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SUPPLEMENTAL INFORMATION 

 

E1.  Research survey 

The below is a Microsoft Office Word version of the survey uploaded onto an electronic server for 

online completion (note formatting changes between differing interfaces). 

 

Section 1.  INTRODUCTION 

You are invited to participate in this survey to describe the current research skills profile and training 

needs of UK critical care physiotherapists.  This survey is designed for completion by all critical care 

physiotherapists, regardless of research experience to help inform our understanding of this subject.  

In particular the survey will collect data on postgraduate research qualifications, research experience, 

resources to enhance research skills and training, and perceived barriers to engagement with research. 

 

If you have any questions relating to the survey or its completion, please contact            

Dr. Bronwen Connolly at Bronwen.connolly@nhs.net.  

 

Your participation is highly valued, and we thank you for your time.  Please note that once you 

commence the survey you will not be able to return at a later date to complete it.  Pilot testing of the 

survey indicates it takes approximately 10 minutes to complete – therefore please ensure you have this 

time available to complete the survey in its entirety. 

 

Thankyou for your consideration and participation 

mailto:Bronwen.connolly@nhs.net


Dr. Bronwen Connolly, on behalf of the NIHR Critical Care Speciality Group 

Bronwen Connolly MSc, PhD, MCSP 
Consultant Clinical Research Physiotherapist, Critical Care 
NIHR Postdoctoral Research Fellow 

 
Lane Fox Respiratory Unit 
St Thomas’ Hospital  
Guy's & St Thomas' NHS Foundation Trust  
Bronwen.connolly@nhs.net  

 

Section 2.  BACKGROUND 

1. Participant name (optional) 

2. Email address for future contact (optional) 

3. Current job title (free text box) 

4. Type of employment institution: 

University hospital 

DGH 

5. Location: 

England 

Wales 

Northern Ireland 

Scotland 

6. Current Agenda for Change grade (free text box) 

7. How many years qualified (free text box) 

8. How many years in current post (free text box) 

9. Have you undertaken any of the following (tick all that apply): 

PhD 

Professional Doctorate 

Master of Science 

Master of Research 

Master’s level module (stand alone) 

Post-graduate Diploma 

Post-graduate Certificate 

Other academic qualification (please specify) 

10. Funding source: 

Self-funded 

Local funding 

NIHR pathway 

mailto:Bronwen.connolly@nhs.net


Other (please specify) 

(if more than one award applied, please complete for most recent award and state which this is) 

 

Section 3.  RESEARCH EXPERIENCE 

11. Which statement(s) best describe your existing research experience (please tick all that apply) 

I have completed a dedicated postgraduate research qualification e.g. MRes, PhD 

I have a first author publication 

I have a co-author research publication  

I have submitted/presented a conference abstract/poster/presentation 

I have had active involvement in a multi-centre study e.g. recruitment, data collection 

I have had active involvement in a single-centre study e.g. recruitment, data collection 

I have participated in local or regional audit or service evaluation 

I have attended a research-related course 

None at all 

Other (please comment) 

12. Are you currently involved in research: YES/NO 

If YES, in what capacity: 

Chief Investigator of a study 

Principal Investigator of a study 

Co-investigator of a study 

Research physiotherapist/assistant 

Other (please specify) 

 

If YES, please indicate the type of study: 

Randomised controlled trial 

Non-randomised controlled trial 

Observational study 

Feasibility study 

Epidemiological study 

Qualitative study 

 

If YES, is the study commercially funded:  YES/NO 

13. What research activities have you previously or currently experience of:  

(tick all that apply) 



Protocol development 

Patient and public involvement in research study 

Ethics and R&D approvals application process 

Screening for eligibility 

Recruitment and consent 

Completion of case report forms 

Data acquisition/completion of outcome assessments 

Intervention delivery 

Database management  

Data analysis 

Manuscript preparation 

Other  

14. Have you undertaken Good Clinical Practice training: 

Yes 

No, I wanted to but could not access it 

No, but I am scheduled to attend 

No, I don’t feel this is necessary 

No, I don’t know what this is 

15. How much of your time is currently spent in research (report in hours/week or %WTE) 

16. How is this research time funded: 

Costed as part of research study 

Individual funding pathway e.g. NIHR 

Established component of current clinical position 

Unfunded, conducted during existing clinical position 

Not funded, conducted in own time 

 

