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Abstract
Background

Allied Health Professionals (AHPs) form a signi�cant part of the healthcare workforce, and have a great potential to improve services through research and
research-informed practice. However, there is a lack of tradition in undertaking research alongside practice in these professional groups. Barriers include
clinical caseload pressures, a lack of training and consequent lack of con�dence in practitioners. Practice managers are ill-equipped to monitor and guide
staff research development. Uni-professional knowledge & skills frameworks can act as further barriers to research culture across the healthcare system that
is moving toward multi-disciplinary research focussing on the patient. A common framework, acceptable to all AHPs might be helpful in planning and
developing clinical career pathways.

Aim: to develop a consolidated research career framework to help plan and guide research activity throughout AHP clinical-academic careers. The study was
conducted in three phases.

Methods

Phase one identi�ed existing AHP research frameworks (AHPRF) through expert consultations and literature searches. Phase two involved Framework
Analysis of the AHPRFs to develop a single consolidated framework. Phase three included a workshop with experts to validate and adapt the framework for
practice.

Results

19 AHPRFs were identi�ed. A consolidated framework was shaped by analysis of the AHPRFs resulting in a consolidated framework of eight sections, each
containing a series of statements. Each section relates to an analytic theme within the thematic analysis, and the statements were based on sub-categories of
themes.  The �nal framework was further shaped by the phase three workshop into a set of ‘stem’ statements that can be adapted to re�ect different levels of
expertise and the inclusion of a set of guiding principles developed through expert consultation. 

Conclusion

The consolidated framework was entitled ‘Shaping Better Practice Through Research: A Practitioner Framework’ by stakeholders, thus emphasising its
ambition to embed research activity into practice. It instigates a new perspective within AHP research by offering practitioners and managers a tool that can
be applied across public, private and voluntary settings for AHPs in all disciplines. Its ambition is to develop capacity in the AHPs that can undertake research
to improve services and the health of service users.

Background
Allied Health Professionals (AHPs) constitute a large proportion of the international healthcare workforce and have great potential to improve services through
research [1]. AHPs make up approximately one third of the health and social care workforce in the UK with over 65,500 quali�ed staff registered with the NHS
in 2018 [2]. The term ‘Allied Health Professionals’ is used within the UK to describe a diverse range of 14 autonomous professionals including
physiotherapists, occupational therapists, radiographers, paramedics, speech and language therapists, podiatrists, dietitians, operating department
practitioners, orthoptists, osteopaths, prosthetists and orthotists, art therapists, music therapists and dance therapists [3]. Although the scope of each of these
professions is unique, they collectively offer holistic care within the domains of prevention, health promotion, diagnosis, treatment, support and enabling
independence [4]. The breadth and range of skills and delivery of care within the public, private and voluntary sector offer AHPs unique opportunities to impact
lives and transform the health and wellbeing of our changing population [5].

Research informed practice is a core principle across all allied health disciplines and is a key component of pre-registration training [6–8]. Many initiatives
support engagement, involvement and the delivery of research-informed practice, and skilled AHP researchers add impact and value to all levels of health and
social care [9–12]. Health and social care organisations that engage in high quality and person-centred research activity have demonstrated higher rates of
patient satisfaction, reduced mortality, improved quality performance, and improved organisational e�ciency [12, 13]. At a departmental level, strong research
culture is associated with reduced staff turnover and faster translation of evidence into practice with potential to improve patient outcomes, patient
satisfaction and resource e�ciency [12, 13]. However, when asked to consider why they choose to be involved in research, individual practitioners list personal
interest in the topic, improved job satisfaction and career progression, recognition and professional kudos, increased awareness of research �ndings and the
reward of seeing impact on practice amongst their reasons [9, 12, 13]. The National Institute for Health Research (NIHR) Clinical Research Network’s AHPs
Strategy 2018–2020 [7] recognises that realising the research potential of AHPs is core to delivering the NIHR’s mission “to provide a health research system
in which the NHS supports outstanding individuals, working in world class facilities, conducting leading edge research which is focused on the needs of
patients and the public”. This re�ects global health and social care policies [14–17].

