps you really to focus on the project and to hear from peers and 
to problem solve together” 

However, Andy felt that the programme could be made even better by reviewing the taught 
programmes and making them more tailored and specific to individual topics.  

“I think what would be most useful is at the beginning of the programme to think about who is on 
the cohort, what their projects are and what design and methodology they are actually using and 
tailoring a teaching programme that way”.  

Andy is hopeful that the findings from his project will impact upon national policy and could not 
perceive any barriers with getting his findings into practice apart from the usual ones 

“Potentially, the results of my study and my report will be sent to NHS England Child and Young 
people’s mental health director. They will also be sent to the strategic clinical network, the academic 
health sciences network and hopefully published. My senior leadership team that I am part of is very 
on board with co transformation and improvement and I don’t anticipate too many barriers only the 
common ones of time, resources and funding”.  
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Primary Impact 
This section explores the impact of the Fellowship process on the individual, particularly with 
reference to the development of a wider research skill set.  

Ability and confidence 
Respondents were asked to provide reflective ratings on their level of ability and confidence 
in undertaking a research project prior to the fellowship and after the fellowship. 
Respondents reported a significant shift between these two points, with an average pre-
fellowship rating of 5/10 and post rating of 7/10. (z= -3.894, p<0.01) 

 

All professional roles reported an increase in their research ability and confidence, with the 
exception of the Consultant group, which reported a pre and post fellowship ability levels of 
9/10. The most consistent gains were observed in relation to the Nurse Practitioner (pre=4, 
post=7), service managers (pre=4, post=8), and Allied Health Professional groups (pre=4, 
post=7). These results are echoed by third party testimonies, where respondents reported a 
consistent increase in the ability and confidence level of their colleague.  
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Programme Impact 
 
Respondents were asked to rate the impact of the facilitated elements of the programme on 
their wider research skill set. Results followed the trend observed above in relation to project 
applicability. However, a shift occurred where elements of the programme which were 
identified as less useful in relation to the project, were rated to have a greater level of 
applicability in relation to a wider research skill set.  

Programme Element – Research Skill Set Applicability Rating (Excluding N/A and Did Not Attend)

 Extremely 
useful 

Very useful Moderately 
useful 

Slightly 
useful 

Not at all 
useful 

Total 

Research based 
evidence: methodology 
and practical skills  

7 24.1% 12 41.4% 6 20.7% 4 13.8% 0 0.0% 29 

Organisational culture 
and change 
management  

5 17.2% 7 24.1% 6 20.7% 9 31.0% 2 6.9% 29 

Economic evaluation  4 14.8% 9 33.3% 6 22.2% 6 22.2% 2 7.4% 27 

Systems theory  7 25.9% 6 22.2% 7 25.9% 6 22.2% 1 3.7% 27 

Statistical methods in 
research  

7 25.0% 4 14.3% 8 28.6% 9 32.1% 0 0.0% 28 

Operations management 3 15.0% 3 15.0% 7 35.0% 6 30.0% 1 5.0% 20 

Showcase presentation 
preparation  

8 47.1% 4 23.5% 4 23.5% 1 5.9% 0 0.0% 17 

Action learning sets  14 50.0% 9 32.1% 4 14.3% 1 3.6% 0 0.0% 28 
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Consistent with previous results, the Action Learning sets were cited as the most helpful 
element of the formal programme in supporting the development of a research skill set. 
Research based evidence and research methods, including statistics, were reported as the 
most useful taught elements in the context of applying learning to future research. The 
showcase presentation preparation proved useful to Fellows in preparing them to present 
research to others in a clear and concise manner.  

Some Fellows, however, found that the taught elements were too specific to the CLAHRC 
fellowship to have wider application outside this context. As a result, this learning has not 
been applied following the Fellowship programme. This supports the concern that although 
the specialist areas are applicable to some, both during and after the project, they have 
limited application across the sample as a whole. Consideration should be given to the 
potential introduction of optional specialist sessions.  

The development of Fellows’ individual skill sets was most effectively supported by aspects 
of the programme with a functional or reflective focus. In particular: Action Learning sets; 
showcase presentation preparation; and, research based evidence and statistical methods in 
research. These aspects offered a range of skills which respondents have applied to their 
practice since undertaking the Fellowship. The primary criticism of other programme 
elements was the lack of applicability to professional or organisational contexts. However, 
given the current landscape of organisational change throughout the health and social care 
sectors, and the limited time available, it is not possible to address all relevant organisational 
cultures and contexts across an entire cohort within a single session. The increase in 
assessed applicability outside the context of the Fellowship project does suggest however, 
that there is a benefit for engaging in these sessions. This relates primarily to enabling better 
understanding of related issues and therefore results in improved interpretation and 
engagement in these areas. 

Personal Gain 
 
Respondents were asked to reflect on what they had personally gained from the Fellowship. 
They most frequently reflected on a greater understanding of, and engagement with, 
research processes as a whole. Echoing the results illustrated above, responses indicated 
an increase in confidence and the development of a research skillset. Respondents reported 
that the opportunity to engage with their peers, and network within a wider research engaged 
environment, was a positive aspect of the experience.  

 A greater understanding on how to undertake a research study and how to possibly predict 
and hopefully avoid or prepare of the many pit falls on the way.  

 Better understanding of running and analysing the trial of an intervention. Improved 
knowledge in specific areas of research. more confident about doing independent research. 

 Clear understanding of the importance of evidence base and how to secure it. 
 Confidence to work with systems and develop relevant research projects and service 

developments 
 Excellent teaching; career development; more confidence in seeking research support 

through different networks. 
 I have enjoyed the range of input and the chance to work with the University department of 

engineering which has introduced me to a new team and new area of health service research. 
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 I have grown in understanding my motivations, strengths and limitations. I have become more 
confident in my research skills, speaking my mind about what would help in developing 
projects, and applying the evidence base to practice. 

 I have developed leadership skills in the process of working with my organisation. 
 Interaction with clinicians from different disciplines giving me an opportunity to discuss my 

project and gain peer support. 
 It did take away some of the fear of doing a research project 
 It has allowed me to successfully apply for further research funding. I anticipate it will lead to 

publications. It has significantly increased my research skills, particularly in systematic review 
and qualitative methodology of which I had no prior experience. 

 Knowledge, confidence and most importantly the chance to see if I could complete my own 
research project through the whole process - from working with PPI to ethics and 
dissemination 

 Network of varied professional colleagues. Improved skills in qualitative research. Greater 
confidence to consider research in the future. 

