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Who is this Manual for?
+ All staff employed within the School of Health Professions on tenured or
fixed term posts.

What does it do?
¢ It explains:

What role research should play in your post.

How research is defined for School purposes.

The research infrastructure within t he School of Health Professions.

What support for researchersis available within the School of Health

Professions

Who to contact for help and support .

What the expectations of staff are in terms of research

7. The role that academicshave in supporting and facilitating the
development of the evidence-basefor their specialities, their profession
and for Allied Health Professions in general .

8. The Clinical ResearchCentre ¢ location and purpose.

9. Provides a current school strategy for research.

howbdE
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1. What role should research pla y in your post?
¢ All academicstaff are appointed on the basis that scholarly activity will take
up to 20% of their time in post. Research staff should obviously spendthe
majority of their time on scholarly activities although they may also
undertake some teaching and administration .

¢ What is scholarly activity?
Scholarly activity includes:
0 Research
o Writing research up for publication , (See Appendix 5 for advice about
publishing),
o Authorage of books (evidence-based),
o Professional development activities.
It does not include:
0 Lecture preparation,
0 Meetings,
0 Teaching activities,
0 Administration.

¢ Your scholarly activities should be discussed at your induction, when you
first join the Schooland at annual Staff Development Reviews with your
Head of Division. It is important that all scholarly activity links with ~ School



Policy, targets and research strategyso that the School can reach its targets in
relation to staff research activity.

The discussions you have with your line manager or Head of Division are
also essential for your career planning and career progression. Increasing a
research profile is increasingly important for career progressionin academia.

In terms of researchprofile development more value is placed on scholarly
activity which involves research and research publication in peer-reviewed
journals or in national/international conference proceedings than on local
dissemination i.e. in newsletters and professional journals. However, there are
ways of satisfying both academic and professional dissemination needs and
increasingly researchers are requested to demonstrate how their work has
influenced practice and user groups. It is useful to consider research
dissemination strategies for each piece of work you complete, i.e. a scientific
paper suitable for an academic audience and something for a lay newsletter.

What research counts?

All type s of researchthat leads to published output s counts, i.e. peer-
reviewed journal articles (in journals with an impact fa ctor of 0.8 or more if
possible) and full length papers published in peer-reviewed conference
proceedings. Peer reviewed articles in professional journals are also valued,
but they should be published in good quality professional journals.

What types of activities can lead to publications?

o Staff own account MSc dissertations,

o Staff own account PhD work

o Staff own account Professional Doctorate work,

o Staff supervision of undergraduate, postgraduate and doctoral
research

o Own account research not being enmmpassedwithin a postgraduate
programme of study ,

o Collaborative research with colleagues in this School, from other
Schools in the University of Brighton or from other Universities

What type of research is valued?

All types of research is valued within the School of Health Professions but the
Schoolis keen to focus research into a number of discrete areas so as to use
resources more strategically and also harness expertise and critical mass to
develop an internal and external research profile in these areas.

The areas of research focus within the School of Health Professions are:
o Applied Pedagogic Research



o Applied Clinical and Laboratory Based Research
o Wellbeing Health and Occupation.

We encourage all staff to join at leastone of the above reseach groups,

which are designed to offer peer support for research within the School.
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direction may be different to these; however, in this case support would be

negotiable but cannot be guaranteed.

4 Using research in teaching:
Researchevidence from own account, collaborative, supervised or recent
research by others in the field must and should be fed into teaching and
curricula development at all levels.

¢ Why is research activity of staff important?

o More and more academic staff are employed and promoted based on
their research profiles as well as their teaching and administrative
experience.

o The University of Brighton was one of the best performing new
universities in the 2008 RAE (Reseach Assessment Exercise).

o The University is looking to further inc rease its research profilein the
2014 Research Excellence Framework (REFgnd all staff can potentially
contribute to this profile by :

e Publishing in high quality journal s (ask for guidance from the CRC
if you are not sure where to publish).

e Publishing good quality research in peer reviewed professional
journals that will be influential in your professional field or in
health care.

e By procuring grant funding to support your research.

+ Staff who already engage with research find it a very positive experience.

¢ The new national research audit system (from 2008/9) will be the REF
(Research Excellence Framework).
The REF replaces thaecent RAE system. For further information please see:
http://www.hefce.ac.uk/Research/ref/ The period covered by the REF will be
January 2008t December 2013.

This system has yet to be completely defined but it may include metrics such
as:
o0 The number of articles published by members of staff in a given
period,
0 The impact factor of journals in which these articles are published,


http://www.hefce.ac.uk/Research/ref/

o The number of citations an article has received,

o The H index which indicates how many papers an individual has
published which have been cited a number of times,

o Evidence of the impact/benefit the research has hadfor practice,
individuals, society etc,

o The amount of research funding each member of staff has acquired i.e.
from external sources,

o0 The number of PhD students supervised, etc,

o0 It is alsogoing to include case studies of individual areas or research
activity.

2. How is research defined?
¢ Research can be defineda® EOa WEEUDYDPUAWUDBEI UUEOT OwUOwWE
UauUlil OEUPEwWDPOYI UUDT EUD OBaiey DM EIR.UOE O Owb UL

¢ Research activity includes:

o Carrying out research using a rigorous research process

o Applying for research grants ,

o Disseminating research findings in high quality journals (i.e. with an
impact factor). Impact factored journals are those included in
researchable electronic databases e.g. Medline/CINA]L. Journals are
rated for impact or the number of research articles published in the
journal over a one-year period and on the number of times these are
cited in other journals published in electronic databases.

