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ABSTRACT
Objectives The UK National Institute for Health Research 
(NIHR) training programmes were created to build and 
sustain research capacity in healthcare. Following 
the training programme 10- year strategic review, this 
qualitative study aimed to deepen understanding of 
facilitators and barriers for those progressing through 
NIHR- supported research careers.
Design Semistructured qualitative study.
Data collection and analysis Telephone interviews 
conducted between May and August 2017 were digitally 
recorded, transcribed and analysed using Framework 
Approach.
Setting UK National Health Service (NHS) Trusts, 
university medical schools, District General Hospitals, 
Integrated Academic Training Programme centres and 
Research Design Services across the North East, North 
West, South East and South West of England, London and 
the Midlands.
Participants Fourteen women and eight men, of whom, 
14 were previous or current NIHR personal awardees 
(seven doctors and seven allied health professionals 
(AHPs) or nurses) and eight were managers (staff within 
clinical or university training- related roles).
Results (1) NIHR awards were viewed as transformative 
for research careers; (2) however, there were perceptions 
of a biased ‘playing field’. (3) Inequalities were perceived 
for AHPs and nurses, those outside of established research 
institutes and those in ‘unfashionable’ specialisms. (4) 
While support for NIHR awards contributed to a healthy 
research culture, (5) short- term awards were perceived as 
a barrier to continuing an independent research career.
Conclusions Participants perceived many strengths of 
the NIHR training programmes in terms of developing 
individual careers and research capacity. Areas in which 
improvement could enhance the ability to attract, develop 
and retain researcher were identified. Our findings are of 
relevance to schemes in other countries, where healthcare 
researchers experience similar challenges. Further work is 
needed to overcome barriers and ensure equity of access 
to, and success within, clinical research training schemes 
to sustain the research workforce needed to address 
future global health challenges.

INTRODUCTION
The necessity of developing and sustaining 
a strong, global clinical academic workforce 

has been evidenced by the speed with which 
this workforce has responded to the multiple 
challenges of the COVID- 19 pandemic.1 In 
the UK, an overall decline in numbers of 
clinical academics has been identified, and 
the need for action to secure the future of 
a clinical academic workforce is a national 
priority.2 This concern is shared by a number 
of countries worldwide, particularly in rela-
tion to delivering the research capacity needs 
of the future, but there is also agreement 
that a satisfactory solution to the problem 
has not yet been found.1 3–5 A number of 
studies have used qualitative approaches to 
examine factors encouraging or deterring 
clinical professionals from pursuing an 
academic career. Even in medicine, where 
research is widely valued and appointments 
combining clinical and academic roles are 
well established, difficulties in reconciling 
different role demands are common and a 
research career can still be seen as insecure 

Strengths and limitations of this study

 ► Interviews by a researcher independent of the 
National Institute for Health Research (NIHR) enabled 
personal awardees and managers to speak freely 
about their experiences and perceptions.

 ► Interviews provided rich data to illustrate findings 
from the quantitative review and identify perceived 
strengths and limitations of the programmes.

 ► Participants were selected from a diverse range of 
geographical locations, specialties, professions and 
host organisations.

 ► Findings have underpinned the NIHR review, which 
has already led to changes by the NIHR to address 
key recommendations.

 ► As a qualitative study with a relatively small sam-
ple size for a population with complex intersec-
tions between programme, role and demographic, 
the findings may not be generalisable to the wider 
population of NIHR programme personal awardees 
and managers or awardees of other such schemes 
internationally.

http://bmjopen.bmj.com/
http://orcid.org/0000-0002-1972-7395
http://orcid.org/0000-0003-0352-7142
http://orcid.org/0000-0002-4083-3483
http://orcid.org/0000-0002-6357-3848
http://dx.doi.org/10.1136/bmjopen-2020-046410
http://dx.doi.org/10.1136/bmjopen-2020-046410
http://dx.doi.org/10.1136/bmjopen-2020-046410
http://crossmark.crossref.org/dialog/?doi=10.1136/bmjopen-2020-046410&domain=pdf&date_stamp=2022-01-13
http://dx.doi.org/10.1136/bmjopen-2020-046368
http://dx.doi.org/10.1136/bmjopen-2020-046368


2 Burkinshaw P, et al. BMJ Open 2022;12:e046410. doi:10.1136/bmjopen-2020-046410

Open access 

and unattractive.6–10 In the non- medical clinical profes-
sions, there is evidence of additional barriers: clinical 
managers who do not value research expertise, limited 
infrastructure support and an absence of research career 
pathways beyond doctoral level—all factors potentially 
amplifying more widespread gender inequalities between 
the professions.11–14

In the UK, the National Institute for Health Research 
(NIHR) Academy (formerly known as the Trainees Co- or-
dinating Centre) was set up in 2006 to help build national 
research capacity in healthcare by supporting research 
leaders of the future.15 A range of schemes supported 
professionals across medicine, dentistry, nursing, 
midwifery, the allied health professions (AHPs) and other 
clinical and non- clinical professions from predoctoral 
level to professor level (see figure 1). Recognising that 
new priorities in research, health and care had emerged 
since the schemes were first established; in 2016, the 
NIHR commissioned a 10- year retrospective Strategic 
Training Review to ‘review the past and look proactively at 
future training needs’.16 The review, which was conducted 
by NIHR in collaboration with researchers at the Univer-
sity of Leeds, had a quantitative and a qualitative compo-
nent. The quantitative component provided an analysis 

of application success (ie, funded or not funded) using 
existing data routinely collected by the NIHR Academy 
on training awards across funding schemes. The findings 
which were summarised in the 2017 report ‘Ten years on: 
adapting and evolving to new challenges in developing 
tomorrow’s health research leaders’15 were largely posi-
tive, but success rates were found to vary by profession, 
and there was some evidence of attrition for women after 
the postdoctoral level. The purpose of the qualitative 
component was to deepen understanding of factors that 
may act as barriers and facilitators for those progressing 
through NIHR research careers and so complement the 
quantitative analysis being conducted in parallel, and 
allowing the NIHR Academy to introduce the right inter-
ventions to improve career pathways and career progres-
sion. Understanding where any inequalities in allocation 
of funding across disciplines or institutions lay was a focus 
of the review, and it was anticipated that in- depth inter-
views with individuals from different professions may 
inform this understanding.