 New knowledge and skills (particularly systems modelling and design in healthcare). 
 Research skills  Links to helpful people  Increased confidence  Desire to do more 
 Skills in coaching through the action learning sets which were brilliant 
 The main issue was the luxury of time to focus on research. The importance of research to 

look at improving efficiency of services and the frustration of getting people to buy into it.  
 Understanding of the 'second translational gap' and new skills to deal with implementation 

research. I have also found my niche in research. 
 

Third party testimony (TPT) respondents were asked what impact undertaking the 
Fellowship had on their colleague’s professional practice. TPT respondents noted an 
increase in knowledge, skills, and confidence, aligning with respondents’ own perceptions of 
their personal gain.   

 Given her some support for further development of her own specialist skills 
 Good, likely to have improved her confidence and motivation 
 He is noticeably more confident about using evidence 
 Improved systematic thinking 
 increased confidence 
 Increased confidence and knowledge around Sepsis and a better understanding of SIs and 

how they can improve patient care/outcomes. 
 Increased confidence with research protocol writing, and networking experience. 
 Increased reflective nature of practice. Also increased awareness of impact of emotional 

factors on the patient 
 My colleague has shown increased confidence in research skills and is keen to promote 

research as part of day to day practice 
 Opportunity to understand the literature around the research and learn from this 
 Positive - thinking about the evidence base and interventions from a research perspective 
 Raise of the research nursing profile 
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Secondary Impact 

Practice Impact 
97% of respondents indicated that they had 
been able to apply the learning from the 
Fellowship to their wider professional 
practice, at least to some extent (n=28).  
 
This finding was supported by the third 
party testimony responses, where 83% 
(n=10) of TPT respondents indicated that 
their colleague had been able to apply the 
learning to their practice. One TPT 
respondent indicated that they no longer 
worked within the same organisation and 
was therefore unsure.  
 
Examples of practice impact ranged from 
increased research activity to a direct impact on the users of service. The range of examples 
effectively illustrate the impact of undertaking the Fellowship process on the professional 
practice of the individual, and in turn, their colleagues, service and wider organisation.  

Perceived Impact  
Respondents noted the highest level of perceived impact in relation to their professional 
practice, closely followed by their team or service. The lowest levels of secondary impact 
were reported in relation to respondents’ organisation, although the majority of respondents 
reported some impact, with only 5% (n=1) of respondents reporting no impact at all.  
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Examples of Impact 

Professional Practice 

 I am now thinking of how to implement new findings 
 I now consider research to be a core part of my practice 
 Understanding systems, complexity, and organisation - very helpful in leading and developing a 

new service during challenging times in the NHS. 
 “I will say it helped me and my colleagues know; change the way we think about how services 

look like… And what counts as evidence, it changed my view of that as well” 
 “I am now in a position because I am seconded to commission now, I can use some of the 

evidence based from the project in relation to how we might want to forward some of the changes 
within my work really, and for me what I think was really important I think for me it really bought 
home to me how important the evidence is and looking at the evidence really or what it’s actually 
telling you. You know what it’s like in public services, a lot of it is political, people have a polarized 
around a position really and sometimes the evidence doesn’t support that really.” 
 

Team or Service 

 Implementation science has been highlighted as a big issue 
 My renewed focus on research seems to have motivated people within service to think about 

research 
 Some of the learning through CLAHRC contributed to the survival of the service, and also 

contributed to the development of systems for data collection and analysis which enabled another 
team member to undertake a CLAHRC fellowship extending our earlier work. The team has 
developed their awareness of research and service evaluation and this has become part of the 
service culture. The service won the Trust 'Research and Innovation' award this year. 

 We won the Trust's research innovation award 
 “I think from the context of being able use the evidence base from the project to develop a 

business case that resulted in additional resources for a team to support some of the aspects of 
the outcome of my project that was a good thing. Also I have been supportive in relation to others 
within my organisation who have gone onto take CLAHRC Fellowships really, so that has been 
based on my experience and I have shared that. But also I have supported people with in relation 
to applications for CLAHRC Fellowships and I have been able to do that by virtue going through 
the programme myself that has been a benefit.” 

 “Hopefully the results will have an impact on the wider system. Not just on my workplace but 
actually I have recognised a problem across the whole commissioning and design system for 
young people in mental health services, so hopefully the results of my study will be influential, you 
know, at least at service level if not at local regional level.” 

  

Organisation 

 “Managers within the service seem keen to implement my ideas re service efficiency but staff on 
the ground are harder to involve” 

  “It was the start of a rolling programme of both having CLAHRC Fellowships and also drawing in 
other key clinicians into that way of thinking. Now there is loads of them, who are all steeped in 
the sort of CLAHRC philosophy the whole service is kind of CLAHRC philosophy service.” 
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TPT respondents were asked to reflect on the direct impact of the fellowship on their 
colleague’s professional practice. The primary impacts reported were related to levels of 
confidence in research and the development of a research skill set. Although some projects 
are yet to be completed, TPT respondents were able to report a positive impact on their 
colleagues as a result of engaging with the Fellowship process.  

 Given her some support for further development of her own specialist skills 
 Good, likely to have improved her confidence and motivation 
 He is noticeably more confident about using evidence 
 Improved systematic thinking 
 Increased confidence and knowledge … and a better understanding…and how they can improve 

patient care/outcomes. 
 Increased confidence with research protocol writing, and networking experience. 
 Increased reflective nature of practice. Also increased awareness of impact of emotional factors 

on the patient 
 My colleague has shown increased confidence in research skills and is keen to promote research 

as part of day to day practice 
 Opportunity to understand the literature around the research and learn from this 
 Positive - thinking about the evidence base and interventions from a research perspective 
 Raise of the research nursing profile  

 
TPT respondents were asked to reflect on how the Fellows research influenced their own 
professional practice. Echoing the findings above, TPT respondents reported that fellows 
were supporting the development of research within their service, and that new approaches 
positively influenced a wider team or service. 
 
“As a result of the findings of the Fellows research we used the research findings as headings for our 
away day which helped us to redesign some aspects of our care based on the feedback given in the 
research which has led to improvements in practice” 
 

“She is supporting research projects and developing projects, linking with local university as well as 
Trust.” 
 

TPT respondents also reflected on the impact of the Fellowship on the wider team or 
service. Again, the main theme focused on increasing research capacity within the team or 
service and acting as an ambassador to support others to engage with the research process. 
 
