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Abstract 

Objectives 

To explain what a clinical academic career can be, what it can lead to for the 

individual, profession and most importantly the patient, and why these roles are so 

important to Radiography. 

Key findings 

Multiple challenges to the adoption of clinical academic careers exist, including 

achievable measurable outcomes, visibility & senior support, and balancing different 

time demands.  

Equally the rewards are wide ranging and can advance both the individual and 

profession through role extension opportunities, increased career progression, 

patient benefits, and academic and research skills. 

Conclusion 

Clinical academic careers can provide advantages for the individual, department, 

profession and most importantly the patient with advanced clinical practice through 

evidenced based research. 

Implications for practice 

Improving clinical academic careers within Radiography will promote research 

participation and increase radiographic roles in patient-centred research delivery and 

development.  Combining evidenced based research with academic skills will lead to 

improved patient care and better clinical outcomes. 
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Introduction 

Clinical academics are health researchers who actively research ways to improve 

patient care and deliver better clinical outcomes, whilst also providing good clinical 

care.  The clinical academic role is often hosted by or in partnership with higher 

education institutions (HEI) alongside the clinical role, ensuring that any research is 

directly engaged with the issues of patients and services (1).  Research and 

evidence-based practice are core features of the National Health Service (NHS) 

within the UK, and other healthcare providers around the World, enabling 

improvements in patient treatment for current and future generations through 

advancement in clinical practice (2-4).  Engagement and leadership in research 

within the radiographic professions has been key for the development of imaging 

techniques and advancing patient treatment (3). The clinical academic role enables 

radiographers to maintain a clinical career and undertake research rather than 

having to choose between the two (5), although clearly other roles such as 

consultant radiographers and clinical researchers also play valuable roles in 

conducting clinical research.  Anecdotally, radiographers have been more involved 

with research delivery, recruiting, imaging, and treating patients, rather than 

instigating and leading research projects.  Many barriers can inhibit clinical academic 

aspirations (1, 3, 6, 7), but there are now funding schemes for radiographers (8-10) 

which can provide them with personal funding to run and direct research 

independently.   However, the number of research studies that empower 

radiographers by being in a decision-making position, such as Chief Investigator are 

few.  Without these examples of research leadership within radiography individuals 

may become disconnected from the principles of research within their own practice 

(11). 



 

Allied health professions form the third largest workforce in the UK (12), in 2007 

there was a concerted step change in thinking and the need to develop research 

capability and capacity within this diverse group of professions was recognised (6, 

13, 14).  This has resulted in dedicated funding streams being created by Health 

Education England (HEE), the public body that coordinates public health education 

and training within England, and the National Institute of Health Research (NIHR) 

which funds research into health and care within the UK.  Together these fund 

individuals to complete training through research qualifications from Masters, 

through doctoral level and on to senior clinical lectureships (10). 

The NIHR recognises a wide range of professions, with different opportunities 

available for them to become research active.  In recognition of this, the non-medical 

pathway was developed, providing ring fenced monies to the non-medical 

professionals (15), although this remains largely focussed on nursing and midwifery. 

Whilst only 0.1% of radiographers were studying for or hold a PhD award or 

equivalent, the majority are education based and supported by their employing 

Universities (16). Up to 2021, fewer than 10 radiographers have been awarded 

fellowships through the NIHR funded Integrated Clinical Academic Programme, out 

of several hundred applicants.  Whilst Radiography is a relatively small AHP group, it 

is important that as a profession we are competitive in applying for this valuable 

funding. 

 

Radiographers can play a significant role in research delivery: for example, recent 

advances in enabling adaptive radiotherapy have improved outcomes for patients 



with bladder cancer alongside introducing an advanced practice competency in 

therapeutic radiographers (17, 18).  In alignment with this, radiographers also lead in 

the improvement of patients’ clinical outcomes through advanced evidence based 

clinical practice following rigorous research (19-23). 

 

In addition to the NIHR, other  professional organisations, Universities and 

healthcare organisations are now embracing clinical academic partnership models in 

order to develop a cadre of clinical academics, forming strategic relationships with 

other professional organisations (24) with this model also applicable to the 

independent healthcare setting.  The Society and College of Radiographers (SCoR) 

have committed to providing grants for radiographer-led research and by becoming a 

non-commercial partner to the NIHR, these studies may be eligible for NIHR Clinical 

Research Network support if recruiting patients for clinical trials (9).  Such funding 

streams allow for direct academic supervision, links to a HEI and the progressive 

development of increased research independence, with the aim of developing future 

clinical academic leaders (25).  In this way, radiographers can increase the visibility, 

leadership, and capability of Allied Health Professionals (AHP) to deliver research 

that is relevant to the public within the NIHR’s remit (15).  