3. The researchinfrastructure within the School of Health Professions
The Clinical Research Centre for Health Professions (CRCYorms the focus for
researchactivity in the Schooland is:
¢ The home of the Research Student Division and administers, manages and
Ol EEUwWUT T w2ET 000z Uw/ T #wWwEOEwW/ UOI 1T UUPOOEQuw#
Mandy is the Research Student Division Leader and is responsible for
ensuring the quality of doctoral programme provision within the School.

¢ The host for the Professional Doctorate in Health and Social Care programme
on behalf of the Faculty of Health and Social Sciencewith its ten named
awards:

o Doctor of Biomedical Science(DBMS),

Doctor of Counselling and Psychotherapy (DCP),

Doctor of Health Care (DHC),

Doctor of Midwifery (DMid) ,

Doctor of Nursing (DNursing) ,

Doctor of Occupational Therapy (DOccT),

o O O O O



Doctor of Pharmacy( DPharm),
Doctor of Physiotherapy (DPT),
Doctor of Podiatry ( DPod),
o Doctor of SocialWork (DSM).
The Programme Leader for the Professional Doctorate Programme is Dr Nikki
Petty.

O O O

The CRC is led by Professor Ann Moore, Professor of Physiotherapy and Director
of the Centre, whose role is:

o To manage and/or monitor all research within the Centre and the
School,

o0 To assess all research grants prior to submisgen by School staff,

o To provide a supportive research framework for all staff to include a
mentorship system, a seminar and workshop programme and other
activities designed to facilitate research activity and collaboration
throughout the School but also wi th other research centres in other
Schools,

o To co-ordinate research assessment exercise submissions on behalf of
the School,

o To carry out own account research,

To obtain research funding and collaborating with other staff in the
School to facilitate grant income to support their research,

To seek funding for own account research,

To disseminate own account research work ,

To supervise research students,

To guide and support all members of the academic2 E T O&afim U w
relation to any aspect of research activity.

o

O O O O

¢ Who are the staff of the Clinical Research Centre?
A complete list of staff, their roles and their email addressis to be found in
Appendix 1.

+ Many of the staff of the Clinical Research Centre are thereto help you if you
have any queries, worries or needs in relation to researchor your role in
research activitiesor if you just have a query about getting started in research.
Please contact the relevant member of staff who will be happy to help you.
Alternatively, see Ann Moore to discuss who would be best to help you.

¢ Where is the CRCsited? Please see pagel2 - 13for details.



4.What support is available for research within other parts of the

School of Health Professions?
+ Each division within the Schoolhas aresearch representativeand co-
ordinator , they are:

o Dr Lee Price (Occupational Therapy )
o Dr Angela Glynn (Physiotherapy)
o Dr Simon Otter (Podiatry)

These individuals may well be your first point of contact when you have a
research ssue or query and they will know who to refer you to for further
help if needed. They meet regularly with the Director of the CRC to discuss
research activities within the divisions. Their contact details are also in
Appendix 1.

Research activity within t he School of Health Professions is divided into three
groups:
¢ Applied Pedagogic Research

(Chaired by Mrs Jane Morris, Co-Chaired by Professor Gaynor Sadlo and

supported by Lisa Hodgson and Tracey Harrison)

o Patient Education,

0 Learning Experience,

o Teaching & Learning Methods .

¢+ Wellbeing, Health and Occupation
(Chaired by Professor Gaynor Sadlo, Co-Chaired by Professor Ann Moore
and supported by Lisa Hodgson and Jaynelngles)
o Creativity & Health ,
o0 Healthy Ageing,
o Occupational Science

¢ Applied Clinical and Laboratory Based Research
(Chaired by Professor Ann Moore, Co-Chaired by Dr Liz Bryant and Mrs
Clair Hebron, and supported by Marilia Whittome)

Musculoskeletal including Osteopathy ,

Diabetic Foot Health,

Cardiopulmonary

Neurology ,

Posture & Mobility ,

Exercise for Health,

Efficacy of Therapeutic Modalities.

©O O O O o0 o o



¢ Each of the groups is supported by a research officerand an administrator
based in the CRCwho can also be contactedfor information about the group sz
activities and timings of meetings. Research graps meet regularly to discuss
group research strategy, future directions, new research projects, funding
sources and possible collaborations. The research group meetingsalso offer
the opportunity for researchers to exchange ideas about their research
aspirations, share their research findings and develop new interests. Email
notices re group activities are sent to all staff and doctoral students.

¢ Interview processes (for new staff)
Research ideas and direction are normally discussed atinitial interviews with
prospective staff members so that relevant support can be offered when the
post is taken up.

¢ Induction
During a new member of staffz idduction period a meeting with the Head of
Research is usually arranged bythe Head of Division to enable the Head of
Research to direct the individual to appropriate research groups/sources of
help and to explain the 2 E T O@<@ardh infrastructure.

¢ A mentorship scheme
is in operation so that all new staff can, if they wish, be allocated a research
mentor who is an active researcher.