 Confidence and bringing extra grants 
 Contacts made through CLAHRC networking opportunities are already increasing our profile and 

helping to embed research in our Trust. 
 Enabled more engagement of the service with relevant projects 
 Expanded breadth of knowledge conducting qualitative research within the team. 
 Has shared common themes from research which have helped to further develop presentations/ 

teaching 
 He has adopted a lead role in embedding research with more confidence and focus 
 Likely to benefit from her enthusiasm and increased emphasis on practice arising from research 
 Very helpful - able to support the team in thinking about commissioning and shaping service 

provision 
 

TPT respondents supplied an objective view of the impact of the work undertaken by 
individual Fellows on the wider organisation. This includes embedding a research culture 
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within organisations, inspiring others to undertake research and influencing a move towards 
evidence based practice.  

 Bringing in money from portfolio studies but also raising the research profile of the Trust 
 Embedding Research in our Trust. Strengthening links and making new contacts. Inspiring peers, 

colleagues and student paramedics. Promoting research in the East of England and the wider 
NHS. 

 He is already been asked to develop a role within the organisation linking evidence with service 
development 

 Measurement of complexity better use of resources 
 Raise profile of the trust as the CLAHRC fellowship led to a Florence Nightingale scholarship 
 Research development opportunity now better understood and supported by the Trust. 
 Some of the literature and thinking has influenced our general research programme 
 The work has been share with the organisation via out Team Recovery Implementation Plan 

(TRIP) day  where information was share with Services users / Family members/ Carers and 
professionals in order to improve services this was then written up in an IST news letter shared 
with services within CPFT and users of services 

  

Case Study 2: Peter 

Peter is a Service Development Manager who participated in the second cohort.  

Peter felt that there were three parts of the programme that he found to be most useful, 
“supervision was really good, the action sets were really good and I thought the taught programme 
was really good as well”. 

He felt that the programme had bought about real change and improvement in service delivery. 

“I think some of the evidence from the project, I used in my work to establish additional resources to 
meet a need really, so that was really helpful. I was able to use that with a business case to establish 
a team to deliver a service really, that team is still going today. I think part of that was around what 
I was able to bring to the business case from which I acquired through the project through the 
CLAHRC. 
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Increased engagement with research 
 
Respondents reported that the Fellowship changed how they interact with research 
within their wider organisation, and for some this has meant advising others or 
becoming Research Director. Working within a wider team to identify opportunities to 
support future research was also a common theme supporting the view that 
Fellowship builds research capacity within individual teams and employing 
organisations.  
 
“I have been able to present ideas to service development strategy groups which are evidence-based, 
as I have had the time through the fellowship to read into the evidence for early intervention in depth. I 
have joined an outcome measure working party at work. I have been able to guide clinicians with 
measuring outcomes. I hope that once the project is finished it will provide evidence which will inform 
early intervention pathways within my services and between local services.” 

“Have implemented the service, conducted multiple research trials and projects. Have become 
research director of a mental health trust” 

“I have collaborated with staff and written up research which we are waiting to send to journals.” 

Fellows gave examples of how their Fellowship project directly influenced the design 
of their service, either through development of patient guidance, practitioner 
guidance or service/pathway redesign. 
 
“Results have guided redesign of local services within the direct clinical team and wider partnership 
Transforming Care strategy.” 
 
“The research found a need for much greater awareness and understanding that these physical 
symptoms are a significant part of LBD. As such, they require timely referral with patients and carers 
having ready access to appropriate advice and support, particularly with regard to continence.” 
 
“Reviewed and updated patient information leaflets. Encouraged BIS staff members and wider 
audience when lecturing to consider the boarder emotions of anger and frustration.” 
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Engagement in research since the fellowship  
 
Excluding respondents who are currently undertaking their Fellowship (n=9) , 80% (n=16) of 
respondents reported that they would like to undertake future research within their service, 
with 20% (n=4) reporting being unsure.  
 
65% (n=13) of respondents reported having authored publications, 30% (n=6) being involved 
in NIHR or NHS research projects, 25% (n=5) having authored or co-authored research 
proposals for grant funding and 20% (n=4) having gone on to further research training and/or 
qualifications, most frequently at doctoral level.  
 

 
  

Have you been involved in any NIHR/NHS or
other funded research projects since completing

the fellowship?

Have you been an author on a publication(s)
(e.g. papers, posters and other publications you

have contributed to, submitted, or had
published)?

Have you authored/co-authored further
research proposals for grant funding since

completing the fellowship?

Have you gone onto further research training
and/or qualifications (e.g. Masters, NIHR

Fellowships, or PhD)?

Would you like to undertake further research
within your service in the future?

30%

65%

25%

20%

80%

70%

25%

75%

80%

10%

20%

Engagement in Research
Yes No Unsure
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Examples of engagement  

NIHR/NHS or other funded research projects 

 CI for a CRUK study. Applied for NIHR Career Development Fellowship 
 I have been awarded trust strategic fund for 2 days a week to complete the thesis part of my PhD 
 Multiple co-applicant grants and aiming to lead one 
 NIHR RfPB feasibility of an RCT of an arts for health group intervention for well-being post stroke.  

CLAHRC EoE development grant- use of tVNS in the reduction of aggression in brain injury, 
developmental disability and autism 

 Qualitative study and observational study as local P.I. 
 research into diagnosis 

Authored publications 

 CPET and dysfunctional breathing study poster presentation at conference and co-author on an 
article on the Breathing, thinking Functioning Model of Breathlessness management. 

 paper publication as co-author 
 Poster and platform presentations at international conferences 
 Poster presentation - used as part of application to present at IPBIS. 
 Poster presentation of the findings at the Alzheimer's Society conference 
 Posters at x 3 national conferences and abstract published 
 Showcase poster and local summary paper. 
 A number of publications. My PhD students have presented posters with me as last author. I have 

presented my CLAHRC data at a conference 

Authored/co-authored further research proposals for grant funding 

 Co-applicant, RfPB funded: A feasibility study of a randomised controlled trial of an Arts for Health 
group intervention to support self-confidence and psychological wellbeing following a stroke.    co-
applicant - CLAHRC EoE funded:  Can transcutaneous vagus nerve stimulation (tVNS) 
modulation of heart rate variability reduce aggression by adults with developmental or acquired 
brain injury?     NIHR fellowship applications made in 2012 and 2013 - unsuccessful. 

 I have been awarded an Alzheimer's Society dissemination grant based on the findings from the 
research. This was a joint application with the PPI group supporting my research. I have also 
been awarded a Florence Nightingale Foundation research scholarship in order to take part of the 
findings forward as a PhD. 

 Road Safety Trust 
 A NIHR Career Development Fellowship 
 Yes, multiple, having never done so before 
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Barriers to engagement and impact 
 
Engagement 

50% of pre 2017 Fellows reported having 
faced barriers getting their research into 
policy and practice. Barriers cited include 
a lack of organisational engagement, 
funding to develop the research and 
protected time.   