 

Challenges and Benefits for Clinical Academic Roles 

Clinical academic careers can provide a variety of impacts, both on a personal level 

and as a group of professionals, summarised in Table 1.  This article discusses 

those challenges and benefits relevant to the radiography profession. 

 

Challenges 

 

Access to Funding 

Providing funding for clinical academic radiographers allows targeted research within 

multiple radiographic specialities and has a direct impact through improved patient 

benefit (11, 17).  The challenges for radiographers are the same as for other 

professional groups in that funding streams are highly competitive and may require 

senior mentorship and supervision over several application attempts to become 

successful.  Although there are now an increasing number of funding streams 

available, it is often difficult to identify the most appropriate funding.  To combat 

these barriers, organisations such as the NIHR, HEE and SCoR within the UK have 

increased the visibility of these schemes through greater publicity and by supporting 

individuals to become more successful in applications through encouraging 

mentorship and supervision (9, 26). However, the challenge remains post fellowship 

funding, to maintain and develop these clinical academic posts with suitable support 

and direction (27, 28). 



Although doctoral (or PhD equivalent) funding can provide full salaried support 

allowing full-time commitment to the clinical academic research role, post-doctoral 

posts require investment from healthcare providers to support these posts.  With 

these new clinical academic roles requiring time to develop and prove fruitful, 

employers may be reluctant to provide this additional funding in the short-term, 

creating a potential bottle-neck in the clinical academic pathway before the 

advantages are fully recognised.  Whilst not yet widely available, institutional support 

is important in attracting and retaining high calibre applicants and therefore 

embedding research into practice (27, 29, 30).  Long term strategic vision will enable 

this specialised new role to grow, thus promoting evidence-based practice and 

developing a variety of skills throughout the whole workforce.  It will also allow 

opportunities for subsequent grant applications to be developed, which will in turn 

will attract further funding to imaging and radiotherapy departments.  One way to 

develop this role is by secondment from a healthcare clinical role into an academic 

one, such as that developed recently by Sanders et al., (27).  It is recognised that 

clinical pressures both in terms of patients and workforce numbers, make this a 

challenging model to implement as it requires significant long-term vision and 

executive support.  However, anticipated benefits include increased staff retention, 

financial advantages for the department and increased clinical practice standards 

(27). 

 

Support 

Successful completion of any post-registration qualification requires dedication by 

the individual, and support from their employer, either in study time and/or funding.  



However, in practice it is often difficult to facilitate academic time and back-fill 

appropriately which causes a major barrier to undertaking research. 

To develop academically and design and perform a study within a chosen speciality 

requires a comprehensive training and support system.  Fellowship applications 

require the trainee to arrange suitable academic supervisors with expertise in a 

methodological area, whilst clinical supervisors should possess expertise within the 

clinical field of study.  Selecting appropriate supervisor/s and mentor/s with proven 

previous experience and enthusiasm is key to developing within this arena (28). 

The majority of post-doctoral radiographers (over 60%) within the UK are employed 

within academia (16).  However, there is also expected to be a marked reduction in 

the number of radiography academics employed by HEI over the coming decade due 

to retirement (31).  This will result in a loss of senior academic mentors to oversee 

the development of key academic skills within radiography.  Clinical academic roles 

could provide these skills, and due to their placement in both clinical and academic 

institutions, accessibility may be increased for those professionals who have no 

contact with a HEI. 

Links between healthcare providers and HEI are essential in allowing access to 

resources, both in terms of bridging grants, access to suitable support systems 

including statistics, software development and ethics training to ensure optimal 

efficient practice is developed (30).  It is the combination of clinical research 

combined with suitable academic training, often accessed through academic 

institutions, that allows healthcare institutions to affect clinical impacts. 

Continued support after successful completion of doctoral study will allow the 

individual to build on the skills and knowledge enabling them to move to the next 



level in their research career (30, 32, 33) allowing role development to progress (1, 

27, 33).  Providing guaranteed research time after doctoral qualification can enable 

individuals to thrive but requires advance job planning before research study 

completion (27).  Combining this future planning with a collaborative network is likely 

to have a positive impact on patients and professionals at all levels (1, 33). 

 

Measuring Outcomes 

Multiple measures can be used to assess the impact of the appointment of a clinical 

academic, including grant income and academic output in the form of conference 

proceedings, invited talks and journal papers.  These are analogous to direct key 

performance indicators (KPIs) in a clinical role such as the number of scans 

performed, or number of patients treated.  However, in this developing role, an open 

discussion is required between the clinical academic and their line manager about 

achieving these hard metrics, allowing a clear jointly agreed development 

expectation.  Other forms of impact that are less easily measured but are equally 

important include increases in institutional reputation, professional advancement and 

diversification, staff morale, staff retention, but can be more difficult to justify to 

managers as value added (29).  Being a valued member of staff, increases job 

satisfaction and engagement with other professions, as well as knowledge sharing, 

education, and increased exposure to evidence-based practice within a department 

(32).    