Research capacity building is de�ned as “a process of individual and institutional development which leads to higher levels of skills and greater ability to
perform useful research” [18, p. 1322]. Building research capacity in frontline health and social care practitioners is essential to the development of a thriving
research culture that offers value and meaning to patients and the public [19]. Within the context of allied health, the aim of this process is to “strengthen
existing practitioner expertise with complementary research” [19, p. 56] in order to enable high quality practice and advancement of the profession. Much
effort has been made in recent decades to build research capacity and embed research cultures within the allied health professions [20–24]. Despite this,
several barriers have been identi�ed to establishing an effective research culture within this sector [8, 25].



Page 3/16

A recent systematic review by Borkowski, et al [8] highlighted a lack of con�dence in research skills to be a major barrier to building a positive research culture
amongst allied health professionals. Many AHPs perceive their knowledge and skills to be inferior, and opportunities for continued learning and development
in research is considered lacking for practising clinicians [8, 25]. Practitioners describe high workload with limited time or resources to focus on research
activity and sporadic support from managers [8, 25, 26]. The research literacy of individual managers within allied health is also varied, leaving many ill-
equipped to support staff research development or signpost to experienced clinical academics [11, 27, 28]. This suggests further support is needed to enable
all individual practitioners to continue to develop research skills, and for allied health leaders to track and support the research abilities of others.

Although many allied health disciplines provide education and guidance for continuing professional development, the breadth and depth of research
knowledge and skills described within these is variable [29]. The �eld of clinical and applied research is an increasingly multi-disciplinary context in which the
same standards, regulatory requirements, and responsibilities are applied regardless of professional background [30]. Potential convergence and divergence in
guidance by individual professional bodies is likely to act as a further barrier to research activity and engagement, and could create challenges for recruitment
of appropriately skilled and competent researchers [8, 25, 30]. Language used to refer to research within academic institutions can also be perceived as
intimidating to AHPs applying research to their own practice [25]. This suggests a common framework, acceptable to AHPs practising in all applied health and
social care systems and consolidating key research skills, knowledge and abilities across the professions would be helpful in supporting a strong AHP
research culture.

The Council for Allied Health Professions Research (CAHPR) consists of a strategic committee, regional hubs in the UK representing 13 AHP member
professions in the development of research capacity and capability in the UK [31]. Funded by proportionate subscription made by each professional body,
CAHPR aims to

“develop AHP research, strengthen evidence of the professions’ value and impact for enhancing service user and community care, and enable the professions
to speak with one voice on research issues, thereby raising their pro�le and increasing their in�uence”[31]

The NIHR Collaboration for Leadership in Applied Health Research and Care (CLAHRC) is a UK based network of collaborative partnerships between health,
public services and higher education [32]. NIHR CLAHRC Yorkshire and Humber aims to improve patient outcomes through applied health research, implement
�ndings into practice, and increase research capacity and engagement in NHS organisations [33]. This project was developed through a secondment
opportunity co-funded by the CAHPR Yorkshire and South Yorkshire regional hub and NIHR CLAHRC Yorkshire and Humber following recognition of local and
national need.

Methods

Aim
To develop a consolidated research framework that supports allied health professionals practising in all public, private and voluntary sectors of health and
social care to help plan and guide research activity throughout their career.

Objectives

Identify AHP research frameworks (AHPRF)

Undertake thematic analysis on the content of the identi�ed AHPRFs to develop one consolidated framework.

Undertake consultation with key stakeholders on the consolidated framework

Design and Objectives
A three phase pragmatic approach was applied to develop this consolidated framework. Each phase aimed to achieve the objectives listed in table 1.