We used Framework Approach, a rigorous applied 
qualitative methodology, developed specifically for policy- 
relevant research, in which the objectives and research 
questions are typically set in advance and shaped by the 

Figure 1 Key changes made in 2017/2018. HEE, higher education establishments; NIHR, National Institute of Health 
Research.
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information requirements of the funding body.17 18 The 
interviews were designed to answer questions directly 
relevant to the aims of the NIHR Academy strategic 
review, that is to inform future policies and practice. Our 
aim was to identify areas where the NIHR Academy was 
doing well in relation to trainee experiences and where 
improvements could be made. The questions were agreed 
in collaboration with the chief investigator for both the 
qualitative and quantitative components (JH).

METHODS
Design
Single, in- depth structured interviews with interview 
schedules developed in collaboration with the Academy 
to address key aims of the review. Interview schedules were 
piloted with two personal awardees and one manager.

Sample and recruitment
A purposive sampling framework aimed at recruiting 16 
NIHR personal awardees employed a 2×2 table (gender 
(female/male) by professional role (medically qualified/
AHP or nurse)). Medically qualified staff make up the 
largest proportion of applicants, and the NIHR Academy 
was concerned that there appeared to be lower success 
rates (ie, funded personal awards) for non- medically 
qualified applicants, particularly nurses.15 Limiting the 
number of roles also enabled sampling for diversity 
within roles and well as across roles, in terms of seniority 
and geography. We also aimed to recruit eight staff within 
clinical or university roles who had expertise in capacity 
development or the support of NIHR awardees. Purposive 
sampling was used to ensure diversity of participant across 
scheme, geographical location and host institution type 
(university, National Health Service (NHS) trust, other). 
Using these criteria, the NIHR Academy approached 
current or previous personal awardees and research 
managers by email or telephone. Only individuals who 
had ultimately been successful in application were able to 
be participants as the NIHR Academy only had consent to 
contact personal awardees.

Protecting the identity and privacy of participants was 
paramount and several steps were taken to ensure this.
1. The NIHR Academy asked identified individuals for 

permission for their contact details to be passed on the 
lead researcher (PB).

2. The research supervisors at the University of Leeds 
(LDB, JH) were not privy to the details of potential or 
actual participants at any point.

3. The lead researcher who conducted the interviews was 
independent of the NIHR Academy and the University 
department from where the study was run.

4. The interviews were transcribed by an approved inde-
pendent professional transcription service covered by 
The Data Protection Act. Transcripts were checked for 
accuracy by the lead researcher.

5. Transcripts were anonymised by the lead researcher 
before they were accessible to the research supervisors.

6. Participants gave explicit permission to use anony-
mised quotes as part of the informed consent process 
and no direct quotation or equivalent is associated 
with information that potentially may be linked to any 
participant.

The lead researcher was an experienced interviewer 
and qualitative researcher with expertise and interests in 
the area of gender inequality in higher education. She 
contacted individuals identified by the NIHR Academy to 
inform them of the study, invite them to participate and 
set a telephone interview time if appropriate. Seventeen 
individuals declined or did not respond after follow- up. 
Consent to contact details were not forwarded for one 
person who was approached by the NIHR Academy, and 
the researcher was ultimately unable to get in contact with 
one person who had initially agreed to be interviewed. 
Telephone interviews were conducted in a setting chosen 
by participants (home or work) and digitally recorded 
with the consent of the participant. On average, the inter-
views lasted around 45 min with a few more than an hour 
and the shortest less than half an hour.

Patient and public involvement
There was no patient or public involvement.

Setting
Broad geographical coverage within England was achieved 
with participants from the North East, North West, South 
East and South West of England, London and the Midlands. 
Participants worked within NHS Trusts, university medical 
schools, District General Hospitals (DGHs), Integrated 
Academic Training (IAT) Programme centres and Research 
Design Centres.

Analysis
Transcripts were imported into NVivo, a qualitative data anal-
ysis software package.19 The individual transcripts were anal-
ysed using the five stages of the Framework Approach. The 
approach uses a structured and rigorous approach to organ-
ising and thematically analysing interview data directly in rela-
tion to defined research questions.17 18 The lead researcher 
undertook initial familiarisation with the data via immersion 
in the transcripts, which was followed by identifying an initial 
thematic framework based on the questions in the topic guide 
(see table 1). The analysis framework was developed by the 
researcher in consultation with the research supervisors and 
to address the two main research questions

For this reason, only aspects of the transcripts that helped 
answer these questions were coded. Each transcript was 
indexed, that is, annotated using codes based on the thematic 
framework. Once all transcripts were indexed, individual 
responses to questions were organised into charts by theme to 
give an overview to support data synthesis. The lead researcher 
conducted the indexing. Initial index codes, then possible 
and emerging themes within and across the charts, were 
discussed with LDB, who is experienced in using the Frame-
work Approach. The lead researcher, LDB and JH—also an 
experienced supervisor of qualitative research—conducted a 
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mapping and interpretation exercise, to use themes to address 
the research questions. Any differences in interpretation were 
discussed at length during project meetings until consensus 
was achieved.

Findings
We interviewed 22 individuals: 14 women and 8 men. Of the 
22, 14 were personal awardees (previous or current) and 8 
were managers. Personal awardees included seven doctors 
and seven AHPss or nurses. Participants had experience of a 
range of NIHR funding schemes between them (see figure 1 
for NIHR funding schemes). A number of the personal 
awardees had applied unsuccessfully previously, broadening 
the range of experience accessed.

The themes are presented in a narrative structure in rela-
tion to the questions in figure 2. The themes highlighted a 
number of perceptions; some of these were not borne out in 
the evidence collected through analysis of NIHR Academy 
programme data,20 and this is addressed in the Discussion 
section.

Theme 1: NIHR awards as transformative
NIHR awards were perceived as of high value and 
‘transformative’.

The award I think is transformational [for] my career pro-
gression, on my ideas for what my career could be, …confi-
dence that I can achieve things on a much bigger scale and 

with potentially greater impact than I would have otherwise 
thought (nurse/AHP).

I think it has quite a profound impact, really. So, if I hadn’t 
had done this scheme, I think I probably would have re-
mained in clinical practice for the rest of my career (nurse/
AHP).

Well, I always wanted to have my own group, but I think 
this has meant it was actually possible to do that rather than 
it being a pipe dream (medical doctor).