 

All these outcomes have a role to play in determining the success of the clinical 

academic role, however the lack of clinical outcome measures for radiography 



means that demonstrating the effectiveness of our research remains challenging.  

These difficulties are equally applicable to other healthcare research settings: would 

assist not only in validating the clinical academic role but also determining 

investment value. 

 

Realistic time management and job descriptions 

Clinical academic job descriptions can be extremely wide ranging and could easily 

become over-bearing and directionless, leading to a failure to provide impact.  Whilst 

clinical academics may be a specialist within a particular clinical area, they also have 

wider generic skills in supporting aspiring researchers and promoting future 

research.  This could be through providing advice and support in designing and 

adopting research into clinical practice, along with skill development in 

dissemination.  It is imperative that an appreciation of the individual challenges within 

a department and the aims of both management and the clinical academic align (1).  

This allows a personalised approach to the clinical academic job description, 

allowing for mutually beneficial priorities the academic, department and institution to 

be identified (27).  This will bring focus and clarity to the role, whilst avoiding over-

expectation or unmanageable outcomes, ensuring targeted success can be 

delivered. 

 

Research/Clinical Job Matching 

Success in any hybrid role requires a job plan that has been agreed by the employee 

and their managers, who may have their own targets, yet accurately reflects the job 

and its objectives and be continually assessed with goal setting in performance 



development reviews (28).  Therefore, a clinical academic role could allow 

individuals to work clinically, develop grant applications, lead research studies and 

act as a principal investigator whilst also promoting research interest within the 

workforce through supervision and mentoring, within a realistic timeframe (25).  

However, individuals’ strengths and departments priorities make it difficult to create a 

“one size fits all” job description. 

There will also be an understanding that the individual will progress their own 

research career by applying for future grant funding where they will act as lead 

investigator and grow the team.  Project or fellowship grants are highly competitive 

and require a high level of planning, evidence of support from a HEI and healthcare 

institution in combination with a collaborative network of professionals.  This can be 

described as the right person, in the right place, with the right project and having the 

right people to support them.  Such grant applications take a large amount of time to 

develop, and this should be factored within the job description.  Published guidance 

on these appointments is extremely helpful in setting priorities and ensuring that 2 

jobs with shared goals are created, allowing a combined structure to the role rather 

than an impossible number of targets (5).   

Some post-doctoral grant funding allows 50% salary for an individual’s post with the 

host partner expected to pay the other 50% of their salary, emphasising the need for 

long-term investment.  Financial support for the clinical academic post may need to 

be flexible to ensure consistency in salary, with full salary costs being provided by 

the employer organisations when a gap in grant funding exists.  This requires a 

flexible long-term strategy by the HEI or healthcare institution to allow the individual 

to plan long-term goals and to feel supported.  Currently, these posts are not 



commonplace although there are examples of previous boundary spanning success 

within healthcare institutions (6).   

Investment in clinical academic roles within radiography is essential to ensure that 

the profession is not left behind and has the appropriate staff and funding to promote 

and advance research.  Pump priming these clinical academic positions, allowing 

individuals time to develop comprehensive grant applications, and development of 

their research skills through supportive networks will ensure this specific career 

pathway will develop into the future, paying dividends in improved patient benefit. 

 

  



Benefits of Clinical Academic Roles 

The benefits are evident from current clinical academics, where changes led by 

research and evidence-based practice are improving the care for patients in health 

care settings in the NHS (24, 34).  These combined roles allow a transfer of 

knowledge, innovation, and practices across a “theory-practice gap”, resulting in 

several benefits for patients, healthcare organisations and individuals (21-23, 35-37). 

 

Increased Patient Benefit 

There is a growing body of evidence demonstrating that being research active within 

a healthcare organisation is beneficial for patient care (38, 39).  Positive differences 

do not only come from patient outcomes through developing care and interventions 

but have also been shown to improve the environment for patients and staff.  When 

admitted to more research-active hospitals often patients have better confidence in 

staff and are more informed about their condition and care (34).  

Patient benefit is and always should be the cornerstone of all health-related research 

with provision of an optimal, efficient service the end goal.  Advancement of clinical 

practice can only truly be assessed through evidence-based research.  The provision 

of appropriate funding, time and staff to cultivate these attitudes, whilst also 

developing and pursuing appropriate studies will provide evidence of patient benefit 

(1).  Clinical academics can assist in leading this change, providing the skills for a 

department and profession to move forward and lead healthcare into the future. 