¢ Annual staff development reviews (SDRS)
SDRs wsually involve discussions between the member of staff and their line
manager re their scholarly activity which includes a heavy emphasis on
researdh and research targets

¢ The Schoolhasa Research Strategy Committee which is comprised of the
Divisional H eads, theDirector of Research, the Head of School, Divisional
Research Reresentatives and senior researchers. This committee meets
regularly to discuss grant applications, funding, policy and monitors the
support mechanisms that are in place for School research activities

5. Who to contact for help and support ?
4 Career planning in research terms:
Heads of Division through SDR or /and informal meetings with the Head of
Research

¢ Peersupport:
Is accomplished through our mentoring system and research groupings.



Statistical advice:
Dr Elizabeth Bryant and Dr Anne Mandy or an appointment can be made
with a University statistician in one of their stat istics surgeries.

Advice about grant ap plications, resources to support research and general
research protocol review:

Professor Ann Moore in the first instance and/or Joanna Preadywho is the

2ET 000z Uws5 B UUUE O wredreddntativeHdxtup4 ) BPrleasepshdure A
you have discussed your proposed application with your Divisional Head

before doing anything else.

Discussions of costings for grants (having discussed the protocol with an
appropriate experienced researcher):

Marilia Whittome who will cost the grant for you in association wi th the
Virtual Research Unit.

Seminars and workshops are advertised annually (see the main Schooldiary
for events) and contact Marilia Whittome for a full programme  with any
requests for speakers

Protocol development advice:

Please speak to theresearch representative within your division or Professor
Ann Moore (Head of Research), Dr Anne Mandy (Reader) or Dr Elizabeth
Bryant (Research Fellow).

Publication support:

The following members of the CRC staff will be happy to support you in
writing for publ ication: Dr Elizabeth Bryant, Dr Vin y Cross, Dr Jan Leach, Dr
Anne Mandy, Professor Ann Moore, Dr Terry Pountney and Dr Kambiz
SaberSheikh; all are experiencedwriters who have published successfully in
their own fields of expertise.

Please note that many of the research staff are parttime; please book an
appointment to see them when they are available.

The Divisional Heads
Professor Gaynor Sadlo,Mrs Jane Morris and Mrs Janet Mclnnescan also be

approached for help in relation to workload issues .

Human Movement Laboratory and experimental research:
Dr Kambiz SaberSheikh.
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¢ Small grant scheme- Clinical Research Centre
Each year, subject to availability, a small pot of money is made available to
pump -prime researchpilot studies. Application forms are available from
Marilia Whittome. Please discuss your intention to apply for a small research
grant with your Head of D ivision and informally with Professor Ann Moore
before submitting your application . Your proposed submission should be
discussed with your Head of Division particularly if you want to obtain
funding for replacement teaching time. The amount of funding that is
available through the small grant scheme varies from year to year. If funding
is very limited then grants are awarded on a compettive basis.

¢ The Conference Support Fund (CSF)- The University of Brighton :
The CSF is a small fund which is held by the University Research Strategy
Committee and managed by the Pro-Vice Chancellor (Research). All members
of staff with a contractual obl igation to undertake research are eligible to
apply . Applicants will normally be eligible for only one grant in any one
academic year. The CSF must matchthaO EUE D Ol Ewi UOOwUT T wE x x OF
or secured elsewhere, up to the agreed maximum grant of £6@. Please follow
link for an application form and guidance:
http://staffcentral.brighton.ac.uk/vru/csf.shtm

4 Central University funding is available to support sabbaticals and encourage
cross-disciplines collaboration (see Uni info for calls and further information).

+ Information about other central University initiatives:
http://staffcentral.brighton.ac.uk/vru/Rese archinitiatives.shtm

They offer very useful opportunities for networking and collaboration with
other parts of the University of Brighton.

6. What are the expectations of staff with regard to research?
¢ The School expectghe majority of staff to aim to publish at least one article
per year in a peer-reviewed journal, appearing on the Web -of-
Science/Thompson Citation Index or Medline (minimum impact factor 0.8)

¢ Itis often possible to publish two articles from one piece of work. One
published in a scientific journal and one published in a professional journal.
Obviously both these pieces of work will have different content which will
emphasise different elements of the work. The expectations are thatwhenever
possible staff will publish both types of arti clesand perhaps also publish a
short summary of the work in a lay publication.

11
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¢+ Staff are expected tosubmit grant proposals to support their own research
activities as necessary

¢ Itis expected that al staff activity in the School of Health Professions will be
approved by the Faculty of Health Research Ethics and Governance
Committee prior to commencement.

7. The role of academic staff in supporting and facilitating the
development of the evidence-base for their specialities , their

professions and for Allied Health Professions in general.

¢ This is a time of great change in the NHS where evidence and outcomes have
increasing importance within health care. It is vital that all health
professionals contribute to the growing evidence -base in any way they can
and academic staff are well placed to do this as they are working in a positive
research culture. Because they have access to useful researclesources, e.g.
library materials and laboratories, statisticians and other experts in a range of
subjectareas.