 

Barriers to impact 

Respondents reflected similar issues with regards to impact. Organisational buy-in and 
support is seen as imperative to ensuring that the research can be applied in practice to 
achieve its true potential. Where respondents had left their employing organisation, or this 
investment was not made by the team or service, the ability to influence practice is severely 
limited.  

“Loads, this is the issues, it is all cost, cost is the biggest thing. At the moment trying to get any 
research into clinical practice is really difficult, you need to be shown to be very effective, or cost 
neutral, ideally cost saving in fact. That is a real issue that of how we can do that. The second thing is 
training, maybe from the study that I am doing at the moment, it maybe that if we can get some proper 
training set up at an early stage, we could get people trained so they know how to use and how to use 
techniques, so people start using it at a very early stage, shortly after the results are published. There 
are a few things that we have identified as areas that we need to follow up on, particularly with the 
study, the CAKI study that I am doing at the moment.” 

“In order for this to make a difference, we are going to need to do the bigger evaluation which we 
need to get funding for so we can gather evidence, evidence of impact. It is a link and a chain of 
events. So the barrier to any of this making any difference what so ever, would be if we couldn’t get 
any research funding to develop it any further. Then it will be stored at the level that we have just 
developed this. “ 

  

50%
50%

Have you faced any barriers getting your 
research into policy and practice?

Yes No
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Further Support 
 
Respondents were asked how they could be further supported to undertake funded 
research, author publications, or further research training or qualifications. Respondents 
most frequently requested protected time within their role to engage with the process from 
grant application to publication. This area however is dependent on both employer and 
professional roles.  

Respondents did, however, identify areas within the remit of the Fellowship that would 
support them in undertaking future research. These include on-going academic supervision 
or a ‘buddy’ support system, reflecting the benefits obtained from supervision and the action 
learning process. Respondents indicated that support in completing grant applications, and 
writing and shaping research for publication, would be helpful in encouraging future 
engagement.  

“Workshops as part on the fellowship on what to consider and tips on shaping publications or 
research proposals would be useful” 

“Protected time within the working week to develop collaborative projects with academic partners 
through discussion and role shadowing” 

“Short course on writing for publication, as this is a particular block for nurses trying to develop a 
clinical/academic career. Also a mentoring system (buddy) would be helpful in sustaining a research 
pathway.” 
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Tertiary impacts 
 
Perceived Impact 
The majority of respondents reported that their Fellowship had some measure of direct 
impact on service users, patients, clients or the public (90% reporting some impact). 70% of 
respondents reported that their Fellowship has had some impact on local or national 
policymaking.  

 

Examples below illustrate the range of impact reported by respondents: 

Service users, patients, clients, or public Impact 

 Changes noted in CCG e.g. new role for cABI 
 Continued provision of the service, better targeting of resources and capacity to support diversity 

off needs. 
 I worked with the Brain Tumour Charity to highlight the issue of variation in implementation - it 

became part of their Election Manifesto 
 This has given me a great opportunity to be involved in gaining feedback from the public for my 

service, which I would otherwise be unable to do given the time constraints. 
 

In addition to the direct impacts of the project, respondents reported that the learning has 
been embedded within their professional practice and service, positively impacting users and 
acting as a basis for future CLAHRC fellowship applications. 

“Becomes part of how I think and so much part of practice, the work of the service…particularly the 
work on modelling and complexity and the influence of that has had on how we think about a certain 
sub groups of service user in our service and what our expectations are with working with 
them…based more on a understanding of complexity which we got from the modelling work we were 
involved in, so even though we are not applying kind of modelling techniques in any formal way but I 
think that thinking has endured in the service and that’s been the focus of more recent CLAHRC 
fellows projects to look at how service states that we have accrued and to be able to address that.” 

0%

10%

20%

30%

40%

50%

A great deal Much Somewhat Little Not much Not at all N/A

Perceived Impact - Tertiary Impacts 

Service users, patients, clients or the public Local or national policy making
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Local or National Policy making 

 
A minority of respondents reported being able to identify a direct impact on local or national 
policy through their Fellowship. Considering the scope and capacity building aim of the 
CLAHRC East of England Fellowship this is a notable result. In addition, respondents 
indicated that their research had led to subsequent fellowships and further research, 
supporting the development of a wider programme of research and dissemination. 
  
 “the results of my study and my report will be sent to NHS England Child and Young people’s mental 
health director, um, they will also be sent to the strategic clinical network, the academic health 
sciences network so and hopefully published in the peer review journal so you would hope that it 
might be taken into account in policy, um, it’s kind of a small study so maybe any other studies that 
come off the back of it might have as a collection be more influential.” 

“I think so because it is going to feed into this bigger project and the bigger project one of the 
research team on the bigger project is a very high profile national figure in terms of pulmonary 
rehabilitation, so we have a sort of way into national debate through that project, so I think because it 
is getting fed through there, then it has a pathway.”  

Case Study 3: Elizabeth 

Elizabeth is a Consultant Psychiatrist who was part of the first intake of Fellows in 2011. She 
found the experience to be very positive. She liked it so much that she then went on to become 
a Research Director.  

On reflection Elizabeth felt that the programme has helped to “transform services”. As a result 
there is now a continuous programme of research and the service is involved in national grants.  

“It has definitely led on to lots and lots of research things and more importantly service development and 
service evaluation thing”’. 

Elizabeth felt the programme bought about real change and improvement in national policy.  

“I am regularly talking with NHS England people, which I would have never done before. We have a conference  
.. about youth services, which involves/ lots of national figures including NHS England and policy makers. You 
have the IAPT people, so it has made a huge impact, a huge impact”. 

The most valuable point that Elizabeth took away from the programme was the way it impacted 
on the way she thought. 

 “One thing I will say it helped me and my colleagues know/ change the way we think about how services look 
like”. 
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Third party testimony respondents reported tertiary impacts from their perspective, most 
frequently reflecting a different type of impact than the direct impacts referenced by Fellows. 
TPT respondents focused on behavioural changes as being key to the impacts made in 
relation to service users, reporting improved outcomes, enhanced understanding of patients’ 
needs and greater patient and public involvement.  
  
Examples of Impact 
TPT Service users, patients, clients, or public Impact 

 Enhancing her own professional practice 
 Focus on services and complexity enabling clients to get what they require in a timely way 
 He continues to utilise service users to develop research and clinical structures 
 Hope that it will improve patient experience 
 Increased understanding of PPI and the available contacts to involve public and patients early in 

project planning. This project will also improve service user outcomes directly. 
 Increased understanding of their needs 
 No impact to date. 
 Probably improved outcomes 
 The findings have improved the way we interact with service users/ their family's how we include 

and feedback to front line staff and to records and information we request of carers 
 The patient feedback from local conference - felt they are more empower to change local services 
 the project was a bit small scale/paper based to have a direct impact on patients  but the 

improved scholarship will help in general I believe 
 This is to patient benefit as the research is relevant to our patient group 

 

Local or national policy impacts cited by TPT respondents primarily relate to behavioural 
changes as a result of increased engagement with research and the development of 
associated research skill sets.  
 