Table 1 Study phases and objectives

Study phase Objective

Phase one Identify existing AHP research frameworks (AHPRF) or research frameworks for other relevant non-medical health professions.

Phase two Thematic analysis of AHPRFs to produce one consolidated framework.

Phase three Workshop of national experts to explore content and face validity  of the consolidated framework, and develop next steps.

 

Insert [Figure 1 Study schematic] here

Phase one: Identifying AHP Research Frameworks
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This phase aimed to identify the scope and range of existing frameworks designed to support AHPs to develop research skill, knowledge andbehaviours.

Initial scoping of the literature commenced in February 2018 with search of Medline database (via Ovid) with search string detailed in supplementary
materials. These �ndings were then supplemented with Google search using the term “clinical and academic skills, knowledge or behaviour in allied health
and social care”. Expert consultation was also performed with key leaders within AHP research and professional development across the UK. These were
identi�ed through the websites of AHP professional bodies and with the authors and developers of AHPRFs identi�ed through original literature searches and
references were tracked [34]. Representatives from organisations listed in Table 2 were consulted in phase one.. JH, JC & KG considered relevance to the
research question according to application of research knowledge, skills or behaviour in allied health or social care and non-medical health profession For
pragmatic reasons, phase one consultations were limited to those organisations for whom contact could be made within given timescales. However,
saturation of statements were considered once signi�cant overlap, duplication or lack of unique concepts was noted.

Table 2 CAHPR member organisations and other multi-professional research organisations consulted within phase one

NIHR Clinical Research Network The College of Podiatry

College of Paramedics College of Occupational Therapists

Chartered Society of Physiotherapy The British Association of Drama Therapists

Royal College of Speech & Language Therapists The Royal Pharmaceutical Society

Society and College of Radiographers Research and Development North West

British and Irish Orthoptic Society

 

Phase two: Thematic analysis of AHPRFs to develop a consolidated
framework
In phase two, the AHPRFs identi�ed in the �rst phase underwent thematic analysis to determine key themes applicable to research within allied health. Gale, et
al’s 2013 [35] adaptation of Ritchie and Spencer’s Framework Method [36] offered the �exibility to compare and contrast data across numerous cases
(AHPRFs) whilst maintaining clear steps and outputs.

After familiarisation with the AHPRFs, their contents were extracted and deductively coded according to relevant knowledge, skills or behaviours. Coding was
carried out by JH with JC acting as independent reviewer at various stages of coding for data comparison and agreement [37]. Codes were then classi�ed into
categories using an analytical framework based on the Royal Pharmaceutical Society Research, Evidence Evaluation Toolkit [37]. JC and KG independently
reviewed the data to identify additional patterns, consider outlying codes, and offer multiple perspectives as to relevance and repetition / duplication. Category
headings taken from the REET framework were considered to offer ‘best �t’ in terms systematic classi�cation and comparison of coded data in a relatively
simple format. These included Research skills, methods and strategy, Research knowledge, intellectual ability and personal qualities, Research management
and leadership, Communication and dissemination of research, Research education and training, Working with others and collaborating in research, Impact,
evaluation and translation of research [37] Data were organised and using Microsoft Excel software by JH. Emergent themes were identi�ed during the
analysis that further shaped the analytic framework.

JH, JC and KG then met to convert the categorical data into statements organised under theme headings to create a new consolidated framework. The
research team met to review language and terminology to ensure consistency throughout this new consolidated framework, and ensure that themes and
statements remained true to the original cases (AHPRFs). At the end of phase 2, a draft consolidated framework was produced ready for wider consultation
with stakeholders.

Phase three: consultation about content and next steps
The relevance and validity of the consolidated framework was established through multi-stakeholder consultation and peer review. The aims for the workshop
were to share the draft framework with key experts from across AHP professional bodies and relevant experts, to explore and validate the content domains
within the framework to identify what is missing and items to be excluded as they are not relevant, to check ‘entry level’ of each of the items from ‘awareness’
through to ‘advanced’ levels, to explore how AHPs might use the framework in practice, and to identify next steps for development.