¢ Student supervision is a normal component of academic life and student
projects, well managed and supervised and subsequently published if
possible, can usefully contribute to the evidence-base of a health profession by
completing pilot work, validation/ reliability work and early qualitative work
which will underpin larger studies. Each cohort Of wUUUET O0Uz wUI Ul EUI
EEQWEUPOEwWOOwWUT 1T wxUl YDPOUUwal EUZUwPOUOS

¢ We recommend group topic areas for students with shared tutorials, peer
support and shared material. We believe this is a good way to focus and
UUx x OUUwWUUUET O U Uapdudinakirhide OrEstafiuting, expeftBel a
and effort. These and individual projects should be linked to staff expertise.
The intended outcome of all research projects shouldbe published work.

¢ Academic staff receive regular updates from the Department of Health via
Divisional Heads and so are aware of key prioritiesand initiatives within the
NHS. These priorities and initiatives can be a useful basis for the development
of research questions which can usefully contribute to the AHPs research base
in these areas, thus supporting practice and practice development.

8. The Clinical Research Centre
The Clinical Research Centre is based in the Aldro building (2" floor),
adjacentto the Robert Dodd building. The Centre includes an office-base for
all the core research staff and administrators and also has a large open plan
office space where members ofacademic staff, if they wish, can come and

12



work on their research, in an area where they can get easy access to research
support staff. Computers are available for staff use.
CRC website: http://www.brighton.ac.uk/sohp/research/

CRC Postal address:

Clinical Research Centre br Health Professions
University of Brighton

49 Darley Road

Eastbourne, BN20 7UR

Tel: 01273 643647

Fax: 01273 643944

CRC access hours:
8.00 t06.00daily and outside these times by arrangement with the Head of
Research and Estates.

Other useful informat ion - The context in which we work
¢ The School of Health Professions research strategy document is appended for
information (Appendix 2). This strategy has been produced in response to the
details of these strategies see the following web links:
http://staffcentral.brighton.ac.uk/vru/strategy.shtm

¢ Department of Health priorities for health care summarised in Appen dix 3.
The new NHS white paper:
http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/Publications
PolicyAndGuidance/DH_117353

¢ Useful links:
0 School of Health Professions/ICRC Annual Report
http://www.brighton.ac.uk/sohp/research/aboutus/Annual report 2009 -

2010.pdf

o University of Brighton/ Faaulty of Health Research Ethics and Governance
system http://staffcentral.brighton.ac.uk/vru/ethics _govern.shtm

0 Integrated Research Application System (IRAS)
https://www.myresearchproject.org.uk/Signin.aspx

o University of Brighton Virtual Research Unit
http://staffcentral.brighton.ac.uk/vru/default.shtm
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Virtual Research Unit - Research Initiatives
http://staffcentral.brighton.ac.uk/vru/Libary/Research%?20Initiatives%2020

09-10.pdf

Virtual Research Unit ¢+ Conference Support Fund 2009/2010
http://staffcentral.brighton.ac.uk/vru/csf.shtm

New national research Audit (REF) - Research Excellence Framework
http://www.hefce.ac.uk/Research/ref/

School of Health Professions doctoral programmes (PhDs and Professional
Doctorate study)
http://www.brighton.ac.uk/sohp/resea rch/study/degrees.php?Pageld=55

VITAE : Realising the potential of researchers
http://www.vitae.ac.uk/policy -practice/

Effective researcher
http://www.vitae.ac.uk/policy -practice/1404/Effective-researcher
PGR.html
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Appendix 1 - CRC core research and administrative staff
http://www.brighton.ac.uk/sohp/research/staff/index _az.php?Pageld=610

Director of the Clinical Research Centre for Health Professions
Professor Ann Moore, PhD, GradDipPhys, FCSP, DipTP, CertEd, FMACP, FHEA
A.P.moore@brighton.ac.uk

Reader/Research Student Division Leader/Deputy Director of the Clinical Research Centre
Dr Anne Mandy, PhD, MSc, BSc (Hons), DPodM, CertEd
(Wellbeing Health and Occupation and Posture and Mobi lity Research)
A.Mandy@brighton.ac.uk

Programme Leader for the Professional Doctorate Programme in Health and Social Care
Dr Nikki Petty, DPT, MSc, GradDipPhys, FMACP FHEA - (Physiotherapy Division)
N.J.Petty@brighton.ac.uk

Senior Research Fellows
Dr Vinette Cross, PhD, MMedEd, FCSP, DipTP, CertEd (Applied Pedagogic Research)
V.Cross@brighton.ac.uk
Dr Janine Lead, PhD, QTS, BSc (Hons), DO, ND (Applied Clinical and Laboratory -based
Research andOsteopathy)
C.M.J.Leach@brighton.ac.uk
Dr Terry Pountney, PhD, MA, FCSP (Posture and Mobility Research, Paediatrics)
T.E.Pountney@brighton.ac.uk

Research Fellow
Dr Liz Bryant, PhD, CRM, BSc (Hons) - (Applied Clinical and Laboratory -based Research
Standardised Data Collection)
E.Bryant@brighton.ac.uk

Research Officers
Ms Carol Fawkes, MSc, PGCert, Lic.Ac. DO- (National Council for Osteopathic Research ¢
Applied Clinical and Laboratory -based ResearchOsteopathy)
C.A.Fawkes@brighton.ac.uk
Mrs Fran Fitch, MSCP, BSc (Hons) (Applied Clinical and Laboratory -based Research
F.Fitch@brighton.ac.uk
Miss Lisa Hodgson, MA, BA (Hons) - (Wellbeing, Health and Occupation, Older People,
Applied Pedagogic Research)
L.Hodgson@brighton.ac.uk
Dr Kambiz Saber-Sheikh, PhD, BEng (Hons), MIMechE, CEng @pplied Clinical and
Laboratory -based Research
K.SaberSheikh@brighton.ac.uk
Daniel Wilkinson, BSc, (Applied Clinical and Laboratory -based Research
djw22@brighton.ac.uk