TPT Local or National Policy Making 

 As a commissioner I think that the connection with research has helped his critical thinking 
 CPFT have been made aware locally by news letter 
 He is co-applicant on and has coordinated an NIHR bid 
 Helping to shape commissioning 
 Attends national and local groups influencing and participating in discussions which change 

policy.  There is no doubt that the fellowship has given her greater confidence and skills to 
interact with clinicians, academics and managers of all levels.  Plus of course the contacts she 
has made increase her initiations to take part in more discussions. 

 Local policy to support single point of contact 
 Not yet but may influence the development of local and national guidelines in Lewy Body 

Dementia 
 Too early to say, but work is being presented at National level 

  



~ 56 ~ 
 

TPT Other Impacts 

 Awareness of research methods and application on the ground 
 Generally made other team members interested in research and how this can influence practice 
 He appears better linked in with other people and systems 
 Improve efficiency 
 Improved networking I think is very important 
 Increase credibility of the Windsor Research Unit  as well as inspiring nurses colleagues taking on 

their own research and develop academically 
 Inspired other colleagues to apply for the CLAHRC fellowship opportunity. 
 It has only been an addition to the service to have them complete the fellowship. We would all 

love to do it! 
 Supported development of research networks  
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Case Study 4: Stanley 

Stanley is a Consultant Neurosurgeon who was part of the 6th intake on the NIHR CLAHRC 
Fellowship.  

He felt that none of the available choice of projects fitted what he was doing. There was however 
an area of research that did interest Stanley. 

 “There was an area that I was fascinated with, which I wanted to look into in more detail, which is 
about the implementation of research. There was a theme for the East of England CLAHRC that looks 
specifically at that. It took a couple of emails back and forth to see whether they thought that was 
suitable for a project which they very much did”.  

Stanley felt that that he was not a stereotypical Fellow.  

“I am a really odd person for a CLAHRC Fellowship, not only am I experienced researcher and fairly 
experienced clinician. I am the first Surgeon that they have given one to. So I am completely out of 
what they normally would, who they would normally would appoint to these Fellowships”.  

This did not prevent Stanley thinking that the research programme was beneficial as it allowed 
him to gain valuable experience within new areas.  

Stanley felt that the Action Learning sets had the greatest impact on his project. 

“The action learning sets were brilliant one of the real strengths actually, my project evolved and 
changed and whatever, more from what happened with the action learning sets then from intervention 
with my supervisor if I am honest”.  

He felt that his project has not bought about real change and improvements within service 
delivery in his workplace. He does however believe it will in the future.  

“I am now working with brain tumour charity to develop that, they are using the data that I have 
collected as part of this project to inform their national policies, as part of the brain tumour charities 
election manifesto, what they wanted to get out there, my topic, was one of the topics that they chose. 
There has been a national sort of interest from what I have done, and I am hoping that we will 
continue to develop that over the next year or so”. 
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Recommendation 
93% of respondents indicated that they are either likely or very likely to recommend 
undertaking a CLAHRC Fellowship to their colleagues. One respondent, who indicated they 
were unlikely to recommend the Fellowship, reflected that the course was not tailored to their 
organisational context, and therefore would not be appropriate for their colleagues.  

“I think that people have to understand what they are learning from it and what they may get out of it 
and people who might be more interested in more applied health care research, will get a lot out of it.” 

 

100% of TPT respondents reported that they were either likely or very likely to recommend a 
CLAHRC fellowship to their colleagues, 
reasons for this are listed below. 

 A fantastic addition to clinical proactive 
 A great opportunity to participate in 

research in supported way 
 A number of CLAHRC fellows have 

noticeably increased their potential since 
completing one and all state that they 
have benefited from doing it 

 An ideal for clinicians to undertake small 
project with good supervision support 
that can feedback into clinical practice 
more quickly. 

 As it continues to support staff 
development / promote research as 
being inclusive and often effects changes 
within services 

 Excellent experience if research is clearly 
linked to service improvement 

 For the right individual it supports them to develop confidence and skills to take forwards research 
within the service. 

 Having been inspired by Larissa I have applied this year for a fellowship and have been 
successful. I will definitely be promoting CLAHRC fellowship next year to my colleagues. 

 I think buying time out of routine work to get engaged in research world is vital 
 It has been a valuable year for Catherine and prepared her for further research opportunities in 

the future which are good for the service. 
 It is a great opportunity, but the funded time commitment is extremely tight at one day per week. 
 Offers a good opportunity for research minded clinicians to develop their skills 

  

66%

28%

3% 3%

Recommend undertaking a CLAHRC 
fellowship to colleagues

Highly likely Likely Neither Unlikely
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Other Comments or suggestions  

Fellows and TPT respondents were given the opportunity to offer any other comments or 
suggestions related to the Fellowship, and these are listed verbatim below: 

Fellows 

 Perhaps greater clarity of distinction about the nature of fellowship projects - mostly these don't 
seem to be 'research' as defined by HRA. this has implications for how it is perceived in academic 
and wider circles - difficult to get the 'rteachj' from a local piece of service evaluation unless the 
project is larger scale audit or is linked across multiple service contexts. 

 I'm afraid I moved away from Cambridge soon after the end of my CLAHRC fellowship and 
changed jobs then went on maternity leave so I did not manage to do as much work as I hoped 
on my project after the end of the scheme. I would like to publish my findings if possible but it may 
be that too much time has passed now. 

 An excellent program - thank you.  I wish I had undertaken this earlier in my career. 
 This was an exciting and rich experience for me to have the time protected to get back in to 

meaningful research which I really valued. 
 I had a great time doing the fellowship but it would have been nice to have the option of continued 

support after the year had come to the end - maybe a 6 month post CLAHRC meeting to reflect 
on learning and find out what is happening with projects. 

 With respect to the above, I would recommended the fellowship on the basis of the highly 
valuable learning experience afforded through the action learning sets 

 Thank you for the opportunities CLAHRC gave me. 
 It is useful to be able to liaise with other practitioners in other organisations and learn from them. 
 Thank you for providing me with this opportunity. 
 Please don't give this questionnaire to people currently in the middle of it 
 Given that I am currently doing my CLAHRC fellowship it is too early to answer some of Q14 

[impact].  
 