The fellowship has altered my career trajectory in that if I 
had not had the fellowship, I would not have any prospect of 
having an academic career (medical doctor).

Personal awardees identify positively with the NIHR 
and can feel part of the wider organisation:

We encourage people to apply because of the additional ben-
efits that they’re probably not aware of, but …, being part of 
the NIHR family and the access to all of those resources and 
access to the training programme that comes with that award 
(manager).

The value of competitiveness
Managers and personal awardees mainly agreed that the 
competition associated with the awards was a critical feature 
of their prestige and attraction.

Table 1 Topic guide for personal awardees

Question Prompts

Can you tell me about your experience of the NIHR 
training programmes?

 ► Which scheme did you apply for?
 ► When did you apply?
 ► How did you decide which scheme to apply for?

What kind of support did you receive from your 
institution in applying?

 ► What did you find helpful in the application process?
 ► What did you find unhelpful
 ► Do you think your Institution provides sufficient support to 
researchers in your field in terms of applying for the NIHR training 
programmes?

 ► If so what support do they provide?
 ► If not what support could they provide?

Are the NIHR training programmes currently attractive 
to researchers in your field?

 ► Does your Institution have role models—that is, senior staff with a 
track record of NIHR programme awards in your research field?

 ► What attracted you to the NIHR training programmes?
 ► Do you think some people are put off from applying? If so …. why? 
Could the NIHR academy do anything about this?

If you were successful……  ► What has been the impact of being successful on your career 
progression?

If you were unsuccessful……  ► What has been the impact of being unsuccessful on your career 
progression?

Would you consider applying for another NIHR training 
programme?

 ► If so why?
 ► If not why not?

Would you encourage a colleague to apply?  ► If so, why?
 ► If not why not?

Is there anything else you would like to tell us about 
your experience of the NIHR training programmes?

NIHR, National Institute of Health Research.
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It’s also the kudos, so people like to apply to be an NIHR ACF 
(Academic Clinical Fellow) (manager).

It’s also that external validity, somebody else outside your 
institution has appraised what you’re doing and thinks it’s 
of an appropriate standard. No matter where you are that is 
a good thing (medical doctor).

Theme 2: an unequal ‘playing field’
Personal awardees who were medically qualified and 
managers were least likely to see a problem with the current 
system; however, some interviewees felt that the success of 
applicants, as judged by the panel, depended a great deal on 
the size and reputation of their institution.

A privileged ‘in club’
For some, there was a perception that larger 
and ‘Golden Triangle’ UK institutions (Oxford, 
Cambridge and some London Universities) fared 
best in terms of success, and that an application from 
‘the wrong sort of Trust linked to the wrong sort of universi-
ty’ [Manager] would not succeed.
One of the criticisms I hear of NIHR is, you know, if you’re 
not in the club…. you won’t get the funding … they need to 
be able to help people who might be excellent but in a different 
institute for all sorts of reasons (nurse/AHP).

I think it’s more difficult for some of the DGH’s where that 
NIHR money doesn’t tend to flow (manager).
Some managers and personal awardees perceived a 

‘lack of transparency’ around how decisions are being 
made by the NIHR, with a hierarchy of (host) institutions 
topped by those ‘in the club’. In this view, application 
review panels are perceived to be made up of members 
from ‘the club’ with privileged ‘insider knowledge’ 
that is beneficial to their own institution’s applications. 
Hence, the award system was seen as being in in danger 
of becoming a ‘closed shop’ (manager), which some partic-
ipants consider ‘unhealthy’ and ‘elitist’ (manager).

So I mean a review of all of the grant- giving bodies to en-
sure fairness and equity across all of the institutions, to en-
sure that they’re not stuffed full of people from the ‘Golden 
Triangle’, might be quite helpful (manager).

Theme 3: perceived inequalities across schemes
A number of subthemes were identified underneath an 
overarching theme of perceived inequalities in relation to 
funding outcomes within or across schemes.

Specific challenges for nurse and AHP researchers
A common subtheme emerged around the percep-
tion that fewer awards were made to nurses/AHPs than 

Figure 2 Main and subthemes identified within the interviews. AHP, allied health professional; NIHR, National Institute of 
Health Research.
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medical doctors. It was felt that the working patterns of 
nurses and midwifes disadvantage applications for awards 
because research is not embedded, encouraged or valued 
in nurse/AHP culture to the same extent as for doctors.

‘Whereas if a nurse especially, or an AHP says it [I’m do-
ing research], it’s still a bit of ‘ah oh’, sort of reaction you 
get……. people look at it and say, “Oh well, it’s not real re-
search is it?” When you’re not a medic. Really frustrating… 
All the people I know who’ve got things like a fellowship it’s 
because they’ve gone out there and found it themselves. It’s 
not so much because someone said, “Are you aware this is 
available for you?” (nurse/AHP).

Another perception was that nurses/AHPs tend to be 
more experienced when they do embark on research 
leadership, meaning they do not fit as easily into the 
standard research career trajectory.

What tends to happen is people go into jobs …and specialise 
… they’re getting to the point where they’re saying, “Actually 
there’s all these questions that I have not answered, I now 
need to go and do some research.” At that point often they’re 
too senior really to fit in nicely with the NIHR pathway. But 
no one has identified that as an issue (nurse/AHP).

The nurses/AHPs in our study believed that while the 
research they did was often undervalued by their host 
institution, they perceived that a sustainable future for 
the NHS will depend on evidence- based nursing and AHP 
practice.

… a lot of what we do as nurses doesn’t have much of an 
evidence base. … There are probably lots of better ways to do 
things that could potentially save money for the NHS and 
improve the patient experience……if you talk to most nurses 
they’ve got some great research ideas but they’ve got no idea of 
how to actually convert that into a research study and tackle 
it (nurse/AHP).

There was a view that the requirement for candidates 
to demonstrate research experience, as evidenced by 
publications, disadvantage nurse/AHP applicants, in 
particular, and those who have fewer opportunities to do 
research. Managers felt strongly that readiness to embark 
on research leadership could be evidenced in other 
ways. They felt that individuals whose institution or role 
allows them no opportunity for independent research, 
grant applications or entrepreneurial awareness find this 
requirement a barrier to success.

I anticipated that it would be harder to get [than for med-
ical doctors] and that I would find it harder to get because 
of things like I didn’t have enough publications and yeah, I 
didn’t get it (nurse/AHP).