Divisional Research Representatives
Dr Angela Glynn, PhD, Grad Dip Phys, PGCE, MC SP- (Physiotherapy Division)
A.Glynn@brighton.ac.uk

16


http://www.brighton.ac.uk/sohp/research/staff/index_az.php?PageId=610
mailto:A.P.moore@brighton.ac.uk
mailto:A.Mandy@brighton.ac.uk
mailto:N.J.Petty@brighton.ac.uk
mailto:V.Cross@brighton.ac.uk
mailto:C.M.J.Leach@brighton.ac.uk
mailto:T.E.Pountney@brighton.ac.uk
mailto:E.Bryant@brighton.ac.uk
mailto:C.A.Fawkes@brighton.ac.uk
mailto:F.Fitch@brighton.ac.uk
mailto:L.Hodgson@brighton.ac.uk
mailto:K.Saber-Sheikh@brighton.ac.uk
mailto:djw22@brighton.ac.uk
mailto:A.Glynn@brighton.ac.uk

Dr Simon Otter PhD, MSc, PGCAP, BSc (Hons), DPodM, FCPodMed- (Podiatry Division)
S.Otter@brighton.ac.uk

Dr Lee Price, PhD,MSc, BSc (Hons), DipCOT- (Occupational Therapy Division)
L.R.Price@brighton.ac.uk

Visiting Professors
Professor John Richardsont Open University ¢ (Applied Pedagogic Research)

Visiting Ho norary Faculty Fellows
Dr Anne Jackson, PhD, MCSP- (Applied Clinical and Laboratory -based Researchtand
hydrotherapy ) anne.jackson@wsht.nhs.uk OR jacksona@csp.org.uk
Ms Carol McCrum, Dip (Injection Therapy), Grad.Dip.App.Sci (Mani.Phys), BAppSci (Phys) -
(Applied Clinical and Laboratory -based Research
Carol.McCrum@esht.nhs.uk
Mr Christopher Mercer, MSc, GradDipPhys, M CSPt (Applied Clinical and Laboratory -based
Research) Christopher.mercer@wsht.nhs.uk
Mr Toby Smith, MSc, MCSP, MMACP ¢ (Applied Clinical and Laboratory -based Research
toby.smith@bsuh.nhs.uk
Dr Beatrice SofaerBennett, PhD, BA, RCT, RGN (Wellbeing, Health and Occupation)
B.Sofaer@brighton.ac.uk

Research Administrators
Ms Laura Bottomley, BSc (Pharmacology)t Imb21@brighton.ac.uk
Miss Tracey Harrison, tth3@brighton.ac.uk
Ms Jayne Ingles,ji3@brighton.ac.uk
Mrs Shirly Mathias , BSc Chemistry), sm206@brighton.ac.uk
Mrs Marilia Whittome, PGDip PsyCouns, BSc (Hons) Psychology, DipTran, MBPS, MBACP,
MIL mv46@brighton.ac.uk
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Appendix 2 - School of Health Professions Research Strategic Plan
20082012

Overall Mission and Vision Statements

To produce research that is sustainable and improves the quality of life for the individual and society.
It is important that our research informs healthcare prac titioners, researchers and lecturers in the
field. We value all types of research which are relevant to Allied Health Professionals (AHPS)
including experimental and laboratory based research, applied clinical research, qualitative research,
standardised data collection and theoretical research.

We believe our research must reflect the current Government and Department of Health (DOH)
agendas in order to support and sustain the health professions which we represent together with
improving care for patie nts and clients either in the NHS or via public health initiatives. Overall our
strategy is to increase the amount of research which supports healthcare and which focuses more on
the social model of wellness rather than medicalisation of ill health.

Aim s

1. Strengthen the positive research culture which already exists within the School of health
Professions.

2. Increase the number of research active staff (those producing regular research publications) to 50%
within five years.

3. Increase the numler of successful grant submissions

4. Maintain and enhance the strengths of the Research Student Division

5. Increase the number of PhD/Professional Doctorate supervisors to 25 in 5 yearstime.

t Gw( OEUI EUT wUT T wUET 000 zrthwuutput® i DOT woOi wi T T wg@UEOD
7. Increase the visibility of AHP research, internal and external to the university

8. Increase community and social engagement through research activities.

9. Increasethe number of staff entered to the REF in 2014 and the quality of thesee REF submissions

The above aims are expanded and linked to action plans on subsequent pages.
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Action Plans

1. Strengthen the existing positive research culture within the school  to:

Implementation

Responsibility

Comments April 2011

students, the professions, the school, the curriculum, the university and staff
career pathways.

Student recruitment and
induction. SDRs, school
meetings.

