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"If we knew ‘
what we were {J
doing, it '
wouldn't be
called research”
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The Society & College of

Radiographers

By definition professions are expected to contribute to the body of
knowledge that is necessary for a profession to progress.

“ Radiography has been considered by some to be semi-professional
since much of its knowledge base was built on research undertaken by
medical practitioners and physicists, rather than by radiographers.”

Nixon (2001)

“Research skills are needed in professional practice because radiography
must not continue to be simply an uncritical consumer of research but
needs to generate and evolve its knowledge base.”
Manning and Bentley (2003), page 4
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%&F Why do research?
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The Society & College of

Radiographers

“‘Research deficits may well restrict career progression and therefore
the chance to improve services.”
Kelly et al (2008), page e75

“‘An important aspect of professionalisation is the continuous growth of
professional knowledge through ongoing research conducted by
members of the profession.”

Sim and Radloff (2009), page 205

“To develop as a research active and research credible profession
radiography still has further work to do and opportunities need not only to
be identified, but also pursued, to continue to raise the profile of research

in both clinical and academic settings.”
Snaith (2012), page 4
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The Society & College of

Radiographers

The overarching Society and College of Radiographers’ vision for
research is to improve patient care and outcomes by continuing to
develop, grow and implement a high quality evidence base that
addresses key patient-focussed research priorities.
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Research —whose job Is that?

The Society & College of

Radiographers

“Professional bodies, educators and the research community are vital
partners to enable the benefits of research to be fully realised.
Whether that is through education and training, supporting adoption and
dissemination of research findings, or active involvement in research.”

“Research is everyone’s business.
It is important for everyone.”

Shelagh Morris, OBE

Deputy Chief Allied Health Professions Officer
NHS England

04/11/14 CfAHPR launch event
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The Career Progression Framework

The Society & College of

Radiographers

v"All practitioners should be research aware;

v"Advanced practitioners should contribute to research and must use
evidence in their practice;

v"Consultant practitioners should be advancing in practice and be

leaders in their field, who are advising and supporting others. They will
have a crucial function in ensuring research happens.
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%&% Do radiographers have the

.® . Capacity and Capability to research?

The Society & College of

Radlographers
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Supporting the 4 core domains

The Society & College of

Radiographers

v'Expert clinical practice;
v'Professional leadership and consultancy;
v'Practice and service development, research and evaluation;

v Education and professional development.
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Expectations (1)

The Society & College of

Radiographers

1. By 2021 all research undertaken within the radiography profession will demonstrate a
potential impact on patient care and/or service delivery.

2. By 2021 all research projects undertaken within the radiography profession will have
evidence of involvement of patients and the public and/or relevant stakeholders.

3. By 2021 all clinical and academic radiotherapy and imaging departments will have a local
research strategy.

4. By 2021 all research undertaken within the radiography profession will be disseminated to
a relevant forum.

5. Research funding income across the radiography profession will increase year on year,

with a greater number of radiographers acting as Principal Investigator for nationally, or
internationally, competitive grants.
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Expectations (2)

The Society & College of

Radiographers

6. By 2021 clinical research careers will be well established within radiotherapy and imaging
departments, supported by the national researcher job profiles for Allied Health
Professionals.

7. By 2021 there must be an expectation that all practitioners in radiography at advanced
practitioner level hold a minimum of a full Master’s degree.

8. By 2021 there must be an expectation that all practitioners in radiography at consultant
level will hold, or be working towards, a Doctoral level award.

9. By 2021 1% of the radiography workforce (about 300) will hold, or be working towards, a
Doctoral level award.

10.More research from radiographic practitioners will be Research Exercise Framework (REF)
returnable.

SOr.org



The overarching Society and College of Radiographers’ vision for research
IS to improve patient care and outcomes by continuing to develop, grow
and implement a high quality evidence base that addresses key patient-

focussed research priorities.

The Society & College of

Radiographers
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AIM 1. Embed research at all AIM 2: Raise the impact and profile of AIM 3: Expand UK radiography
levels of radiography practice radiography through high quality research research capacity through
and education focussed on improving patient care and/or development of skilled and
1.1 Develop a radiography service delivery motivated research active
workforce that engages members of the profession

2.1 Ensure all research conducted by
radiographers has a clear benefit to patient
care and/or service delivery.

2.2 Strengthen and focus research to

critically with research to
ensure that care provided to
service users is based on the
best available evidence.

3.1 Embed research skills in
the learning experience of
every radiography student.

1.2 Foster a culture across a?&;esssﬁégﬁrnggﬁgsg national, regional and 3.2 Increase ra_d;]oglraphtler

the radiography profession b onal priorities. : SMEEIE M tli] BUIEE
2.3 Continue to improve quality of research research activities and

that values research and supported by strong research leadershi d h

evaluation activities as a 4|Og hy Ilgb ve links b P gostgra uate researc

core part of delivering high 2.4 Strengthen collaborative links between egrees. N