Section 4.  RESEARCH TRAINING OPTIONS 

17. What research training topics/resources would you like available: 

Research methods 

Epidemiology 

Critical appraisal 

Protocol development 

Data management 

Statistical analysis 



Research team collaboration 

Ethics and R&D approval processes 

Writing a scientific abstract 

Writing a manuscript for publication 

Applying for grant funding 

Applying for research agency fellowships e.g. NIHR, Health and Care Research Wales or other 

devolved nation-specific  

Mentorship 

Systematic review/meta-analysis/meta-synthesis  

Consent  

Other (please specify) 

18. How would you like these delivered: 

One day course/workshop 

Half day course/workshop 

Evening course/workshop 

Weekday 

Online 

Other (please specify) 

 

Section 5.  BARRIERS TO RESEARCH ENGAGEMENT 

19. If you are not currently involved in research, would you like to be (in any capacity): 

 YES/NO 

20. Select any barriers you identify to participating in research: 

Insufficient skill set 

Insufficient knowledge base 

Research not happening in local critical care 

Unfamiliar with critical care research happening in local physiotherapy  

Department 

Not sure what opportunities are available 

Rotations too short to complete a project 

Don’t know how to find out about research/who to approach 

Lack of time  

Lack of funding 

Lack of support from senior staff/management 



Lack of confidence 

Lack of experience 

No barriers identified 

21. What opportunities would you like to get involved with: 

Patient screening for eligibility 

Recruitment and consent 

Data collection and recording 

Data analysis and interpretation 

Abstract writing for conference submission 

Manuscript writing for publication 

Poster or other presentation opportunities 

Orchestrating own project (protocol development, grant preparation etc) 

I am not interested in any research opportunities 

Other (please specify) 

22. What initiatives do you think may help improve physiotherapy involvement in critical care research: 

Greater information about local critical care research studies 

Greater information about local critical care physiotherapy research 

Clear opportunities for involvement 

Increased engagement at managerial level for undertaking research qualifications/integrating 

research into existing roles 

Recognized rotational objective 

Increased access to research training opportunities 

Creation of combined clinical-academic positions 

Creation of secondment positions into research teams 

Greater familiarity with funding opportunities 

Knowledge of key contacts within local organization 

National physiotherapy network to link research-active physiotherapists 

Other (please specify) 

 

Please feel free to add any additional comments or suggestions regarding any aspect of this 

questionnaire   

 

 

 



E2.  Free-text comments for ‘Research training needs’ 

Additional free-text comments that respondents provided in response to identifying research training 

needs, and additional topics from them, are summarised in Table E1.  Some respondents suggested 

that the skills necessary to complete research were often found within clinical Masters’ programmes, 

but there was a frequent request for refreshers and updates in research methods for those who had 

completed training but been unable to maintain skills.  Importantly, some participants highlighted that 

even with training available, there needed to be support to release staff for training to prevent under-

staffing and clinical workloads from taking priority. 

 

A number of free-text comments mirrored those already provided as response options to this question 

e.g. writing a manuscript for publication, statistical analysis.  Others were identified as barriers (e.g. 

lack of protected time for research) or enablers (e.g. peer support in the workplace) to engagement 

in research that linked to comment made in response to the subsequent question. 



Table E1.  Analysis of free-text comments regarding research training needs 

Qualitative comment Theme 

“Not sure Interest would depend on activity and needs at the time the training is available. Also level of training” None 

“actually probably a bit of everything, I have attempted to write a paper twice, one I submitted but it got turned down, and then I gave 
up as it takes so much of your own time to sort.” 

Writing a manuscript for 
publication* 

“Nobody has any time or staffing to release to research unless your job was a research job. Training in this subject is so important 
however, I think we all leave it to someone else who has the connections, expertise and time.” 

None  

(Barrier of ‘Lack of protected time’) 

“I am fortunate to have existing experience developed across a number of these areas through my research positions to date, and have 
access to all training required.  I think there should be availability of all these topics though for those that require additional support 
and/or have more limited access.” 