No explicit references to gender inequality within the 
NIHR Academy schemes were made by any participant. 
Most personal awardees said they were motivated to some 
extent by role models in their field. They themselves 
became role models later on and appreciated the value 
and responsibility of being so. Some women participants 

remarked on a need for a greater diversity of female case 
studies and NIHR ambassadors to provide a wider range 
of role models.

We do have some of the NIHR ‘poster girls’ and ours tend 
to be nurses and AHPs. We don’t really have any medics 
(manager).

Some participants would have liked greater promotion 
of part time opportunities, and successful exemplars, of 
those (mostly women) who work in this way. References 
were made to ‘other commitments’ (family responsibili-
ties, a mortgage), which impact on career development 
at an earlier stage.

You’re not aware of these fellowships until you’re quite late 
on in your career. …. When you’re older and you’ve got other 
commitments it’s actually quite difficult. Then to get from a 
PhD to the next stage of fellowship, and the next stage…. 
it’s quite a few years. So you probably need to start earlier 
(nurse/AHP).

Several NHS- hosted applicants said their institu-
tions provided no dedicated time within work hours to 
complete applications. Applicants, therefore said they 
had to do everything in their evenings and weekends.

To write a successful fellowship application takes a lot of 
time and there’s no kind of allowance for that, I had to do 
all of that in my own time… (nurse/AHP).

The onus being solely on the applicant to find that time and 
taking the hit in terms of weekends and evenings (nurse/
AHP).

Variation in institutional support and research infrastructure
A second significant subtheme was the perceptions 
around inequalities in levels of institutional support for 
research and its perceived link to success—or lack of. 
In particular, there were perceptions that good practice 
developed by some universities can disadvantage appli-
cants from elsewhere. Some common features of institu-
tional infrastructure were seen to increase the likelihood 
of successful applications and a positive ‘award life’ expe-
rience. In the UK, universities that are part of the Russell 
Group (a group of research- intensive UK universities) 
have established systems and networks for supporting 
researchers, including those applying for NIHR awards. 
A good example is the routine reviewing and filtering of 
‘fledgling’ applications before they progress to the next 
steps, culminating in a repository of grants/awards for 
future reference.

Where I am … you announce your intention to apply for 
a Fellowship through a short form. They will then give you 
feedback on … their view of what your likelihood of success 
is …… Once that has happened and you have got the idea 
that the university is probably behind you, that gives the in-
creased impetus to what you are doing (nurse/AHP).

Universities hosting an IAT were seen to enjoy greater 
freedom in terms of a devolved distribution of awards and 
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being able to identify and prepare promising students 
and early career medical doctors to apply for awards that 
they administrate.

Well, because we bang on and on about them. Anybody 
[medical students] who looks as though they're vague-
ly academic, we have an INSPIRE programme, the AMS 
(Academy of Medical Sciences)/Wellcome scheme. We have 
an academic foundation programme, which I set up here a 
long time ago which, if you like, grooms them for academic 
careers (manager).

So there is a support scheme for people who are thinking of 
applying for an NIHR fellowship. They meet regularly and 
you have senior professors who run these support groups. 
So, they go through all the details, because the application 
is complex and you might need to know a lot of things, but 
there is very good support around NIHR funding (medical 
doctor).

They [IAT personal awardees] feel part of a separate 
school. They get good supervision. Their research time is pro-
tected. They love coming to the showcase events. They like the 
fact that the academic school is small enough that I know all 
of them individually (manager).

This can create a perception of an unequal playing 
field within institutions as interviewees within Schools of 
Healthcare, Nursing and Midwifery, for example, did not 
view themselves as benefitting from this kind of support. 
In the hospital setting, some perceived that research is 
‘not core business’.

We’re not in a medical school—we haven't got a team of 
people who support people doing NIHR routes (manager).

As some NHS institutions do not prioritise award appli-
cations, there is a perception of little advice and guidance 
for applicants. In particular, help with navigating the 
forms, coordinating inputs from relevant people, nego-
tiating the wider application process and the financial 
element, which was a ‘minefield’ for many. Applicants can 
be left feeling demoralised and undervalued, their time 
spent on unsuccessful applications viewed as a waste of 
investment rather than capacity building. Some spoke of 
the huge personal risk and ‘burden’ of taking on this spec-
ulative process (nurse/AHP).

Some personal awardees spoke of being ‘fortunate’ in 
having support from their line manager/supervisor and 
considered this support to have been critical to their 
success. The best managers are not only supportive 
during the application process but also encourage appli-
cants beforehand to be ambitious for the future and to 
consider research leadership as a career:

I think well she’s just a very good manager and she’s very 
keen to sort of develop people in areas that they’re interested 
in (nurse/AHP).

I had one key supervisor who was the head of the depart-
ment which I was hoping to work in, who was enthusiastic 
about me applying and had a colleague who was also keen 

on me applying. They were the enthusiasts who encouraged 
me to apply and helped me develop my application (medical 
doctor).

This personal support from someone who values 
research is especially valuable for NHS applicants; indi-
viduals who will encourage you to apply, then support 
you through difficulties with NHS management. Not all 
personal awardees reported receiving this support.

Management is a completely different matter. Whether that’s 
because I’m a nurse rather than a medic and I’m viewed dif-
ferently, I don't know. But the NHS management is a very, 
very difficult thing to work with (nurse/AHP).

Those in NHS institutions often tended to rely on their 
partnering university for support. It is, therefore, unsur-
prising that nurses/AHPs and managers reported being 
concerned about the nature of the NHS host institution’s 
relationship with their partnering universities. To them, it 
is critical for this relationship to work well:

I think that a lot of the NHS organisations… don’t realise 
that income is at stake for the university. Often the univer-
sity and the NHS have their own set of incentives and dis- 
incentives and they operate in different ways. So I do think 
that there is … a sort of political issue there around who 
hosts the award, which might end up feeding into how much 
support you get (nurse/AHP).

Some interviewees felt the NIHR Academy could do 
more to encourage DGHs, for example, through institu-
tional mentors/being partnered with more experienced 
and successful institutions.

My impression is [another institution] have people at all 
levels of NIHR awards from internships up to professors. 
So that is amazing and I think that they’re one of the sort 
of beacon sites in England …. there is more support, there 
are just more role models for what’s possible really and more 
people to support you to make something happen (nurse/
AHP).