 

Increased research skills 



Advanced research skills require both theoretical and practical development 

throughout a clinical academic career and must be nurtured and refined.  Whilst 

some generic skills are taught during all degree programs, they are often 

underutilised in clinical roles with the pressures modern healthcare practice brings 

(40).  This lack of use often hinders a professional’s long-term ability to interpret 

research evidence and incorporate it into clinical practice.  However, it is the ability to 

interpret and question evidence, before incorporating it into clinical practice that will 

advance the profession.  By supporting clinical academic roles for nursing, midwifery 

and allied health professions (NMAHP), these skills can be shared and extended 

throughout the professions, creating a culture of improvement (40).   

 

Within the UK there also exists an opportunity to embed clinical research within 

radiographic and radiotherapy departments with its relevance to the Care Quality 

Commission (CQC) well-led framework.  This iterates that research active hospitals 

have better patient outcomes and promotes clinical research as an opportunity for 

good patient care as a founding principle, and thus funding a clinical role can help an 

NHS Trust reach CQC targets (41).    

 

Role extension opportunities 

Collectively, role extension has resulted in wide reaching improvements to many 

NMAHP departments over the past decades, both in terms of cost efficiencies and 

patient benefit.  Within diagnostic and therapeutic radiography, we have seen the 

impact of a multitude of skill developments from cannulation to consultant practice, to 

radiographers leading on primary image reporting, and leading novel therapies and 



techniques.  All these advances have allowed individuals to extend their clinical 

reach and impact on patient care.  Clinical academic careers should also be viewed 

with the ability to provide leadership within the world of research and to increase the 

accessibility of evidence-based practice (25, 32). 

 

Visibility 

Clinical academics can provide a focus for research within a department and across 

different professions but require a platform within an institution from which to work 

and become visible.  Supporting collaborations at executive level can enhance an 

institutions standing amongst multiple professions and create a “can do” attitude 

throughout the workforce (1) allowing alignment with the institution’s values (29).  

These collaborations can help clinical academics who are expected to develop their 

skills and expand their support networks, through engagement with local, national 

and/or International collaboratives.  These areas are recognised as important for 

personal and professional development, as well as career progression (15).  Such 

collaborations can increase the visibility of research leaders within an institution who 

can provide a link between clinicians, academics, and clinical academics along with 

commitment and direction.   By radiographers becoming more visible in senior roles, 

engaging with other organisations at a senior level, leading studies, attracting 

research grants, and becoming advocates or champions for their specialty will all 

show the positive impact an academic career can have (33).  It will also signpost 

where academic careers will progress to clinical academic pathways, thereby 

encouraging the development of future research leaders. 

 



Career progression 

Clinical academic careers also provide another specialised career pathway.  One 

example is the HEE / NIHR Integrated Clinical Academic Programme structure which 

offers five levels of award from pre-doctoral, doctoral, and post-doctoral levels, up to 

senior clinical lecturers.  This career structure offers guidance to the professional as 

to a defined progression, however, it is recognised that most individuals do not enter 

at the beginning or continue to the peak but take a more non-linear route!  Therefore, 

at this early stage of development, guidance may come from other professions and 

career mentors who have also followed an academic pathway alongside a clinical 

role.  Models do already exist within other professions (27) and it is together as a 

combined professional workforce that NMAHP can exert pressure on institutions, to 

demonstrate the continued need to develop and support these roles.  Guidance is 

also available from the Council for Allied Health Professions research framework 

which consolidates existing AHP research frameworks (42).  This can assist in 

structuring conversations, activity planning and offer a coordinated approach to plan 

clinical academic careers (43). 

 

Conclusion 

Radiographers need to be leading the efforts to embed patient-focussed research 

into the profession within the NHS (44). The national vision is for all imaging and 

radiotherapy departments to have a local research strategy with more of the 

workforce working towards doctoral-level research training (44). Clearly many of 

these issues discussed in this manuscript apply equally to other similar AHP 

practitioners, including sonographers.  Clinical academics are at the forefront of 



changing this research landscape within the healthcare workforce, with 

radiographers looking to fulfil their research potential. 

Clinical academic careers provide a range of advantages for the individual, 

department, profession and most importantly the patient, by advancing clinical 

practice through evidence-based practice (11).  However, this will require support in 

terms of time, education, and funding from healthcare institutions with a long-term 

view to allow career progression and development (28, 30, 33).  The existing models 

and continued commitment of funders and the professional bodies, alongside 

managers and professionals alike, can ensure that clinical academics are a valuable 

resource which will advance our profession. 
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