None  

(Enabler of ‘Increased general 
availability of all aspects of research 

training’) 

“I think all these aspects are worthy of inclusion but have answered the question based on my own perceived level of knowledge I feel 
confident with. Statistical analysis topics should be aimed at the 'non fluff' type of stats. Possibly those types of stats that those even 
with minimal experience of the research process could understand. Great for journal clubs etc, to prevent glossing over the results 
sections of papers!! My choice as a starter would be:    correlations  agreement analyses  parametric/ non parametric stats (basics) 
and how you determine what methods to use  data presentation” 

Statistical analysis* 

“most of the above topics that I have not ticked were available in the research methods module of my MSc” None 

“I am only 4 years from retirement, so prefer to support others in research as much as I am able.” None 

(Enabler of ‘Peer support in the 
workplace’) 

“It would be good for these to be readily available but at present I am not interested in carrying out any research” None  

“Having never done any proper "research" since my dissertation which was a literature review, I wouldn't know where to start! I've 
just picked a few.” 

None 

“A lot of the topics are covered through MSc or similar levels of post grad education.” None 

“I have had training on these topics through my research methods module in preparation for my Masters research project but research 
is not something I feel knowledgeable in or feel particularly passionate about. Hence more reinforcement would be useful in improving 
my confidence undertaking research in future.” 

None  

(Enabler of ‘Research awareness’) 

“already had them - but can’t have them enough / refreshers useful” 

 

None  

(Format of delivery of ‘Refresher’ 
courses) 



“Would love to get into research, but after 3 masters modules, have found it challenging to find the exact Masters which offers the 
best options/ fit areas of interest in one particular masters, (also in an accessible position).     It is also challenging to find support for 
this, both financially and time wise (difficult to get study leave for full modules).     Also challenging mentally to complete both MSc 
part time and full time job, without becoming burnt out.     Not really enough opportunities for merging the two for therapists, but lots 
for nursing staff.” 

None  

(Barrier of ‘Lack of protected time’ 
and ‘Lack of funding’; Enabler of 

‘Creation of clinical-academic 
positions’) 

“due to time constraints secondary to staffing levels and current workload - I do not feel I could take on any additional work” None 

“Any training would be beneficial.   However the opportunity to network and learn about projects elsewhere that it might be possible 
to be part of would be of great interest.” 

None  

(Enabler of ‘Networking and 
collaboration’) 

“All of the above but those selected would be the highest priority” None 

*existing response option in original question 

 



E2.  Free-text comments for ‘Barriers and enablers to research engagement’ 

Additional free-text comments that respondents provided in response to identifying barriers and 

enablers to physiotherapy engagement in critical care research, and further themes identified from 

them, are summarised in Table E2.   

 

Lack of protected time and funding were emphasised as barriers, in keeping with the high response 

levels (82.1% and 66.0% respectively) to those specific response options in the main question.  Lack 

of support from senior management also featured strongly in comments, again a barrier echoed from 

the existing response options. 

 

New themes identified in the free text comments could be divided into two categories: 

i) Profile of research within the physiotherapy profession including issues such as: 

a. a lack of research ‘culture’ within physiotherapy, 

b. a lack of integration of research within clinical roles, 

c. a lack of defined job specification for those whose clinicians whose roles involve a 

research component e.g. the proportion of time assigned for research. 

ii) Profile of physiotherapists within the research community: 

a. Lack of physiotherapy-specific research posts 

b. Research posts being advertised to nurses specifically, rather than the wider MDT 

 

With regard enablers to physiotherapy engagement in research, free text comments often centred on 

removal of barriers i.e. more protected time, greater funding rather than ‘new’ strategies per se.  

There was enthusiasm for the combined role of clinical academics, and suggestions that opportunities 

to be involved with, but not necessarily lead, research would be valuable.



Table E2.  Analysis of free-text comments regarding barriers and enablers to physiotherapy engagement in critical care research 

Qualitative comment Theme 

BARRIERS  

“I am a band 5 who has never been on critical care before so I am spending all my time learning the area and would have no time for 
research” 

Need to prioritise acquisition of 
clinical skills for junior staff 

”The perception that this is difficult to achieve with patient caseload, rotational staff teaching with current resources” Lack of protected time* 

”Carry out audits and service development need direction with regards writing up for publication/conference presentation” Insufficient skill set* 

”supportive boss but all about time management with not enough staff” Lack of protected time* 

Lack of staffing 

”Most critical care research is via big studies that involve nurse participation not therapies. Since I qualified 20 years ago, I can’t think 
of any research opportunities involving therapies in our Trust. It all seems to be Consultant and Nurse participation.  There is probably 
good reasons for this ? due to the huge amount of variables or jobs available in research. On my Critical care unit, the there is a specific 
team of 2 nurses who are employed to collect data and enrol into studies. They have the opportunity to write or be co-writers in 
studies” 

No/minimal opportunities for PT to 
be involved with research 

”Undertook my MSc a long time ago - graduated 2005 after many years struggling to undertake each component with no support and 
minimal funding.  Since then, staffing pressures and changing roles have meant that no further research activities have been 
undertaken.  I do think that the current climate is now much more positive towards research, but I suppose I now feel I have de-skilled 
and lost confidence in myself in this respect.  Funding is also a major issue.” 