Research outside the mainstream
A third subtheme was that some interviewees perceived 
inequalities by research specialism—speech therapy, 
mental health, general practice, surgery and paediatrics 
were all mentioned as fields, which are seen to be under-
valued or were ‘not trendy’ (medical doctor).

I think community and mental health trusts generally are 
disadvantaged with the NIHR. I think most of the money 
and infrastructure and the training schemes go to the teach-
ing hospitals (manager).

For the specialities where research is not embedded, 
there was a view that the NIHR Academy should encourage 
critical mass via research leadership support to create a 
track record of success to ‘breed’ more success.
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Theme 4: developing healthy research cultures
The role of the host institution
Cultural messages about the value of research in a host 
institution influence whether or not potential applicants’ 
feel they have a possibility of an independent research 
career in their role or organisation. These messages are 
transmitted via numerous means, and many positive 
examples were provided by the interviewees: seminars to 
help people decide whether to apply for NIHR awards, 
talks from successful applicants about their experience 
and the process; workshops for preparing applications; 
mock panels and feedback sessions, research- focused 
training needs and analysis, award showcase events, 
research built into careers days for students, student 
research societies, award holder forums, internal research 
awards and internships, buddying with a successful appli-
cant and postaward development and support, including 
networking and away days.

I found myself probably in the right place at the right time 
at the right hospital where there was an ethos of applying for 
these things (medical doctor).

So what we do there is we start with the medical students as 
soon as they come into medical school and we take them on 
a laboratory tour, we talk to them about the research that we 
get up to. We run an INSPIRE Programme, which is bro-
ken down into various groupings in various sub- specialties, 
where the medical students can get together with the senior 
academics and see the research that the senior academics are 
involved in, and get involved in research (manager).

These types of initiatives—coupled with visibility of 
role models and ‘talent spotting’ across a wide range of 
individuals—demonstrates a healthy research culture in 
those host institutions with a track record of successful 
applications.

Myself and a team of mentors, we will do some talent spot-
ting and then pick people up and have a discussion with 
them about their career trajectory and we might suggest that 
they—if they’re interested in research, we might suggest that 
they apply for the HEE internship or the master’s or it may 
be the PhD; and we will support them in terms of identify-
ing where they are and what their likelihood of success is 
(manager).

Not everyone experienced this level of support within 
their institution

It’s quite clear that my field is kind of looked down upon by 
a lot of the senior members of the institution and [they] are 
very open about that (medical doctor).

The role of the NIHR
In order to level the ‘playing field’, a common sugges-
tion was for the NIHR Academy to have more influence 
on the research leadership infrastructure of host institu-
tions. Some interviewees considered the NIHR Academy 
to be ‘too passive’ in their expectations of host institu-
tions, considering how prestigious these awards were 

considered to be and the powerful reputation of NIHR. 
Some interviewees referred to the requirement for insti-
tutions seeking funding for NIHR Biomedical Research 
Centres to hold Silver Athena Swan chartered status (this 
requirement was removed in 2020). The Athena Swan 
Charter is a framework used to recognise commitment 
to advancing gender equality in Higher Education in the 
UK, Ireland and Australia, where it is called the Science 
in Australia Gender Equity (SAGE) Athena Swan Charter. 
It was felt the NIHR had the power to insist on certain 
policies and practices being adopted by NIHR host insti-
tutions. Examples included improved commitment to 
employment tenure beyond the lifetime of an award, 
‘seamless’ support structures between the NIHR and host 
institution support for some time out of day- to- day tasks 
to complete applications.

I think if NIHR made a point of saying that that was im-
portant to them then more would be done. I mean you just 
need to look at what’s happened [with] Athena SWAN to 
see the impact that NIHR saying something’s important can 
have on the way that a university behaves (nurse/AHP).

A number of interviewees called for greater clarifica-
tion of the roles and responsibilities of supervisors and 
mentors and a greater consistency of experience for 
personal awardees.

NIHR have in effect these expectations of what the supervi-
sory team and what the institution is going to be able to offer 
… [however in some organisations] the infrastructure’s 
weaker, or their supervisors,… haven’t had NIHR, or hav-
en’t had big charity funded students (manager).

I think it would be really useful to have like some mentors… 
Our NIHR training locally, they have a … sort of—
informal mentoring scheme where they kind of match you up 
to someone that’s ahead of you, but there’s no- one actually in 
my research area (medical doctor).

Theme 5: ‘short-termism’
The final theme addressed the relatively short- term nature 
of the awards (ie, short- termism) with generally no expec-
tations placed on institutions about further development 
or employment tenure. This can lead to award holders 
feeling they face a ‘cliff edge’ on completion (nurse/AHP).

So when people come back to practice, there’s ab-
solutely no time or capacity for them to write their 
papers, no obligation for the supervisors to continue 
to support that individual, so many people just get 
cut loose.…. Unless they are embedded in a research 
group, there’s also not the cultural emphasis there 
and, as yet, we don’t have any clear career pathways 
(manager).

As nurses and AHPs tend to come to research later on 
in their careers their NHS salary band may be seen to 
be prohibitive for their institutions to follow through on 
promotions afterwards.
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When the employers are saying, “Well, okay, we could keep 
you on but you might have to go into a Band 5 job when 
you finish instead of your lovely Band 8”… . Whereas I 
think if you’re a Band 5 or you’re in a massive department, 
that’s not an issue because there’s leeway for people (nurse/
AHP).

They [AHPs] can get these fellowships but actually in terms 
of where their career progresses they hit the ceiling effect very 
quickly and I don’t know how that’s going to change with-
in the NHS. They get to band 8 and there’s nowhere for 
them to go. So what is the benefit of them having a PhD? 
(manager).

This situation may lead potential applicants to be ‘risk 
averse’ if they have seen evidence of the cliff edge in their 
institution.

The institution used to have to promise that they would em-
ploy you after the fellowship finished. Whereas now that is 
not the case. And so you do feel a little bit that you’re vulner-
able (medical doctor).

I just find it ironic that the whole NHS is supposed to be 
based on evidence- based practice, and yet trying to get sup-
port for researchers … on permanent contracts and … hav-
ing to go from year to year wondering if you’re going to have 
a job the next year (nurse/AHP).