(How and when) (who) (evidence/achieved)
Ensure all staff know what the CRC can offer them in terms of research support. | Revise and disseminate Hd. of Res. Staff handbook (induction) produced and
documentation, website Div. Hds. circulated. All new staff now see AP M and
div. research leads as part of induction.
Promote the activity of research leads in each division. Regular support meetings. Hd. of Res. Ongoing meetings
Div. Hds.
Promote and embedding the importance of research from the perspective of Documentation, website. All At all scrutiny and periodic reviews

include consideration of research. APM to
produce power point pres entations which
research leads /CLs could use with
students.

Develop a short strategic plan for each research grouping

Annual review

Research group leads
and H. of Res.

All divisions have produced a plan.
Operational plan s for eachgroup in place.

Identify all active researchers so that support can be targeted.

SDR, annual res. review

H. of Res., Div. Hds,
RSC

Scoped by APM/ongoing audit.
Regular updates by Hd. of Res.

Victoria Molesworth

Maximising investment in specific areas of research (whilst also recognising Annual monitoring, Hd. of <., Small grants allocated 10/11 for 20K.
other research will take place and continue to enable this). SDRs Hd. of Res.

Small grant allocation Div. Hds.
Support all core research staff in the CRC to stablish/further their research SDRs, ongoing Hd. of Res., Seeking to improve links with external and
careers. Professoriate internal colleagues, e.g. collaborations.
Developing the potential of clinical research at the Leaf Hospital in order to Ongoing discussion with Hd. of <., Consultancy and research established with
produce evidence to support practice. business manager Hd. of Res. Scholl.

Div. Hds.

Developing a sense of ownership of the research culture within the school by
celebrating success.

Annual report, School bulletin,
website.

All

Annual report on website. Bulletin
boards. School newsletter.

New publications and posters displayed in
house.




2. Increase the number of research active staff to 50% within five years by

Implementation

Responsibility

Comments

Developing approaches to teaching and administration which enable more time for
research whilst maintaining quality

Reviewing curriculum and
mode of delivery,
identify/protect scholarly time

ClLs,
Divisional Hea ds

Increase in elearning
ongoing, subject to
workload.

Increasing collaboration with high quality research centres both within and outside the
University of Brighton.

Strategic partnership
development

Professoriate, all active
researchers

Ongoing monit oring

Networking new researchers with established research teams within the school.

SDRs, staff recruitment and
induction.

Research leads and
Divisional heads

Ongoing

Increasing formal monitoring of staff research status

Interview, induction, SDRs.

Divisional heads

Formal monitoring and
reporting in place.

Allocating every member of staff wishing to research to an appropriate research group
to increase networking opportunities.

Induction

Div He ads and Research
leads

Done and ongoing.

Encouraging increased research outpus

SDRs and target setting,
identifying research time

Head of Schooland
Division al Hds,
Research

Publication workshop s.
SDRs supporting
sabbatical/Div Heads
Links with VRU, ongoing
audit, research groups.

Reducing internal bureau cracy and increasing transparency for research grant
submissions.

Review current system

Head of School and
Divisional Hds

System in place.

Encouraging participation in staff (research) development events

Co-ordinate with other school
events, vary days, certificates

H. of Res., Heads of
Divisions, JW.

Integrated staff
development programme
in place.

Identify those who wish to research and those who do not and celebrate both teaching
and research achievements.

SDR

Publication of successes

Heads of Divisions

Newsletter ¢ staff teaching
and research successes
noted.

Annual Report

Integrating research into teaching

Course documents, CVs,

display cabinet for staff articles.

Teaching delivery

Heads of Divisions, CLs.

As above sectionl,
identified in periodic
reviews and Faculty
members.
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Implementation

Responsibility

Comments

Building closer relationships with NHS , AHP researchers. NPRN hub meetings H. of Res., Hub South EastNPRN/AHPRN
facilitator s Hub active. Doctoral
programme fostering links
with NHS
Supporting staff to complete D octoral programmes on time. Clearer criteria for research Div Heads Ongoing support.

sabbatical, SDR, targets.

Increasing numbers of student group projects.

Supervisory workshops

Staff meetings

CRC, project tutors,
Dissertation leads,
Divisional Hea ds

In place in podiatry,
physiotherapy and
occupational therapy.

Increasing support for new researchers.

Peer support, CRC events, res.
methods master-classes, SDR,
Scholarly time, Link to res.
groups, mentor scheme

CRC and Div hds.

Part covered above
Ongoing.

1-1 with Head of Research,
research groupings and
meetings with Div. Hds.

Increasing post doctoral support/training.

Mentoring scheme

CRC and all doctoral
staff

Support group in place.

Increasing publications from student work by rethinking a pproaches to supervision and
formulating publication meetings with students before graduation.

Target of one publication per
year per staff member,
Publication meeting with
student prior to graduation,
map success

Div Heads and course
leaders and research
group chairs

Move to group projects

3. Increase the number of s uccessful grant submissions by:

Implementation

Responsibility

Comments

Increasing number of staff submitting grant application

SDRs and target setting,
identifying research time,
mentoring system with

experienced researchers

Heads of Division, CRC,
RSC, Management
group, Hd .of Res.

CRC small grantsin place and
helping staff carry out
baseline work prior to longer
grant applications

Increasing the quality of submissions

Utilise VRU, re-instigate grant
writing workshops, target DoH
agendas etc, inhouse sandpits,
external advisors, school
review panel.

Heads of Division, CRC,
RSC, Management
group, H of Res.

Ongoing in addition guidance
in revised staff manual and
working well with VRU.