Lack of support from senior 
staff/management* 

Lack of protected time* 

Insufficient skill set* (need for 
refresher courses) 

Lack of funding* 

Lack of staffing  

”No specific research posts - impossible to be a clinician, manager and educator plus a researcher. Unfortunately research is not a 
priority when you are not employed to do research”. 

Lack of protected time* 

Lack of research posts 

”Only funding streams in our trust are currently through the NIHR and rely on backfill which then limits ability to apply.  Also then 
pushed to follow career pathway of NIHR which may not be for everybody.  Limited other options to access funding to complete 
research as part of clinical role and above options take you away from clinical practice.  Also limited funding / study leave support to 
embark on a masters”. 

Lack of funding*  

Lack of diversity in funding stream 

Lack of support from senior 
staff/management* 

Lack of integration of research in role 

“Lack of time to complete research on top of clinical case load. ” Lack of protected time* 



”Clinical priorities are paramount.   Poor understanding of the benefits of physiotherapist involvement in research at a departmental 
managerial level. No push for publications/ posters etc.   Research pathway not integrated into job roles (i.e. no dedicated time 
although research priorities in job description).   Reluctance to support applications - even when funding is available because there is 
perceived difficulty in getting backfill. ” 

Lack of protected time* 

Lack of support from senior 
staff/management* 

Lack of recognition for PT role in 
research 

Lack of integration of research in role 

”Although I have carried out research and am currently involved in a qualitative project I find it difficult to keep my skills updated and 
the opportunities for involvement in projects is not easy to access.” 

Unsure what opportunities are 
available and/or unsure who to 
approach to find out* 

Difficult to maintain skills 

”No previous experience to research within clinical field therefore confidence and knowledge biggest personal barriers” Lack of experience* 

Lack of confidence* 

”This research needs to be set up and encouraged by senior therapists and clinical specialists and then filtered down. If this is not 
happening at your area of work then it’s very difficult for rotational staff to be involved” 

Lack of structure/culture for research 
in PT departments 

”Above ticked boxes refer to own personal insufficient skill set/experience/knowledge/confidence, with support from seniors currently 
I am able to take part in research and develop on these. Due to the dynamic nature of critical care it can be difficult to maintain 
protected time to complete research/project related work. ” 

Lack of protected time* 

”Within my organisation there is a lack of role model or leadership in research. None of our Clinical Specialists/ Leads (including those 
from outside of Critical Care) have ever been involved in research and many do not even have a Masters. There is a lack of research 
culture within my Therapies Department and therefore no one to set a benchmark or to guide others. Also, research is time consuming 
and funding just isn't there. ” 

Lack of structure/culture for research 
in PT departments 

Lack of protected time* 

Lack of funding* 

”Lack of protected time is the main problem. Even if research responsibilities are part of a JD, there is no system to allow protected 
time (e.g. research PAs as per Drs job plans). In addition the funding does not necessarily cover clinical grades >8a, which tend to have 
research written in to a JD.  Research opportunities tend to be as part of academic qualifications (MSc/MRes/MPhil/PhD) or discrete 
projects embedded within academic career pathways (Fellowships etc).  It feels as though there is little real opportunity to combine 
clinical and research activity within a clinical career pathway, whereby research physiotherapist posts or research PAs are embedded 
as part of clinical services (as is the case for research nurses or Drs). It seems to me that physiotherapists are faced with one of two 
choices a clinical career or and academic career. Funding and career pathways for physiotherapists need to be reviewed to allow 
physiotherapists to continue to practice clinically with research embedded as part of a clinical service. Ultimately, we are at risk off 
siphoning off skilled clinicians in to academia or limiting the opportunity for those with newly developed (through the existing NIHR 
opportunities) or with established research skills to apply those skills within clinical services. Either way the concept of research 
embedded in frontline services and led by frontline staff is hard to realise for Physiotherapists” 

Lack of protected time* 

Lack of funding* 

Lack of integration of research in role 



”lack of time and motivation due to poor staffing levels and current workload” Lack of protected time* 