A purposive sample of participants was mapped out to include representatives from AHP professional bodies, clinical research capacity-building leads,
clinicians and managers from a range of organisations, and CAHPR strategy group members. Participants were approached via CAHPR strategy group and
level of expertise was established via nomination through AHP professional bodies. Authors of some existing AHPRFs including the national NIHR workforce
group were also participants.

The workshop also aimed to consider practical application and next steps in development. Following electronic distribution of draft consolidated framework,
participants attended a face-to-face workshop facilitated by JH, JC & KG. Following introduction and overview of the project, participants were separated into
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three pre-determined sub-groups offering diversity in professional, research and practice backgrounds. Each group reviewed 2–3 themes of the consolidated
framework to consider accuracy of statements, clarity of description, missing or super�uous statements. Comments were recorded on �ip chart paper. Larger
group discussions offered opportunity for participants to share knowledge and expertise on research abilities within allied health and to make
recommendations on how, and in what format, the consolidated framework could be used in practice. Recommended changes to framework content and
layout were made through participant feedback and agreement in open committee. Potential for over-dominance by individuals or coalitions and reluctance to
challenge long-held beliefs was limited through use of the Padlet collaborative interactive tool [39, 40]. This virtual gra�ti wall allowed anonymous
commentary from workshop participants and from those unable to attend in person encouraging greater collaboration and engagement from all workshop
participants and offering instant visual feedback and review of key concepts and easy data collection [41]

Feedback and recommendations from this workshop were collected in written format on draft versions of the consolidated framework and digital format on
the Padlet. Each member of the study team (JH, JC, KG) was responsible for updating speci�c components of the framework, which were then collated and
agreed by consensus to shape the �nal consolidated framework.

Results

Phase one: The AHPRFs identi�ed
A total of 19 profession-speci�c and generic health and social care AHPRFs were identi�ed in phase one. Original searches retrieved 45 studies but were
excluded as they did not contain speci�c statements of knowledge, skill or behaviour. Google searches retrieved 11 studies and a further 8 were identi�ed and
retrieved through expert consultation. These re�ected the breadth and diversity of applied clinical research knowledge, skills and behaviours relevant to AHPs
in a variety health and social care settings and contexts. Please see table 3 for details of the AHPRFs.

Phase two: Themes and subcategories identi�ed to shape the draft framework
Eight broad themes of AHP practitioner research knowledge, behaviour and skill were identi�ed in phase two. Themes and sub-categories can be found in
table 3 below:

Table 3 Themes and sub-categories

1.         Research methodology and methods Scienti�c concepts and application of research knowledge
Analysis
Proposal development

2.         Research strategy and planning Applied research strategy and policy
Research project planning and development

3.         Research delivery Ethics, Safety and informed consent
Operation of research

4.         Research management and leadership Leadership and management in research
Management and leadership in projects

5.         Research education and training Education General (any setting)
Clinical Education
Academic Education

6.         Working with others and collaborating in research Networking
7.         Research-informed practice, dissemination and impact Translation of knowledge into practice

Dissemination of own research
Impactful Activities

8.         Own career development Career development knowledge and skills

 

Themes were adapted and shaped through the analysis. Emergent themes included ‘research delivery’, and career development. The later was originally based
on the ‘research knowledge, intellectual ability and personal qualities’ but include boarder concepts of personal and career development..

A review of how the themes mapped against the original AHPRF can be seen in Table 4.

It can be seen that the area that is not included in most of the original AHPRFs is that of career development and planning. Gaps in the education and
planning were also evident in many. Three [42–44] of the original frameworks did include some content within all of the themes of the consolidated
framework, but they did not include the full range of subcategories identi�ed through the analysis of all of the documents. A few addition elements were
included as a result of expert opinion from workshop. This included developing skills in co-production of research with stakeholders, and supporting outputs
from research that are directly useful for practice, which the CLAHRC de�nes as ‘actionable outputs’ [45–47]. Thus the consolidated framework helped to
include a full and comprehensive addition to the existing AHPRFs.