Third Party Testimony respondents 

 I repeatedly see how hard it is for fellows to protect their time from clinical pressures and maybe 
more thinking about this is needed 

 More please 
 Needs careful selection of the right candidate. 
 Sponsorship of the fellowship has been complicated, therefore the ability of the CLAHRC or the 

University supplying the supervisor taking on this role would be welcome. 
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Discussion 

The aim of this evaluation was to assess the experience of undertaking a CLAHRC East of 
England Fellowship, and gain an understanding of the impacts in relation to capacity 
building, practice development and knowledge transfer. A mixed method approach was 
undertaken to enable data to be triangulated and mapped against a bespoke conceptual 
framework. This was designed to assess impacts within the context of building, developing 
and supporting research capacity within the Health and Social Care sectors. Focus group, 
questionnaire and telephone interview data aligned to provide a robust and consistent 
reflection of the course experience. An individual’s journey through their Fellowship began 
prior to the application process, when they became aware of the Fellowship by 
recommendation or engagement with CLAHRC. They in turn recommend the process to 
their colleagues. This process is supported by the Fellowship becoming increasingly 
competitive with a higher number of applicants year on year, with increasing numbers of 
Fellows, supervisors and third party colleagues recommending the Fellowship to others.  

This report found that Fellows reflected extremely positively on the experience of 
undertaking the Fellowship, frequently reflecting on the personal impact of the process. A 
particular strength relates to the design of the Fellowship; the project format underlying the 
process ensures that research is inherently embedded within the individual Fellows practice, 
supporting the highest level of practice development and knowledge transfer possible.  

The fusion between practice and research allows practitioners to become agents of change 
within their organisation and this evaluation supports the view that that the fellowship 
programme meets this aim. Fellows supplied examples of direct impact at a local and 
national level, but the constant theme throughout the sample was a distinct shift in mind-set. 
This reflects changes not only in the way they as an individual interact with research, but 
how this impacts on the wider research culture around them. The range of impacts for the 
size of the intervention is notable, ranging from a change in organisational approach to 
research; inspiring others to engage in research; advising national groups; and developing a 
wider programme of research based of their Fellowship. All of these support the 
strengthening of a research culture within professional practice. 

When considering these findings in line with the WHO Strategy on Research for Health, 
(2012), there is evidence to support the view that the Fellowship is achieving several 
interrelated goals including; strengthening research culture, increasing capacity, promoting 
good practice in research, and strengthening links between health research and health 
policy and practice.  

In respect to capacity building, which is one of the primary aims of the CLAHRC EoE 
Fellowship, consideration needs to be given to how the Fellowship supports wider national 
systems for health research. Evidence within this evaluation suggests the Fellowship 
programme supports capacity building in the following ways: 

 Supports peer to peer learning, networking and increased engagement in academic 
research networks. 

 Integrates research into practice, promoting health research across professional 
groups and providing a practice based research interface. 

 Increased organisational focus and engagement in research, including systems, 
pathways and practices. 
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 Supports on-going development of evidence based practice through interpretation 
and dissemination. 
 

Promoting good practice in research requires the skill set acquired throughout the Fellowship 
to prepare Fellows to undertake a wider scope of research. Underlying the increased level of 
confidence in undertaking research is an increased understanding of, and ability to engage 
with, the wider research landscape. Literature review skills gave Fellows a new perspective 
on accessing the evidence underpinning both their research and practice, this skill is then 
utilised to disseminate new knowledge amongst professional peer groups, teams, 
policymakers and stakeholders. Fellows have used research skills acquired throughout the 
formal course, within their professional roles. Research skill elements of the course are 
reported as the most useful, in both the short and long term. Further development of core 
skill sessions could be undertaken, giving greater emphasis to qualitative analysis and the 
opportunity for Fellows to select optional specialised units. Consideration of e-learning 
support and a rolling programme of session feedback is recommended to support the on-
going development of the programme. 

To strengthen further links between health research, policy and practice, Fellows could be 
given additional support to translate their research into publication and in applying for grant 
funding for future engagement. Although these are additional elements, and have both a 
time and cost implication, this could be undertaken by an academic supervisor or buddy 
system. Feedback from the final report submitted to CLAHRC might support this process. 

The Fellowship has greater weighting towards health professionals than social care 
professionals, although there are indicators that this is due to a smaller proportion of social 
care professionals applying for the Fellowship. Moves towards a more integrated workforce 
have implications on the traditional split between health and social care roles, and in future 
on those applying for Fellowship.  

When evaluating formal programmes, particularly in the context of sectors that undertake a 
programme of continual professional development, the ability to attribute direct behavioural 
change or skill development to a single point of intervention can be limited. However, in this 
case direct impacts could be drawn by Fellows, suggesting that the design of the Fellowship 
allows it to remain distinct from wider programmes of professional development. This 
evaluation provides examples of research being used in practice, being disseminated and 
resulting in quantifiable changes. However, as discussed above, the potential for impact on 
policy may not be fully realised and further supporting Fellows in the dissemination phase 
can support tertiary outputs. This may involve more effective signposting to pre-existing 
CLAHRC or NIHR research design support and other academic health networks. 
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Conclusions and recommendations 
 
The Fellowship is a positive experience for those who undertake it, the time requirements of 
the programme are well balanced and meet the needs of both practitioners and 
organisations. 

The Fellowship is well regarded across professional groups, becoming increasingly 
competitive. Fellows and third parties recommend the programme to professional 
colleagues, increasing awareness and encouraging the development of a research culture.  

Key research skills acquired through the Fellowship process have a wider range of 
applications in practice and support practice development. Organisational investment is 
required for the maximum benefit of the process to be achieved.  

The Fellowship results in increased understanding of, and engagement in, academic and 
health research networks. The process can be described as transformative in relation to 
mind-set facilitating Fellows to become ‘agents of change’ within their organisation. 

Action Learning sets are considered a particular strength of the programme due their 
supportive and interactive nature. The taught element of the programme could be further 
developed to more effectively meet the needs and learning styles of fellows.  

Recommendations 

 Past fellows should be encouraged to act as ambassadors of the fellowship programme 
within their organisation. An ambassador programme could be developed, providing 
ongoing supervision for past fellows in return for their engagement in this process. 

 Organisations should be encouraged to develop a programme of research, which aligns 
with the themes identified by CLAHRC, allowing the embedding of health research 
systems into practice and increasing organisational research capacity.  

 Increased engagement with the social work and social care sectors would better support 
integration across the sectors and facilitate the creation of integrated professional 
networks.  

 The fellowship is currently weighted towards medically qualified candidates, targeted 
recruitment of fellows outside this professional background is required, and it should be 
ensured that there are a sufficient number of fellows from all sectors within a cohort to 
support integration. 