Some talked about setting realistic expectations about 
the follow- on from an award and/or offering bridging 
funding for the next steps. Time and funding to publish 
papers or develop further grants appear rare and locally 
determined.

DISCUSSION
This interview study complements the findings in the 
‘Ten Years On’ report and the quantitative analysis of 
the clinical personal award applications. The qualitative 
approach enabled greater understanding of some of 
the issues identified and brought to life the experiences 
and viewpoints of personal awardees and managers asso-
ciated with NIHR awards previously supported through 
the Trainees Coordinating Centre (TCC). These insights 
may be of wider interest to those who lead on equivalent 
schemes in other parts of the world

Most of the literature on research careers has adopted 
a quantitative approach and has focused on medical 
professionals. Some studies have taken place in Australia, 
Canada and the UK, but the majority have been 
conducted in the USA. An interest in the careers of non- 
medical professionals is a more recent development, as 
is the use of qualitative approaches, but these changes 
are mainly apparent in the Australian and UK litera-
ture. Vassie et al in the UK conducted a meta- thematic 
synthesis of factors identified from their scoping review 
of influences on medical research careers.9 Finn et al, also 
based in the UK, conducted a systematic review of the 
quantitative and the qualitative international literature 
on doctors’ and dentists’ research careers, supplemented 

by semistructured interviews with UK participants.8 In 
Australia, Matus et al conducted a systematic review of the 
international literature on research capacity building for 
AHPs.13 In addition to the interview data from the doctors 
and dentists in the Finn et al study,8 findings from primary 
qualitative research have been reported by Trusson et al 
in the UK (medical clinical academics, nurses, midwives 
and AHPs),14 Brandenberg and Ward in Australia (allied 
health clinicians)11 and Avery et al in the UK (nursing, 
midwifery and AHPs).21

In the sections that follow, the findings of the current 
study are placed in the context of this body of interna-
tional work.

Awards as transformative
Our findings show that the awards are highly valued by 
individuals and the health research community; those 
who are awarded fellowships can view them as transfor-
mational. Our quantitative analysis of applications identi-
fied a twofold increase in the odds of an application being 
successful if the applicant had held a previous NIHR 
award, suggesting that early awards can be an advantage 
to those who want to pursue a career in health research. 
A mixed methods study assessing career progression 
of NIHR Academic Clinical Fellows also identified that 
awards can act as a ‘springboard’ to a research career.22

This finding is echoed by many reports in the litera-
ture, reflecting the experiences of people across the 
health professions and in a number of different coun-
tries.9 13 14 Trusson et al14 noted, however, that embarking 
on a clinical academic pathway could begin much earlier 
in medical professionals than in their non- medical coun-
terparts, because the latter could not access a pathway in 
which clinical and academic training were deliberately 
and systematically combined.

Perceptions of an ‘unequal playing field’
The findings in our companion paper suggest the NIHR 
Academy has succeeded in its objective of treating 
all applications equitably.20 Very large differences in 
numbers of awards to different professions are mainly 
the reflection of almost equally large differences in 
the numbers of applications. Nevertheless, we iden-
tified perceptions that the award system was an ‘unequal 
playing field’. Greater transparency about the makeup 
of review panels is required to reassure applicants that 
the geographical spread of panellists is much broader 
than may be perceived. A perception that panellists gain 
‘insider information’ to benefit applications from their 
own institutions further identifies the need for transpar-
ency in how awarding panels function in situations where 
a potential conflict of interest may arise.

The perception that some professions (medical 
doctors), specialities and elite institution groupings 
(‘Golden Triangle’ and ‘Russell Group’) are advan-
taged in comparison to others was not supported by our 
analysis, which showed that while applications from UK 
‘Golden Triangle’ and ‘Russell Group’ constituted nearly 
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80% of the total over the assessment period, applicants, 
within these groupings, were not more successful than 
those from other institutions.20 Similarly, while appli-
cations from medical doctors account for more than 
a third of those submitted overall, once factors such as 
previous award are taken into consideration, professional 
background was only a significant predictor of success in 
specific and limited circumstances, and the differences 
found were not compatible with any kind of simple status 
hierarchy.20

One influential characteristic of the host institution 
did emerge from the analyses and that was if the institu-
tion had, or was associated with, a medical school.20 Our 
interviews suggest that a strong research infrastructure 
enables hosts to encourage and support a higher volume 
of award applications from an earlier stage. This is a 
factor particularly for doctors working within established 
medical schools where there has been a long history of 
enabling clinical academic careers. Such medical schools 
were already well situated to bring in and support NIHR 
schemes, and indeed the schemes were designed to work 
within existing structures. This cultural legacy may partly 
underpin the ‘medical school effect’, as medical schools 
are often colocated with good research infrastructure.

There were concerns about some ‘unfashionable’ 
specialities (speech therapy, mental health, general prac-
tice, surgery and paediatrics were mentioned), either in 
terms of lack of interest from host institutions or funding 
via the NIHR. These perceptions were not supported by 
our review, which identified that generic health, mental 
health and cancer are the three health categories with the 
most awards, and that paediatrics, general surgery and 
general psychiatry are well represented in IAT schemes.15 
No in- depth analysis of success rates by specialty was 
performed in our quantitative study and inequalities in 
success rates by specialty may well exist; however, it is also 
possible that the small number of applications coming 
from some specialities may skew perceptions of associated 
success rates. The NIHR themselves have identified a need 
to build capacity in ‘academically vulnerable’ specialties 
such as intensive care and emergency medicine.15

Concern about unfashionable specialities has long 
been a feature of the literature on medical research 
careers.9 An analysis of awards from the Canadian Insti-
tutes of Health Research suggested a complex picture of 
interacting effects in which gender differences in success 
rates were much more apparent in some research areas 
(defined here by funder remit rather than applicant 
discipline) than others, leading the authors to call for 
the identification of ‘bias- enhancing conditions in the 
peer- review process’.23 The present study lacked data on 
clinical specialty, but until such data are available, the 
lack of evidence of bias in respect of the gender, profes-
sional background or institutional prestige of applicants 
is reassuring. These findings do, however, serve to focus 
attention on the structural factors, also widely apparent in 
the literature, that support the research careers of some 
kinds of applicant much more than others.