The data analysis revealed subcategories within each of the themes listed above. A series of statements were developed to re�ect each subcategory, thereby
generating the detail of the draft-consolidated framework. In doing this we re�ected that the abilities identi�ed operated at a range of expertise, from research
awareness needed for most practitioners to an advanced level for research leaders. Before going out to consultation, members of the research team (JC, KG)
used the levels of competency described by (pain et al 2015) to tentatively allocated the level of experience for each subcategory statement using four the
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NIHR CRN Integrated Workforce Framework expertise levels of awareness, core, intermediate and advanced levels [48] to encourage discussion at the phase
three workshop. A selected example of the draft framework that went out to consultation is given in table 6.

Table 6 Example of draft framework

Research methodology and methods Level of expertise

Broad awareness of knowledge creation processes Awareness

Knowledge and understanding of a range of theoretical concepts and methodologies in relation to clinical research Awareness

Able to differentiate between research, audit and service improvement Core

Knowledge in the appropriate selection of techniques and principles of research and assesses and validates methods / tools Core

Applies technical language associated with clinical research Core
Involvement in reviewing research of others Core
Awareness of relevant methodological developments in �eld of interest Intermediate
Priorities research questions by considering research area and ‘real-world’ affairs Intermediate
Considers multiple perspectives and applies independent and critical thinking in research Intermediate
Articulates own assumptions and constructs and sustains arguments in a clear and concise manner Intermediate

 

Phase three: Findings from the workshop regarding content and next steps.
Twelve participants attended the workshop, and a further two participants provided written comments on the draft-consolidated framework as they were
unable to attend. Invited participants included people with wide range of experience and expertise including four members of the CAPHR strategy group, three
representatives from NIHR Clinical Research Network (CRN), two regional research training providers, and three clinicians who were both research and
clinically active. Two national workforce planning policy representatives also attended. Most of the group were AHP trained including three radiographers, an
SLT, three physiotherapists and a dietician, an orthoptist and an occupational therapist.

Workshop participants reviewed each theme of the consolidated framework. Statements were adjusted to ensure consistency in language, clarity and
suitability across the range of practice settings and AHP roles. It was highlighted that many AHPs work across the health and social care system, and that
some work in private practice. The �nal framework needed to embrace this, and so participants advised that the terminology moved away from clinical
research language and be replaced with the term ‘applied research’ that re�ected its application in different contexts.

The title was also changed from ‘Clinical Research Skills and Knowledge Framework’ to ‘Shaping Better Practice through Research: A Practitioner Framework’
to re�ect a practitioner and practice focus.

A small number of additional statements were incorporated following recommendation and agreement of participants in consultation workshop. These
included an expansion of competencies around public and patient involvement, and a stronger emphasis of working with wider stakeholders. Developing and
in�uencing research capacity was thought to be an important element of research leadership. An increased focus on research-informed teaching in clinical
practice was also expanded upon. Some statements were re-categorised. For example, statements related to grant and fellowship were moved from the
‘research strategy and planning’ section to ‘research methodology and methods’. Other skills were incorporated within overarching principles as they were
considered pertinent to all research activities across the consolidated framework, for example team-working skills were incorporated into overarching
principles (see Figure 2 VII and VIII).

Workshop participants made recommendations regarding presentation of the consolidated framework including techniques to make the framework easier to
navigate and increase usability such as visual icons to represent each theme, use of a glossary, consistency in terminology and use of case examples as
appendices.