 Consideration should be given to the recruitment of a specific theme lead from the Social 
Work/Social Care sector, with consideration being given to how the themes could be 
interpreted for these services and organisational contexts.  

 Final reporting should be better aligned with other means of dissemination, with 
feedback given to Fellows upon completion.  

Suggested areas of development for the taught programme:  
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 A rolling programme of feedback should be designed and developed in relation to the 
individual units of the taught programme. 

 Fellows could be given additional support in the areas of qualitative analysis, writing for 
publication and applying for future funding. 

 Consideration should be given to the compulsory nature of the more specialised units, 
which would allow increased time to focus on key research skills. 

 Taught sessions should be interactive to ensure Fellows can remain engaged for the 
entire session. 

Limitations 

It is acknowledged that there are limitations to this research. This evaluation was undertaken 
over a six-month period, however given a longer time frame, greater consultation would be 
undertaken with key stakeholders within CLAHRC East of England, allowing the design to be 
aligned with key strategic aims and KPI’s. Impact evaluations should be embedded within 
the programme design therefore a longitudinal study focusing on a single cohort from 
application to completion should be considered.   
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EoE  East of England 

NCPQSW The National Centre for Post-Qualifying Social Work and Professional 
Practice 

NIHR  National Institute of Health Research  

TPT   Third Party Testimony 

WHO  World Health Organisation 

 

Acknowledgements 

Thanks to: 

Professor Lee-Ann Fenge, Dr Sally Lee, Sarah Wincewicz and Caroline Jones at The 
National Centre for Post Qualifying Social Work. Bournemouth University. 

Angela Browne and Lorna Jacobs, NIHR CLAHRC East of England  

 

  



~ 67 ~ 
 

List of Appendixes 

Appendix 1: CLAHRC Fellowship Workshop Programme 2017 

Appendix 2:  Focus Group Schedule Outline 

Appendix 3: On-line questionnaire 

Appendix 4: Telephone Interview schedule  

Appendix 5: Third Party Testimony On-line questionnaire 

Appendix 6: Project Titles 

 



~ 68 ~ 
 

Appendix 1:  CLAHRC Fellowship Workshop Programme for 2017 



~ 69 ~ 
 

Appendix 2: Focus Group Schedule Outline 

Prior to Fellowship 
How did you find out about the programme? 
What was your experience of the recruitment process for the Fellowship? 
Did you get and advice on deciding on a project title? 
Did you have Organisational support in applying for the programme? 
Was the information provided prior to starting the Fellowship helpful? 
What was your experience of the induction like? 
Following the induction, did you feel prepared to undertake the Fellowship? 
On reflection, do you feel you that went into the programme knowing what was expected of you? 
 
Experience of Fellowship 
What aspects of the programme did you find most useful? 
Were there any aspects that you did not find so useful? 
What was your experience of the following aspects of the Fellowship programme? 

 Research based methods 
‐ Research process (research methods) 
‐ Research design (recruitment to projects/pros and cons to of research designs) 
‐ Research in Organisations (approaches/governance and research ethics) 
‐ Statistical methods 

 Organisational culture and change management 
‐ Designing and implementing change projects 
‐ Evaluating change projects 
‐ Boundary spanning (across boarders/developing partnerships and 

collaboration/managing complex problems and effecting change) 
 Economic evaluation 
 Systems approaches to Healthcare 
 Operations management 

What was your experience of the appraisal/review/feedback element of the programme? 
What was your experience of being put into an action set? 
How useful did you find the sharing the lessons learned within the programme? 
What was your experience of support and supervision throughout the programme? 
What was your experience of the course facilitators? 
What was your experience of presenting your project? 
 
After Fellowship 
Do you think undertaking the programme has brought about real change and improvements in service 
delivery within your workplace? 
Have you faced any barriers getting your research into policy and practice? 
Do you have any further plans for your project? 
Has completing the programme sparked an interest in carrying out further research? 
Are there any other aspects of the programme that you feel have benefited you/your team/your 
organisation/service users? 
Is there anything you could recommend to improve or to add value to the Fellowship? 
Would you recommend the programme to colleagues? 
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Appendix 3: On-line questionnaire 
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Appendix 4: Telephone Interview schedule  

Thank you for agreeing to take part in this 20 minute telephone interview. Please would it be 
okay to digitally audio record our conversation so that I can concentrate on what you are 
saying and not take notes? 

 I will delete the recordings after 4 weeks. We will then be collating the information to 
provide a course evaluation report. 

 If we choose to use anything you say in the course of the interview then I will ensure you 
cannot be identified within this report. 

Confidentiality statement 

To protect individual’s identities I can confirm that we will commit to not using people’s real 
names. And if you should disclose any information that indicates someone may have been 
harmed, then I would need to act outside the confidentiality rules and inform appropriate 
individuals. 

Prior to Fellowship 

What was your experience of the recruitment process for the Fellowship? 
Did you get any advice on deciding on a project title? 
On reflection, do you feel you that went into the programme knowing what was expected of 
you? 
Experience of Fellowship 
What aspects of the programme have you found most useful so far? 
So far, have there been any aspects that you have not found so useful? 
What was your experience of the following so far: 

 Support and supervision throughout the programme?  
 Review/feedback element of the programme? (Have you received this?) 
 Action Learning sets?  
 Taught programme? (Workshops) 

 
After Fellowship 

Do you think undertaking the programme will bring about real change and improvements in 
service delivery within your workplace? Are there any areas that you would like it to impact 
on national policy? 
Have you faced any barriers so far with the Fellowship programme?  
Do you have any further plans for your project after the programme? 
Are there any other aspects of the programme that you feel will benefit you/your team/your 
organisation/service users?  
Is there anything you could recommend to improve or to add value to the Fellowship? 
From your experience so far, would you recommend the programme to colleagues? 
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Appendix 5: Third Party Testimony On-line questionnaire 

 

  



~ 81 ~ 
 

 

  



~ 82 ~ 
 

 

  



~ 83 ~ 
 

 

  



~ 84 ~ 
 

 

  



~ 85 ~ 
 

  



~ 86 ~ 
 

Appendix 6: Project Titles 

 (area) Develop a package of outcome measure across the pathway for ABI service users, and 
use to identify factors that may predict effective rehabilitation   