Importance of a healthy research culture and institutional 
support
Many interviewees reported benefitting from a supportive 
infrastructure that embeds them in the research culture 
of their host institution and helps develop their research 
careers beyond the initial award. Managers working 
within these host institutions provided detail of how 
potential awardees are ‘spotted’ and supported within a 
system developed to bring awards to the host institution. 
In contrast, some personal awardees did not have access 
to a supportive institutional infrastructure. For some, 
mentoring or sponsorship appeared to rely on ‘good-
will’ or the support of enthusiastic colleagues. The main 
shortcoming in institutional support appeared most likely 
to affect (in this study) nurses and AHPs, those new to 
research yet senior in their clinical careers, or those based 
in small regional centres or DGHs without an established 
research culture. While the parallel quantitative analysis of 
applications did not show significant differences in terms 
of success rates across the type of host institution20 once 
models were adjusted, the significantly fewer number of 
awards probably highlights important differences in the 
level of systematic support across professional roles and 
institutions.

In this quantitative analysis, we also found that holding 
a previous NIHR award makes a difference to success 
rates,20 and so the presence or absence of early and active 
sponsorship may have a long- term impact on academic 
career development.24 Individual careers featuring 
early awards are much more likely to be found in some 
professions than others, for a variety of reasons. The 
availability of early career awards has been longer estab-
lished in some professions, particularly medicine, than in 
others. The key predictors of success in an NIHR appli-
cation were the level and type of programme applied for, 
holding a previous award and certain characteristic of the 
institution or region the application was from.25 The most 
important of which was association of the institution with 
a medical school.

The study by Trusson et al14 (also in the UK) is one of 
few in the literature to have compared the experiences of 
doctors and their non- medical professional counterparts, 
and no study before this one has systematically sought 
accounts from research managers in a position to make 
within- institution comparisons. The comparative findings 
are consistent: a healthy research culture and institutional 
support are important factors in success across disci-
plines. However, while many institutions provide these 
for their medical staff, non- medical health professionals 
are much more likely to have to rely on chance encoun-
ters with individual role models and senior managers to 
provide the encouragement and support that they need. 
The international evidence from studies of separate disci-
plines is entirely consistent with this picture.

Perceptions of short-termism
The potential to develop a longer- term career as an inde-
pendent researcher was a concern to some. The increased 
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dependence of research on a mostly non- tenured work-
force is a growing concern in Higher Education Institu-
tions (HEIs)26 and is a factor contributing to the reduced 
attractiveness of a clinical research career.27 Longer term 
support for research activities postaward was seen as a 
major barrier to developing a research career for nurses 
and AHPs, in particular, the highest proportion of which 
are women; couppled with the perception of a career ‘cliff 
edge’ (ie, the potential for an abrupt end), these barriers 
have been identified previously in regards to this group.28 
The NIHR Academy’s new bridging schemes will be key 
to supporting career progression and need to be widely 
promoted if career pathways are to be seen as attractive.

Short- termism has been identified as an almost universal 
problem in the literature, afflicting non- medical research 
careers most of all.8 9 11 13 Internationally, a dependable 
career pathway is lacking for researchers from all disci-
pline backgrounds, but the lack of career opportunities 
for nurses, midwives and AHPs is particularly striking and 
has been recognised in Australia and the UK as requiring 
a coordinated and wide- ranging response.1 29

Perceptions of gender inequality
A particular concern of the review was to establish 
any inequalities by gender within the NIHR training 
programmes. The quantitative analysis showed that since 
the programmes began, more women have applied for 
and held personal awards than men at roughly a 60:40 
ratio, and overall success rates are similar between women 
(21%) and men (22%).30 While the gender split changes 
that approximately two times as many men as women hold 
awards at Chair level, nearly two times as many men as 
women applied for these awards and success rates again 
were not significantly different by gender. This suggests 
that the NIHR awarding processes are not gender biased 
once women apply, and that women academics and 
researchers must be supported within their institutions to 
make more applications. However, focussing only on this 
aspect reduces scrutiny on gender inequalities embedded 
within organisational structures, policies, funding require-
ments and expectations of award holders.31 It has been 
argued that the concept of academic excellence is itself 
gendered, valuing the ‘masculine’ ideal of the individual 
star above collaboration within research.32 33 This may 
influence who is in the pool of those supported to apply 
for personal award. The NIHR Academy has the opportu-
nity to ensure that they do not sustain stereotyped percep-
tions of research excellence and champion more varied 
models of excellence within research careers.

Some potential structural inequalities were identified in 
the interview study. For example, women tend to be rela-
tively senior in their career before embarking on research 
leadership, a time which often coincides with child-
bearing and family caring responsibilities and may not be 
compatible with traditional ideas of the ‘career- focused’ 
research leader . The NIHR Academy has removed ‘years 
since PhD’ as an eligibility criteria for post- doc awards, 
and there are several examples of people starting a PhD 

later in their clinical career, especially through the Inte-
grated Clinical Academic programme, but small numbers 
may mean that individuals are not visible. The challenge 
of satisfactorily combining family responsibilities with 
a clinical/research/teaching workload should not be 
underestimated34 Senior clinical academic careers, in 
particular, are highly competitive, explicitly and implicitly 
privileging individuals with maximum flexibility of both 
time (a long- hour culture, short deadlines) and location 
(moving jobs, international collaborations).

Ongoing issues around the compatibility or other-
wise of research and clinical practice in some profes-
sions predominantly staffed by women and this will 
affect all the career stages of some potential applicants. 
Unpredictability of work demands is often integral to a 
clinical academic role. If out- of- work demands are non- 
negotiable (such as childcare), then unpredictability is 
unmanageable. Importantly, therefore, the ‘gender gap’ 
in senior applications may better reflect a research infra-
structure historically developed to support the career 
trajectories of men who work full time rather than a lack 
of self- confidence or motivation in women.35 The existing 
provision of the NIHR part- time fellowships is important 
to creating a more inclusive research culture, as long as 
these facilitate longer term research careers in the same 
way as do full- time awards; something that could be 
evaluated.