Discussions ensued about expertise level. As a result of this, statements were developed to a series of ‘stem statements’ where the important aspect of each
statement was highlighted in bold. The entry level could be considered the start of a spectrum of abilities linked to the stem statement. In practice subsequent
levels will build on the entry-levelstatement. An example of how a stem statement can be developed to re�ect increase in expertise is given in table 6.

Table 7 Stem statements

Stem statement: Research, audit and service evaluation

Awareness Able to differentiate between research, audit and service evaluation

Core Able to plan and deliver audit and contribute to service evaluation projects

Intermediate Able to plan and deliver audit, service evaluation and research projects

Advanced Uses service evaluations to  promote service change and prepare for research grant proposals
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There was some debate about the entry level for each statement and changes made. It was agreed that the entry level for some stem statements would start
at the higher entry level, for example in those relating to research leadership, applying for research grants and external funding, and co-ordination of research
programmes. The �nal framework includes stem statements with a suggested entry level, but these are only tentative and more work is needed here to
establish consensus. A section of the resultant consolidated framework if given in Figure 1.

How the consolidated framework should be used: principles for application
Participants considered that the consolidated framework should be implemented �exibly to inform conversations about research skills and career
development with practitioners, managers and policy-makers. It was advised that the consolidated framework should not be used as a linear model to map
performance objectives or pay, but should inform discussions for career planning, and support integrating research activity into everyday practice. It could be
incorporated into, or used alongside existing appraisal systems, and in local and national workforce planning, policies and guidance. The ambition would be
to develop a space for discussion and re�ection, to help plan a future practice- based workforce that conducts and delivers research alongside practice.

As a result of the phase three workshop, ‘Research Practitioner Framework Guiding Principles’ were developed re�ecting the workshop discussions These are
given in box 2.

A further AHPRF was identi�ed during in the workshop [40], but its content was covered in the consolidated framework, implying a saturation of the data.

The �nal framework was shared with members of the CAHPR strategy group who approved all changes. The full framework is available on the CAHPR website
at https://cahpr.csp.org.uk/content/cahpr-research-practitioner-framework

Discussion
‘Shaping Better Practice Through Research: A Practitioner Framework’ offers a consolidated framework of allied health research abilities with potential to
enhance and support AHP research capacity and culture in practice. It offers a new perspective within AHP research by offering practitioners and managers a
tool that can be applied across public, private and voluntary settings for AHPs in all disciplines.

Although there were many similarities across the AHPRFs analysed within this project, ‘delivery of applied research’ was a useful emergent theme that offered
guidance on speci�c competencies required by AHPs engaging in, and delivering research in practice settings. It re�ects an important development in the UK in
the role of the NIHR CRN which supports centrally funded research delivery across the whole of the NHS by practitioners including AHPs. Stem statements
within this category offer consistency in expectations across AHPs but also re�ect knowledge, skills and behaviours identi�ed as critical in research delivery
across �elds of medicine, nursing and other non-medical professions such as pharmacy [37, 49, 50]. Opportunities to develop competence and con�dence in
the operations of research delivery will promote safety, ethics and legal regulations to build research capacity [24] and re�ect international regulation [51].

A further emergent theme within the consolidated framework was ‘own career development’. Over recent decades, allied health roles in high-income countries
have developed in response to changing health and social policy to drive improvements in health and wellbeing, restore and maintain

�nancial balance and delivering core quality standards including abilities to accommodate the needs of an aging population [5, 52, 53]. This has included
�exibility in role boundaries, extended scope or advanced clinical practice, and emergence of allied health research positions [10, 54]. Although individual
career progression within allied health is likely to be informed by profession-speci�c requirements and health and social care policy, engagement in research is
considered the most over-looked of the four pillars of advanced practice [55]. Frameworks such as the Vitae Researcher Development Framework [42] have
been traditionally used within academic settings in the UK to map research career development but is not commonly implemented in practice-based
environments. This was a useful addition to the consolidated framework and may facilitate discussions across sectors enabling joint appointments and other
new career pathways.