Short staffing 

”Despite an MSc in Advanced Practice, and performing extended roles, I have never been able to negotiate any extra banding. I am 
reluctant to keep extending my skills when it is clear there will be no extra remuneration or opportunities for higher grade. I shouldn't 
be performing band 8 roles for band 7 salary” 

Lack of financial incentives/reward 
for extended skills 

”I will be moving back to my post in critical care and would be very keen to carry out research into prehab for our OG pts but am having 
difficulty knowing where to start who to approach. Have a wee team who are keen to assist but don't know how to take it forward” 

Unsure what opportunities are 
available and/or unsure who to 
approach to find out* 

Lack of experience* 

”There is a definite lack of support for research or the importance of research even though this could take the form of audits and service 
evaluation. No time however is available for these things so this would have to be undertaken in our own time. I am also rotational so 
9 months does not allow time to develop projects and ideas so for me lack of static posts within critical care/career progression is a 
particular barrier. There is research happening within the critical care unit but this is medical focused and there are no physios involved 
only research nurses.” 

Lack of support from senior staff 
/management* 

Clinical rotations too short to allow 
involvement* 

Lack of recognition for PT role in 
research 

Lack of structure/culture for research 
in PT departments 

”In our current situation the clinical caseload takes priority over all 'non-essential activities' and sadly research is viewed as non-
essential” 

Lack of protected time* 

ENABLERS  

“I think one of the issues is the complexity of carrying out research in this area. I think clinical staff should be encouraged to do more 
service improvement initiatives and publish their findings. Training on this would be really useful and potentially more applicable in 
many roles.” 

Increased access to research 
training* 

 

“More of a profile, highlighting therapists’ knowledge and skills in research.   More protected time or secondment time. Time to write 
review and research interventions.  Post grad courses on how to get your foot in the door how to be recognised, how to link and 
network and understand the statistical jargon.” 

Need to increase PT research profile 
Need for protected time 
Increased access to research training 

“Nearly all of the above for me. Getting some into practice, without established research units and staffing being the way it is will be 
a significant challenge (e.g. rotational objectives). Would be good though!” 

BARRIERS: Poor staffing, clinical 
rotations too short to allow 
involvement*, lack of 
structure/culture for research in PT 
departments  

“Time to participate” Need for protected time 



“Support from physio managers re staffing and time. We are already understaffed for 5 days but providing a 6-day service - can't fit 
any more in the week.” 

Need for protected time 

Need for improved staffing 

“The only Physios I know who do research in critical care are 'research physios', I think that by developing combined clinical-academic 
roles it would help more staff to appreciate that being involved in research is achievable within their current role.” 

Creation of combined clinical-
academic positions* 

“Multicentre studies with lead from external researcher from within a culture and structure (with support) of a research centre” Opportunities to be involved with, 
but not lead, research 

“Any more support would be helpful.  A large limitation is the caseload requirement.   We have guidelines on WTE/bed and guidelines 
on access to Physiotherapy from ICS and NICE etc but there is nothing locally/nationally about protecting posts or having specific 
research descriptions/no. of hours within posts - this would help.” 

Guidance on research infrastructure 

 

“Being aware of tangible outcomes/improvements from the research, being able to apply and improve practice as a result.” Improved dissemination and 
implementation of research findings 

“I do not wish my comments to appear negative but as a small District General with less than 100 beds we are using our HDU as a 
step up facility rather than the level 3 it used to be.   Our staffing levels are very low and although I would have liked to be involved 
with research, it would always have been at the sacrifice of patients’ treatments, i.e. no ring-fenced time.” 

Barrier: lack of protected time* 

“I feel that mostly critical care colleagues value physiotherapists and their contribution to research within units, however, I don't feel 
they have an appreciation of the requirement of PT departments / directorates to develop and deliver their own research strategies 
and agendas, both professionally and to meet organisational objectives. This may then create tension in terms of priority and support 
for physiotherapy led research within the critical care setting, with competing priorities.” 

New barrier theme: lack of 
structure/culture for research in PT 
departments 

 

“Networks are key and the opportunity to link in/join networks should be simple and widely advertised.” National PT network to link research-
active critical care physiotherapists* 

“I have great support from ICU consultants. My concern is if I step out into a research post I am not guaranteed that I will get my old 
post back when the research/ secondment is finished” 

Greater support from Critical Care 
colleagues e.g. intensivists* 
New barrier theme: lack of job 
stability in research 

“Would love a clinical-academic position!” Creation of combined clinical-
academic positions* 

“I think that greater information about local physio studies would then increase confidence to be able to take this experience back to 
our own hospitals. Within large physiotherapy studies whether it would be possible to spend a day with the research teams to get an 
idea of what goes on etc?” 