The influence of gender on career progression in 
medicine has been widely studied, particularly in North 
America.8 9 Bias based on gender and other protected 
characteristics was reported as widespread by inter-
viewees in the UK study by Finn et al.8 The Canadian 
study of award success by Burns et al23 accepted gender 
bias as a likely contributory factor to differential success 
rates. The emerging literature on the research careers of 
nurses, midwives and AHPs has contributed additional 
evidence of problems most likely to affect women, such as 
job insecurity and work–life balance.11 13 14 21 However, the 
intertwining of individual, professional and institutional 
factors discussed in the sections above clearly indicate 
that the gender differences in research careers observed 
internationally are almost certainly attributable to factors 
over and beyond the biases of individual decision- makers, 
important though the latter can potentially be. Australia 
and the UK are now both acknowledging the need for 
much more comprehensive strategies to address the 
wider problem.1 29

Future directions for the NIHR Academy
Since the ‘Ten years on report’ was published and this 
work undertaken, the NIHR TCC has been brought under 
the umbrella of the new NIHR Academy, and a number 
of changes have already been made.36 The programmes 
have been simplified (see figure 1), but more impor-
tantly, increased flexibility and extended eligibility have 
been introduced in order to attract groups that had 
previously struggled to apply. NIHR is aware of the lack 
of support from hosting institutions, and although more 
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work is needed a letter in summer 2019 from the NIHR 
with the MRC and Wellcome to institutions hosting 
fellowships set out the requirements to support awardees, 
with the possibility of sanctions should this support not be 
forthcoming.37 The NIHR Academy is building capacity 
in research where evidence to underpin good practice 
is most limited, including some awards being linked to 
NIHR Strategic Priorities. In terms of gender equality, 
work across funders to further understand the relative 
under- representation of women in academic medicine, 
especially at senior levels, has been commissioned.36 A 
maximum of two nominations are permitted per HEI 
for the NIHR Research Professorships and where two 
nominees are put forward, at least one of these must be 
woman.38 Since 2011, the NIHR has championed imple-
mentation of the Athena Swan Charter for women in 
science. Securing the Silver level of this award has until 
recently been a condition of funding for organisations 
wishing to host IAT awards. This intervention has been 
very influential in changing the landscape in respect to 
gender equality and has led to the greater embedding of 
equality practice. It is not known whether other national 
gender equality initiative such as SAGE in Australia have 
had a similar impact.

Developing a positive research culture and ensuring 
greater support for the career development of researchers 
have gained more prominence in the last year with 
several initiatives supported by cross- sector stakeholder 
groups and the government’s Research and Develop-
ment Roadmap highlighting the need for action to be 
taken.20–22

Everyone interviewed, without exception, consid-
ered the NIHR training awards to be highly prestigious 
with the potential to change the career trajectories and 
lives of award holders. For this reason, and to meet the 
growing need for evidence- based health and care across 
a wider range of research areas, greater consistency of 
research support infrastructure is an important future 
goal for national clinical research training programmes. 
The following suggestions are made with this goal in 
mind:
1. Actively promote the development of healthy research 

cultures within host institutions by
a. Setting clear expectations for, and provides robust 

oversight of, support, sponsorship and mentoring 
practices. National clinical research training pro-
grammes could make more effective use of the fi-
nancial value and prestige of its schemes to some 
institutions to leverage improvements, especially for 
under- represented groups; an approach taken by 
the NIHR already in terms of Athena Swan require-
ments.

b. Considering how to encourage and reward longer 
term support for personal awardees, for example, 
creation of postfellowship development plans.

c. Working with low research intensity institutions to 
consider how to better embed research outside of 
universities, for example, pairing organisations with 

a successful organisation in a mentoring relation-
ship.

2. Conduct further focused work on how to address the 
additional challenges facing nursing and AHP staff 
wishing to develop research careers and promote the 
use of bridging schemes to help with career progres-
sion.

3. Further initiatives to improve equality of opportunity 
and outcome in academic medicine, including promo-
tion of a more diverse range of research role models, 
for example, those working in flexible or part- time 
roles or from ethnic minority backgrounds bearing in 
mind the influence of race on academic career devel-
opment.39

4. Challenging perceptions of an unequal ‘playing field’ 
within schemes, where evidence does not support 
them. For the NIHR, there is a need to raise awareness 
of the equal success rate of women and men once they 
apply for awards, transparency about the broad range 
of award panels constituents and distribution of awards 
geographically and across a range of host organisa-
tions, not just those in the UK ‘Golden Triangle’.

5. Conduct regular review20 and qualitative assessments 
to identify any progress and impact of the changes to 
the programmes and actions to improve transparency.

This study has some acknowledged limitations. The 
interviews, conducted in mid- 2017, present a snapshot 
of the views and experiences of 22 individuals, from a 
limited range of professions covered by the schemes, all 
of whom had been successful at least once in obtaining an 
NIHR personal award. Although we attempted to inter-
view as a diverse range of people as possible within the 
constraints of the project we are aware that some views 
may not have been captured or all the important ques-
tions addressed. In particular, work to understand how to 
‘level the playing field’ for AHPs and nurses in particular 
is a priority. Finally, our sample was not diverse in terms 
of race (only one interviewee self- identified as BAME) 
and no analysis by protected characteristic other than sex 
was conducted as part of the quantitative review as the 
NIHR does not hold data on protected characteristics at 
an individual level. Further research would be beneficial 
to help explore experiences across a more diverse range 
of individuals and the experiences of those who remain 
unsuccessful applicants.

CONCLUSIONS
Our interviews identified that personal awardees and 
managers perceived many strengths of the NIHR training 
programmes. These strengths include ‘transformative’ 
opportunities for developing individual careers and in 
delivering research capacity to address evolving chal-
lenges within the NHS. Our analysis identified some 
areas for improvement, which could enhance the ability 
of the NIHR Academy, and other similar national training 
schemes, to attract and develop the best research profes-
sionals from a diverse range of backgrounds, professions, 
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specialities and institutions. The Academy has already 
substantially changed its training programmes to address 
many of these areas; however, perceptions of inequality 
may still persist, especially in AHPs and nurses and those 
not within the UK ‘Golden Triangle’ or Russell Group 
medical schools. Further work is needed to overcome 
such perceptions as they may be acting as a barrier to 
applicants from certain groups that the NIHR Academy 
most wanted to attract and develop.

Finally, while national research training programmes 
can make changes to develop and continuously improve 
their own processes and awards, for their goals to 
become fully realised, the organisations within which 
clinical research takes place must be full partners in, 
and coleaders of, these changes. A healthy research envi-
ronment is crucial for the success of clinical academic 
training schemes to deliver and sustain the research 
workforce needed to address our future global health 
challenges.
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