The consolidated framework ensures knowledge, skills and behaviours associated with individual AHP research practice re�ects national and international
policy and regulation. The inclusion of internationally recognised research frameworks [49, 56, 57], and to national job pro�les [44, 48] as well as expertise
gained from phase three of this project will facilitate workforce planning across practice settings. This combination of competencies and review by a multi-
stakeholder audience can promote a shared research language amongst and offer collaboration across teams, services and organisations including
universities and industries [24, 26].

Future developments
The current iteration of ‘Shaping Better Practice Through Research: A Practitioner Framework’, offers stem-statements under eight theme headings that can be
used by the range of AHPs. It is acknowledged that the level and rate at which a practitioner will be expected to advance through each category or will vary
according to the speci�c AHP role, opportunities and service need.

In common with international frameworks, future developments of the consolidated framework are likely to bene�t from statements that identify both “what to
do” and “how to do it” [30]. Although early iterations of the consolidated framework mapped statement levels in line with NIHR / CRN Integrated Workforce
Framework (IWF) levels [48], it was not within the scope of this project to gain consensus on levels of progression that re�ected all professional roles and
practice settings and international quali�cations frameworks. This is a limitation of the �ndings. Additionally, phase three of this project recognised further
iterations of the consolidated framework should include case exemplars mapping elements of the framework against research-speci�c roles in a range of

https://cahpr.csp.org.uk/content/cahpr-research-practitioner-framework
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contexts. As recognised by our expert panel and mentioned within guiding principles, effective implementation of this framework will rely on appropriate
support systems and has potential to impact pre- and post-registration training, job descriptions and workforce planning.

Future iterations of ‘Shaping Better Practice Through Research: A Practitioner Framework’ are likely to require consensus through Delphi study including input
from international AHP representatives and further consultation and piloting in practice-based environments.

Limitations
This project was completed with time and resource constraints and, therefore, followed a pragmatic approach that re�ected the funding available. The data
that informed the consolidated framework re�ects the analysis of existing framework with expert opinion and experience. The wider literature was not used
and therefore is a limitation. Original AHPRFs were predominantly based in a UK setting limiting transferability across geographical and political settings. We
were also unable to establish consensus on the entry level of each stem statement due to time constraints, and this requires further work.

Conclusions
‘Shaping Better Practice Through Research: A Practitioner Framework’ offers a consolidation of existing AHP research frameworks developed through
thematic analysis and expert consultation. This consolidated framework has the potential to support AHPs to ful�l their research potential by facilitating
research career and activity planning across a variety of practice-settings. By offering a coordinated approach and shared language, this framework provides
a unique opportunity to build research capacity in the allied health workforce and work together across health and social care systems to plan clinical
academic careers, and to improve services and health of service users.
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Original AHPRF Author / developer Year of
publication

Publishing body Professional
background

Country
of
origin

RCN Competency Framework for
Clinical Research Nurses [41]

RCN Competency Working
Group

2011 Royal College of Nursing Nurses UK

Harmonized Core Competency
Framework Vs. 2 [40]

Joint Task Force for Clinical
Competency

2017 Joint Task Force for Clinical Competency Clinical Research
Professionals

Global

Vitae Researcher Development
Framework [47]

Vitae 2010 Vitae Careers Research and Advisory
Centre (CRAC) Limited

Researchers in
Higher Education

UK

Clinical Academic Careers
Pathway Capability
Framework[51]

Westwood, G & Richardson,
A

2012 The Association of UK University
Hospitals

Nurses, Midwives
and Allied Health
Professionals

UK

NHS National job pro�le: Allied
Health Professionals (Clinical
Researcher) [50]

NHS Employers 2008 National Health Service Allied Health
Professionals

UK

Health Services & Policy Research
Enriched Core Competencies[48]

Canadian Health Services
and Policy Research
Alliance Working Group

2017 Canadian Institutes of Health Research
(CIHR)

Health services and
policy research
doctoral graduates

Canada

SPOR Capacity development
framework [49]