21



4. Maintain and enhance the strengths of the Research Student Division by :

Implementation

Responsibility

Comments

Increasing the number of FT PhD students

External marketing e.g. via website
and high profile conference
presentations.

H of Res., RSDL,
Management group

Website updated.
Encourage use of NIHR
grants amongst
clinicians.

Enhancing the quality of the doctoral learning experience

Specify topic areas in line with staff
experience and government/DOH
agendas

H of Res., RSDL,
Prof D CL.

Ongoing meetings to
review quality.
Conference planned for
Doctoral students. New
accommodation in

place.

Maintain/increase quality of research students Rigour of doctoral interviews H of Res., RSDL, Ongoing
Prof D CL.

Allocating every research student to a research grouping. Allocation at .......... lately post H of Res., RSDL, Ongoing
interview Prof D CL.

5. Increase the number of PhD/Professional Doctorate s upervisors to 25 in 5 years by:
Implementation Responsibility Comments
Encouraging all appropr iate staff to attend the University of Brighton Research Supervision See sections 1 and 2 above, H. of Res., RDSL, Ongoing

Workshops.

mentorship system

Postdoctoral staff,
Divisional Heads.

Current no. Of
supervisors: 20

6. Increase schools profile of hi gh quality research output by :

Implementation

Responsibility

Comments

Publishing in high quality journals

Target setting and support at
SDRs, buddy system, more
joint publications, publishing
workshops, publication away
days.

CRC, Divisional Heads,
All

Increasing.
See annual report

Disseminating findings to inform the professional context

Keynotes, presentations, prof.
journals, conferences nat./int.

All

Ongoing
Number of invited
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conference
presentations.

Supporting/strengthening staff attendance at relevant conferences and transparency of funding

Develop new School strategy
re conference
attendance/funding

Management group

Ongoing. Funding
available to support
major international
conference presentations
increasing.

7. Increase visibility of AHP

research, internal and external to the University by :

Implementation

Responsibility

Comments

Increasing the numbers of Professors within the school, particularly in Podiatry

Strategic planning when
funds permit

Hd. of S., H. of Res.
Management group

Gaynor Sadlo Professor
(Occupational Science)
appointed.

Encouraging cross-faculty research collaboration

Support staff to attend
PUEBExDUU~> wi OE
school interests.

Hd. of S., H. of Res.
Divisional Heads

Participation in sandpits
& 2 grants achieved.
Ongoing attendance at
University of Brighton
events.

Focusing research into agreed research strands Review current strands and Hd. of Res., RSC. Completed.
adapt as necessary
Publicising staff successes Website, annual report, school | Hd. of S., CRC, CJ, All Updating website.

newsletter.

Annual monitoring
planned for May/June

Facilitating staff members to increase their external profiles

SDRs

Man Group, div Hds,
Res groups. All.

Ongoing t new staff
development funding
system in place.
Esteem increasing for
2014 REF.

Maintaining the School website

Identification of staff member
with marketing responsibility

Hd. of S.

Keeping up dated.
Policy in place.
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8.

Increase community and social engagement through research activities by:

Implem entation

Responsibility

Comments

Continuing collaboration with CUPP and local community partners .

School strategy in relation
to community engagement

RSC and
21 1T w?PUET 000

21 1T wPUET OOO02 wx |
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good practice into the general School of Health Professions curricula.

Maintain input of CUPP
into WHOOP, Complete
SECC project

GS,APM and LH

New activity: EPALs in
progress with a number of
community partners & local
council.

Increasing activity with local voluntary organisations

Maintain strong
relationships with relevant
bodies.

WHOOP

In discussion with Age
Concern and other

community partners for WHO

centre through PALs.
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Appendix 3 - Context for AHP research - Department of Health priorities
for health care (linked to Darzi report 2008 but also with QIPP agenda
(DoH 2010)

Key areas:
¢ Quality innovation , Productivity , Prevention (QIPP)
http://www.dh.gov.uk/en/Healthcare/Qualityandproductivity/QIPP/index.htm

e Patient experiences of healthcare relating to:
o Choice
Equality
Effectiveness
Safety
Local accountability
Access to services
Overall measures of success . appropriate outcome measures/indicators

O O O 0O O O

Service Delivery
¢ Models of care
e Competency based workforce
¢ Improving data collection
¢ Consumer/customer lead healthcare (patient focussed care
o Development of greater numbers of polyclinics
e Flexible hours of working
e Value for money
¢ Waiting times
¢ Self management strategies
e Therapeutic partnerships

Clinical/condition priority areas
¢ Maternity and the new born
e "TPOEUI OzUwi 1 EOUI
e Dementia

Priorities England Northern Ireland Scotland Wales

Planned care

Mental health \% Vv

Staying healthy

Long term conditions \ \ \Y

Acute care

End of life care

Ageing & older people

Chronic health disorders

Diabetes

S MENAENYENEIdEIEGRE IR IREd

<
<K< <

Public health

Learning disabilities \%

Physical & sensory \%
disabilities

Cancer

Chronic heart disease

Respiratory conditions

< <K|I<I<

Neurological



http://www.dh.gov.uk/en/Healthcare/Qualityandproductivity/QIPP/index.htm

conditions/stroke

Community care \
Primary care \
Obesity \

Education and service delivery

¢ Production of an inter -professional workforce

¢ Mandatory inter -professional education and assessment

e Adopting and sustaining a systematic approach to inter -professional practice based learning