 (area) End of Life theme projects in CP 
 (area) Quality of life, and the mental and physical health in older people whose decision to stop 

driving is made by themselves compared to when it is made by others  
 (area) Service improvement through the use of systems modelling  
 (area) systems models of patient pathway, description and using the models for service 

management and improvement  
 (area) The role of design in improving service quality and efficiency  - design of interfaces in 

services for patients with long-term mental health needs   
 A long-term retrospective evaluation of service use by patients with chronic depression. 
 A qualitative investigation into mental health peer support workers' professional developmental 

journey and role: Peer support worker and non-peer colleague perspectives 
 A qualitative study to explore the views of health and social care professionals concerning 

transferring patients from hospice to nursing home for end of life care 
 A service design approach to frequent  attendance in the emergency department 
 A service evaluation of patients referred for Continuing Healthcare FastTrack; examining 

associations and trends between impaired decision making capacity and discharge from hospital 
for end of life care 

 Acquired Brain Injury in Childhood – Back to the Beginning 
 Admission Avoidance in Care Homes, how risk influences care 
 Advanced care planning in hospitalised frail older patients with no overriding diagnosis 
 AMBIT and TiddlyManuals – who works for what and what works for whom? Developing 

knowledge about workers, outcomes and implementation of a novel manualised method of 
practice 

 An Early Intervention Service’s Physical healthcare project: lessons to inform practice. 
 An exploratory study of community use of DNACPR orders and feasibility of adapting the 

Universal Form for Treatment Options (UFTO) for the primary care setting. 
 Approaches to the development of a virtual learning environment to help stroke patients return to 

work. 
 Are subgroups of complex paediatric community rehabilitation service users identifiable and what 

characterises these subgroups? 
 Assistive technology and people with intellectual disabilities 
 Autonomic symptoms in people living with Lewy body dementia 
 Balancing the costs and quality of different memory service models 
 Barriers to Implementing Research Findings into Clinical Practice (in a cash-strapped NHS) 
 Designing a toolbox for the teaching and learning of a life course approach for undergraduate pre-

registration mental health nurses 
 Designing and implementing a Youth Mental Health Service 
 Designing micro on-line interventions for post-natal depression 
 determination of the level of knowledge of nurse prescribers with regard to antipsychotics 
 Developing a youth mental health service 
 Developing a youth mental health service 
 Developing an Evidence Base and Exploring the Therapeutic Factors of the Compass Approach 
 Developing end of Life care provision in the community 
 Developing end of Life care provision in the community 
 Development of a rapid health economic assessment tool 
 Discussing end of life care & advance care plans with young people affected by life-limiting 

neuromuscular diseases 
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 Evaluation of an online educational programme for continuing professional development in 
psychopharmacology 

 Evaluation of Fenland Behaviour Consultation Clinics: arriving at a methodology 
 Evolution of the cost-effectiveness of ASSIST 
 Experiences of families seeking support with 'behaviour that challenges' 
 Exploring interventions to increase pulmonary rehabilitation referral and uptake and applying an 

inclusive design approach to implementation 
 Exploring the prescribing of end of life anticipatory medicines 
 Falling off the cliff: what’s happening to young people in mental health services?” and ” 

Influencing change in the NHS: how to make it happen 
 Falling off the cliff: what’s happening to young people in mental health services?” and ” 

Influencing change in the NHS: how to make it happen 
 Fatigue management for adults with acquired brain injury: developing a virtual learning 

environment to support LTC management 
 Filling the void: an evaluation of non-attendance to scheduled appointments within East of 

England Improving Access to Psychological Therapies (IAPT) Services 
 Home coming – How best can the needs of men and women with Intellectual Disabilities from out 

of area placements be met locally, and what are the barriers? 
 How can we predict community rehabilitation needs? 
 How can young people with Intellectual Disabilities and/or Autism Spectrum Disorders and 

additional mental health and/or challenging behaviour be better supported locally? 
 Identifying a clinical diagnostic tool for the assessment of cognitive impairment in patients with 

chronic kidney disease 
 Identifying Medically Unexplained Symptoms among Frequent Attenders to the Emergency 

Department: Research to inform Service Design 
 Innovations in Person –Centred Care for People with Dementia Living in Care Homes 
 Inter-agency working on Safeguarding Adults Boards 
 Joined up care and research in dementia: Braiding the strands 
 Mapping trends in dementia diagnosis using routine anonymised secondary care NHS records 
 Mental Health in adults with complex and enduring impairments and associated social 

disadvantage 
 Mental Health Problems of Children with Acquired Brain Injury 
 missed opportunities in sepsis care 
 Mortality and outcome of older age psychiatry acute ward in-patients in Hertfordshire: a 

naturalistic study 
 Older peoples priorities for End of Life Care (EoLC) 
 Overlapping neurodevelopmental disorders?: A structured review of the literature relating to 

autism spectrum conditions (ASCs), Attention Deficit Hyperactivity Disorder (ADHD) and 
intellectual (learning) disabilities (ID) among adults 

 Pain assessment in disorders of consciousness 
 Patient Experience and Impact of Diagnosis: key outcomes for adults presenting for late diagnosis 

of Asperger’s Syndrome 
 People with intellectual (learning) disabilities and others 'at risk' of mental and physical 

inequalities 
 Polypharmacy in elderly with cognitive impairment: a survey 
 Possible autism spectrum disorders: a study of prisoners at HMP Littlehey 
 Prospective risk assessment in a mental health trust: ways to improve the quality of care in 

mental health services 
 Psychogenic Non Epileptic Seizures (PNES)-Mapping out the follow-up care of patients with a 

confirmed diagnosis of PNES following video EEG telemetry 
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 Responsible antibiotic prescribing in primary care; Implementing POC CRP testing in the 
management of acute LRTI 

 Stroke/Acquired Brain Injury individuals with orthoses for upper limb impairments: A 
phenomenological analysis of their lived experience 

 the effects of brief interventions for adults with BPD on their symptoms and psychosocial 
functioning 

 The factors responsible for the breakdown of placements and “revolving door” admissions for a 
sub group people with LD and behaviours which challenge returned from out of area to live in 
Peterborough by the IST 

 The impact of dementia on ambulance services 
 The mechanisms, contextual factors and outcomes associated with peer support in mental health 

services. 
 The Perceptions and Experiences of Parents with a Learning Disability and Staff of the Learning 

Disability Partnership Parenting Pathway 
 The relationship between the elderly, their carers and the ambulance service 
 to develop an understanding of how different professional groups within the community team 

perceive frailty 
 To investigate whether treatment preference effects outcome in ARMS group of patients. 
 Understanding complex care delivery systems: Improving safety and experience for young people 

access Youth Mental health services 
 Understanding how young children experience and express emotions 
 Understanding the emotional response to intractable breathlessness, and its impact on 

breathlessness and distress perception, in patients and their carers 
 Who listens to the carers? Investigation how Beech ward engage with carers 
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