SPOR External Advisory
Committee on Training and
Career
Development

2015 Canadian Institute of Health Research Patient-orientated
clinical and health
researchers

Canada

CSP Physiotherapy Framework
[52]

CSP 2011 Chartered Society of Physiotherapy (CSP) Physiotherapists UK

Advanced practice in
physiotherapy [53]

CSP 2016 Chartered Society of Physiotherapy (CSP) Physiotherapy
Advanced
Practitioners

UK

RPS Research Evidence and
Evaluation Toolkit (REET) [36]

RPS 2017 Royal Pharmaceutical Society (RPS) Foundation and
advanced
pharmacists

UK

Dietitians and Research: A
Knowledge and Skills Framework
[54]

The British Dietetic
Association Research
Committee

2015 The British Dietetic Association (BDA) Dietitians UK

Speech & Language Therapists
working in Consultant Roles [55]

RCSLT 2010 Royal College of Speech and Language
Therapists (RCSLT)

Speech and
Language
Therapists

UK

Education and Career Framework
for the Radiography Workforce
[56]

Coleman, L 2013 The Society and College of
Radiographers

Radiography
workforce

UK

Career Framework Guide:
Prosthetics & Orthotics [57]

Nicol, A 2013 The British Association of Prosthetists
and Orthotists (BAPO)

Prosthetists and
Orthotists

UK

Post Registration – Paramedic
Career Framework [58]

The College of Paramedics 2018 The College of Paramedics Paramedics UK

Career Development Framework:
Guiding Principles for
Occupational Therapists[59]

RCOT 2017 The Royal College of Occupational
Therapists (RCOT)

Occupational
Therapists

UK

 East Sussex Research Escalator
Tool © [18]

Canby, A, McCrum, C &
Poole, K

2017 East Sussex Healthcare NHS Trust, NHS
England, Council for Allied Health
Professions in Research (CAHPR)

Health professionals UK

RESearch Self-Assessment Tool
(RESSAT) [19]

Grafton, K 2017 She�eld Hallam University AHPs in Higher
Education

UK

[1] Orthoptics Curriculum
Framework [60]

Horwood, A 2016 The British & Irish Orthoptic Society Orthoptists UK &
ROI

[1] Included within phase three iteration

 

Table 5 Content of existing AHPRFs and how they map against consolidated framework categories
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Consolidated
Framework

themes

Integrated
workforce
framework
[39]

RCN
Competency
Framework
for Clinical
Research
Nurses [41]

Harmonized
Core
Competency
Framework
[40]

Vitae
Researcher
Development
Framework
[47]

Clinical
Academic
Careers
Pathway
Capability
Framework
[51]
 

NHS National
job pro�le:
Allied Health
Professionals
(Clinical
Researcher)
[50]

Health
Services &
Policy
Research
Enriched Core
Competencies
[48]

SPOR
Capacity
development
framework
[49]
  [49]

CSP
Physiotherapy
Framework
[52]
 

Adv
prac
phy
[10]

1.         Research

methodology

& methods

ü ü ü ü ü ü ü   ü ü

2.         Research

strategy &

planning

ü ü ü ü ü ü ü ü ü ü

3.         Research

delivery

ü ü ü ü ü ü ü ü ü ü

4.         Research

management

& leadership

ü ü ü ü ü ü ü   ü ü

5.         Research

education &

training

  ü ü ü ü ü        

6.         Working with

others &

collaborating

in research

ü ü ü ü ü ü ü ü    

7.         Research-

informed

Practice,

Dissemination

and Impact

ü ü ü ü ü ü ü ü ü ü

8.         Own career

development

      ü ü ü     ü ü
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Figure 1

Study schematic
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Figure 2

A selected example of the consolidated framework
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Figure 3

Guiding principles to set the context of using the consolidated framework
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