Greater information about local 
critical care physiotherapy studies* 
Opportunities for visits to research 
teams 

“Our intensivists are very supportive of research and audit but from a therapies point of view our clinical caseload could not be 
impacted upon meaning the majority of training/research would have to be in own time” 

Greater support from Critical Care 
colleagues e.g. intensivists* 
Barrier: lack of protected time* 

*existing response option in original question.  Abbreviations: PT = physiotherapy  



E3.  Free-text comments regarding other research opportunities and any other aspect of the survey 

Enthusiasm about involvement across research activities was expressed (Table E3), with several 

participants expressing that they wanted to be involved with ‘anything’. There were also a few 

suggestions that small steps towards research involvement might be useful – such as how to support 

others in research and support to be a co-investigator rather than leading on a project.  Analysis of 

overall comments from respondents regarding any aspect of the survey are presented in Table E4.



Table E3.  Analysis of free-text comments regarding other research activities to engage with 

Qualitative comment Theme  

“already happily/actively involved“ Already involved 

“I'm already involved with all of the above“ Already involved 

“I would like to get involved with any research opportunities““ Anything 

“Not applicable as I am currently in a full time research position Already involved 

“I am already involved in these activities but also interested in collaborations“ Already involved 

Collaborations 

“Time to think about research“ Protected time* 

“I would be happy to be involved in the intervention part of a research project“ Delivering interventions 

“Already involved“ Already involved 

“Due to barriers don't think I have the capacity to be involved“ None – too many barriers 

“Any Physiotherapy relevant research!!! “ Anything 

“already research active“ Already involved 

     “  Any opportunity welcomed“ Anything 

“I am heading towards the end of my career and the constant staff shortage and 
increase in Mandatory training for staff means that any involvement in research 
would be impossible“ 

None – too many barriers 

“Supporting others interested in research“ Supportive role for 
others (mentorship)* 

“I might be interested in research if I had a mentor or guidance. Even to be a co-
author or co-researcher and not necessarily lead a research project myself. If I 
had more confidence in my abilities and more support perhaps it would be 
something I could do in future. I have some experience in research having 
completed a Masters project but I would hesitate to start a big research project 
on my own“ 

Support to be a co-
investigator 
(mentorship)* 

“I suppose a step back: idea development - with like-minded colleagues, would 
like to do something PT specific, say rehab effects on VV ECMO, we need multi 
sites“ 

National physiotherapy 
network to link research-
active physiotherapists* 

“I have the skills to do those research tasks in which I already participate. “ Already involved 

“Any opportunities would be welcomed. Also chance to be part of projects going 
on elsewhere in the area if possible. “ 

Anything 

Greater information 
about local critical care 
studies* 

*existing response option in original question.   

 



Table E4.  Analysis of free-text comments regarding any other aspect of the survey 

Qualitative comment Theme  
“ICU Physios generally leave ICU as they get older as it’s a very physically demanding role - you don’t see many ICU fully clinical physios 
beyond the age of 40.  However very few go into research roles, they tend to leave to community jobs or into management.  It would 
be great to influence those in senior ICU roles to be encouraged to take a more active involvement in research as they are clinicians 
with a wealth of experience.  Also a lot of ICU clinical research roles are advertised as nursing roles” 

Opportunities for less physically 
able/older PTs 
 

“We need more of a profile, we are seen as sputum managers and yet our knowledge in anatomy and physiology, rehabilitation, critical 
illness polymyoneuropathy, neurology, orthopaedics, medical, surgical is often overlooked. In our Trust all our on-call staff rate the 
critical care unit as a particularly unfriendly place to work. The cultures and perceptions of our role as therapies needs a revamp to be 
able to include us more in research and development. I would guess we are all keen, just disillusioned by the lack of knowledge and 
respect critical care staff have regarding therapies and their skills.” 