¢ |dentifying and encouraging good practice in inter -professional working

¢ Proving information management and use of information in Allied Health Professions services

e Setting targets for service improvement

¢ Reducing waiting times

e Exploring the role of physiotherapists in health promotion and public health activities

¢ Commissioners requiring guidance on AHP services ie; evidence of abilities, effectiveness and
efficiency

e The need for clear professional visibility through enhanced marketing skills within the
physiotherapy profession

¢ The need for profession to demonstrate leadership in clinical and research activities

¢ Importance of protecting professional identity through competency and learning to market
transferable skills effectively

¢ Increasing involvement of patients/users and other stakeholders in research and evaluation driving
OOwi UOI POWUUEOI T OOET Uz UwbOi OUGEUDPOOWOI T EU

NB: Research funding is more likely to be available to support research in the above priority areas than for
other topic areas.
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Appendix 4 ¢ Local quality process for the approval of research grant
applic ations

The grant application approval process within the Clinical Research Centre is undertaken to ensure that
projects are academically sound and of good quality and that appropriate costings have been made in
relation to the requirements of the project prior to being submitted to the Virtual Research Unit (VRU) for
review. The process also ensure that appropriate ethics and governance approval mechanisms are in place.

Grant applicants are required to carry out the following procedures when completing a grant application:

1.

Check submission deadline with grant awarding body and allow as much preparation time
as possible.

Consult their Divisional Lea der and check whether time and facilities can beavailable to
them to complete the proposed project.

Undertake informal discussions with Professor Ann Moore as Head of ResearchCentre with
regard to the project design and with M arilia Whittome with regard to the project costings.

Prepare a detailed proposal taking on board guidance on costing and protocol
development and taking into account the following criteria:

a) The problem identified falls within the remit of the grant,

b) The CVs of staff named are appropriate to the nature and scale of the application,

c) The presentation, length, budget and the details included meet the stated
requirements of the funding body,

d) The proposal is clearly written in relation to the title,

e) The methodology is appropriate to the stated problem,

f) The costs of the project have been correctly esthated in consultation with Marilia

Whittome and take into account inflation, pending salary increases, oncosts and Full
Economic Costing (FEC). Costings include reprographic costs, materials, travel and
subsistence, dissemination costs (conference attendaoe), etc.

0) The staff hours required to do the research is appropriate to the problem and
methods. If teaching staff are identified to carry out any part of the research, the
Head of the Division has given permission for their teaching input to be repla ced,

h) The space and resource implications (e.g. computer facilities, desk space) have
previously been negotiated so that researchers have a good quality working
environment,

i) The ethical procedures for the research have been fully detailed and are agpropriate
to the nature of the research. These include the arrangements for the security of
data. Evidence is shown that researchgovernance procedures have been

understood,
)] The management of the research has been fully considered,
k) The overall bud get has been clearly presented and the figures correctly summated.

The project costings will be reviewed by Marilia Whittome in consultation with the Finance
Department.

The completed grant proposal will be assessedby Professor Ann Moore, who will seek two
addition al reviewers for approval of gr ants in excess of £25,000. Thgrant applicant will be
invited to attend a meeting with Professor Ann Moor e for feedback on the project proposal.

The grant proposal will be passed to the VRU for revi ew and a copy will be forwarded to
Mrs Lynne Caladine (Head of School) or Professor Ann Moore who will notify the VRU of
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approval for grants of up to £50,000. Professor David Taylor (Dean of Faculty of Health or
nominee will give his approval for grants in excess of £50,000).

The VRU will arrange for a member of the senior management team (SMT) to authorise the

grant application and will return the grant application to the CRC/grant applicant for
submission (allow at least one week for this process).
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Clinical Research Centre for Health Professions

(Research grant application - Local Quality Process)

~

1.
Grant applicant checks submission deadline
with grant awarding body and allow sas
much preparation time as possible.

3.
Grant applicant discusses project costings
with Marilia Whittome.

6.
Professor Ann Moore assesses the grant
proposal and gives feedback to grant
applicant

Il

o

D\

7
Marilia Whittome forwards the application
to the VRU and sends a copy to
Mrs Lynne Caladine or Professor Ann
Moore (amount of up to £50,000) or to
Professor David Taylor
(Amount in excess of £50,000) who will

forward their approval to the VRU

%

4

-

-

-

Grant applicant gepare proposakaking into account
the following criteria:

Remit of grant,a wa r d i rsguidblined,y

methodology, costings, staff input authorised by

Head of Division, resource implications, Governar

and Ethics, consideration nfanagement of the

research, presentation of the overall budget.

4 )
2.
Grant applicant consults Divisional Leader
to check whether time and facilities can be
available.

- iL 4
4 )
3.

Grant applicant discusses project design
with Professor Ann Moore .

\_ J
5.

Marilia Whittome reviews the overall projec t
costings
4 )
8.

VRU review the application, arrange for a
member of the SMT to authorise the
application and return to the CRC
(Allow at least one week for this process)

- /

Ll

_

Grant applicant submits application

D

29



Appendix 5% Elsevier writing for publication document

For the full document follow link: http://www.writingforpublication.com/pageturning doc/page turner.html