. . clinical and education institutions and 3.3 Embed the clinical-

quality patient care for all. . : .
industry partners to encourage the transfer academic radiographer role
of research ideas, skills and people. and increase the number of
2.5 Increase high quality dissemination of radiographers in research
radiography research both within and outside posts.
the profession with a focus on maximising 3.4 Encourage radiography
impact on patient care and/or service researchers at all levels to
delivery. apply for funding.
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Getting started with research

cc: stevendepolo - https://www.flickr.com/photos/10506540@N07
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The Research Process

e |dentify the problem or gap in care

e Review the existing evidence

e Define the Research Question that needs answering

e |dentify the sample to be studied and method required to answer the RQ

e Apply for appropriate ethics and governance approval

e Data collection

e Data Analysis

¢ Dissemination
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https://www.thinglink.com/scene/822438759294304257



https://www.thinglink.com/scene/822438759294304257

What is the gap In service
or care that needs
addressing?






cc: Stefan Baudy - https://www.flickr.com/photos/92454606 @N00 ‘



Choosing the methodology and method
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Stop
ignoring
research

ethics










‘If you are going t
| achieve excellence in big things
o y you develop the habit in little matters

N Excellence Is not an exceptior

it is a prevailing attitude.

~ Colin Powe

PersonalExc

cc: Cel



Top Tips for Getting Started

e Find a mentor

e (Collaborate with experienced researchers

e |dentify'a day/slot for research andi put it
In your. diary.

e Join your local CAHPR Hub

e Undertake formal study.with a University
MRes, PhD or a short course in research

e Bring your colleagues with you on your
research journey.

cc: rachaelvoorhees - https://www.flickr.com/photos/17237319@N00






The way to get started
Is fo quit talking and




Time to act

1. Split into groups.

2. Each person-to.identify-at least.one
strategy you can use to get started
with research.

3. Each individual to list at least one
area related to their practice that
would benefit from further research.



ORIGINAL ARTICLES

Sexuality after Treatment for Early Prostate Cancer

Exploring the Meanings of ‘‘Erectile Dysfunction”

Barbara G. Bokhour, PhD, Jack A. Clark, PhD, Thomas S. Inui, MD, ScM,
Rebecca A. Silliman, MD, PhD, James A. Talcott, MD, SM

OBJECTIVE: To explore perceptions of the impact of erectile
dysfunction on men who had undergone definitive treatment
for early nonmetastatic prostate cancer.

DESIGN: Seven focus groups of men with early prostate
cancer. The groups were semistructured to explore men's
experiences and quality-of-life concerns associated with
prostate cancer and its treatment.

SETTING: A staff model health maintenance organization, and
a Veterans Affairs medical center.

PATIENTS: Forty-eight men who had been treated for early
prostate cancer 12 to 24 months previously.

RESULTS: Men confirmed the substantial effect of sexual
dysfunction on the quality of their lives. Four domains of
quality of life related to men's sexuality were identified: 1) the
qualities of sexual intimacy; 2) everyday interactions with
women; 3) sexual imagining and fantasy life; and 4) men's

uality-of-life considerations and patients’ v

have been gaining significance in determining
ment choices and evaluating the outcomes of ca
early, nonmetastatic prostate cancer. Patients now
themselves presented with several distinct primary
apy options (e.g., radical prostatectomy, radical ex
beam radiotherapy, brachytherapy, cryosurgery,
hormonal ablation therapy). However, choices m:
difficult. While most patients survive five years, c
treatment carries significant uncertainty. Each optio
a patient might choose is associated with long-tern
effects, including urinary incontinence, bowel prot
and sexual dysfunction, which, in turn, may cause fi
psychosocial distress. Their physicians have an imp«
role to play as counselors, both to help them cho
treatment and then, over the long term, as they live
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Consolidated criteria for reporting
qualitative research (COREQ): a 32-item
checklist for interviews and focus groups

ALLISON TONG'"?, PETER SAINSBURY'? AND JONATHAN CRAIG'?

'School of Public Health, University of Sydney, NSW 2006, Australia, *Centre for Kidney Research, The Children’s Hospital at Westmead,
NSW 2145, Australia, and ';l"()pulati(m Health, Sydney South West Area Health Service, NSW 2170, Australia

Abstract

Background. Qualitative research explores complex phenomena encountered by clinicians, health care providers, policy
makers and consumers. Although partial checklists are available, no consolidated reporting framework exists for any type of
qualitative design.

Objective. To develop a checklist for explicit and comprehensive reporting of qualitative studies (indepth interviews and
focus groups).

Methods. We performed a comprehensive search in Cochrane and Campbell Protocols, Medline, CINAHL, systematic reviews
of qualitative studies, author or reviewer guidelines of major medical journals and reference lists of relevant publications for
existing checklists used to assess qualitative studies. Seventy-six items from 22 checklists were compiled into a comprehensive
list. All items were grouped into three domains: (i) research team and reflexivity, (i) study design and (i) data analysis and
reporting, Duplicate items and those that were ambiguous, too broadly defined and impractical to assess were removed.

Results. Items most frequently included in the checklists related to sampling method, setting for data collection, method of data
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What did you think about the article?

cc: @boetter - https://www.flickr.com/photos/47854931@N00



Final thoughts?

cc: symphony of love - https://www.flickr.com/photos/85608594@N00



Research —whose job is that?

The Society & College of

Radiographers

“Research is everyone’s business.
It is important for everyone.”
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