Need to increase PT research profile 

lack of structure/culture for research 
in physiotherapy departments* 

 

“The PT career pathway needs to be developed like the doctors - they have research/clinical pathways which give the research fellows 
time to devote their efforts into research and delivery of research finding. PT's on the shop floor can't do that - we are stretched enough 
and research takes a long time. I have tried and failed” 

Need to increase PT research 
profile* 

Lack of structure/culture for 
research in physiotherapy 
departments* 

“Protected time is one of the issues, and guidance or awareness of how to structure research. Identification of support systems would 
be extremely beneficial.” 

Lack of protected time* 
National physiotherapy network to 
link research-active critical care 
physiotherapists* 

Insufficient skill set* 

“My research is currently related to simulation on on-call training which does involve critical care patients - it is not necessarily specific 
purely to critical care patients. As research is written into my job description I am in a position to allocate time to it. I was empowered 
to protect time - I think all 8a JDs should specifically have an element of research documented in order to empower people to take time 
in their allocated work time.” 

Benefit of clear research allocation 
in job role* 
Need for role models* 

“As the only static PT on critical care in a part time capacity it is difficult to initiate & complete research. My aim is to complete an MSc 
module as a starting point. I currently undertake Quality Improvement projects / audit however have not undertaken an independent 
research study & would enjoy working with others at local hospitals to increase confidence to be able to achieve this.” 

Lack of protected time* 
Increased access to research 
training* 
Greater information about local 
critical care studies* 
National physiotherapy network to 
link of research-active critical care 
physiotherapists* 



“Support from critical care colleagues and Intensivists is strong as there is already an established critical care research profile and 
often they are keen for physiotherapists to be involved. However, time constraints and clinical priorities are often the main barriers   It 
would also be very useful to have a database of research active critical care PTs to encourage peer support and collaboration.”  

National physiotherapy network to 
link of research-active critical care 
physiotherapists* 
Lack of protected time* 

“The research culture within critical care physiotherapy teams varies greatly between trusts and clinical areas. It is extremely difficult 
within my trust to get any protected time to undertake research.” 

Lack of protected time* 

“Time spent towards research is currently limited towards service development projects which lead onto potential abstract submission. 
In the current climate there does not seem to be enough time to be able to dedicate to going the extra mile with a full research project 
and currently service development projects are a stretch which is a shame. We aim to have service development/research as a part of 
the teams objectives to keep things moving forwards but these are tending to take longer to achieve due to staffing shortages and 
clinical pressures” 

Lack of protected time* 
Lack of staffing 

“At this moment in time, I am not interested in participating in research due to other large projects at work and young family at home. 
I may be in the future. I think having research skills are useful for staff (e.g. critical appraisal, proposal writing, writing up projects) in 
order to conduct audits and service improvement. I see that staff who have done masters level study are more inclined to lead and 
participate in service improvement at a physio department / team and at a trust level.” 

Lifestyle aspects and broader value 
of research-trained staff in 
leadership roles etc 

”As with everything there is not enough hours in the day to get clinical work done let alone the management service development 
aspect of job role so being able to even think about doing an research is so far down the priority level it just doesn’t get any thought. 
This in conjunction with not knowing what can be done or how to go about it is a non-starter. ” 

Lack of protected time* 
Lack of prioritisation of research 
Lack of skills* 

”I feel my main barriers to research have been:   Lack of expertise  Lack of dedicated time” Lack of skills* 
Lack of protected time* 

”The biggest barrier is that-Lack of clear career/ research/professional pathway for our profession eg Drs have a clear professional/ 
training career pathway which is well supported and resourced!! ” 

Lack of structure/culture for 
research in physiotherapy 
departments* 

”Our Unit involved in PRISM, BREATHE, LEOPARDS - anaesthetic lead with dedicated Research nurse.  No time within my role to 
undertake Physio research currently. ” 

Lack of protected time* 

”We need to raise the profile of physiotherapy through research.  I have lots of ideas but have been unable to carry them through due 
to some of the reasons listed above, and now my consultants are moving on with the ideas” 

Need to increase PT research 
profile* 
 

”Would like to be involved in research but haven't considered it an option previously. Would be good to see secondment project 
opportunities or protected research time with clinical hours backfilled” 

Lack of structure/culture for 
research in physiotherapy 
departments* 
Need for protected time* with 
backfill 
Creation of secondment 
opportunities into research teams* 



”I think this is an excellent idea. There are untapped resources in hospitals outside of the major cities which could add to the weight of 
evidence of our worth in critical care. We just need the confidence and time to go out and capture it!” 

Lack of confidence* 

*existing response option in original question.   


