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Developing Clinical Academic 

Careers through National Institute 

of Healthcare Research (NIHR) 

Fellowships and Funding. 



ME!

• Emergency Nurse – Senior Charge Nurse 

and Emergency Nurse Practitioner (ENP) 

at King’s College Hospital NHS 

Foundation Trust

• Lecturer Practitioner – Advanced Physical 

Assessment at King’s College London

• NIHR Integrated Clinical Academic 

Research Fellow – King’s College London

• PhD student at King’s College London



Why do we need research in the NHS?

Why is there a clinical need and Government commitment to 

developing healthcare research in the NHS?

• Improved health outcomes through advances in research and 

development of the evidence base

• Improved quality of care by NHS participation in the research 

process

• Strengthen the UK’s competitive position in the international 

scientific market

• Drive economic growth through the investment in life science 

industries. 



Why do we need research in the NHS?

What are the challenges?

On average it takes 17 years for research to get into every day 

practice (Morris et al. 2011)

Only about half of Evidence Based Practice ever reach wide spread 

clinical usage (Balas & Boren 2000)



NIHR: What is it and what does it do?

• The NIHR was established in 2006 as part of the UK 

government research strategy ‘ Best Research for Best 

Health’.

• Funding comes directly from the Department of Health

• The NIHR has five objectives:

✓ To fund high quality research to improve health

✓ To train and support health researchers

✓ To provide world-class research facilities

✓ Work with life sciences industry and charities to 

benefit all

✓ To involve patients and the public at every step



NIHR: What is it and what does it do?

• The NIHR is the largest funder of clinical research in the 

country

• Wellcome = £746m 

• MRC = £767m

• NIHR = c. £1bn

• It supports clinical and applied health & social care research 

to improve health, well-being and prosperity

• It is internationally recognised as the model for organising a 

health research system



Researcher vs. Commissioner Led Research:
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The NIHR Career Pathway:



The NIHR Career Pathway:
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Is a ‘Blunt Thoracic Trauma 

Integrated Care Pathway’ for the 

management of blunt thoracic 

injury feasible and acceptable 

compared to standard UK 

Practice? 



Major Trauma – UK Perspective:

• Major Trauma is the 4th leading cause of death in developed world.

• Leading cause of death in people under the age of 40 years.

• Associated with physical, psychological and social complications.



Major Trauma – UK Perspective:



Major Trauma – Problems and Publications:



Study Plan & Trajectory:

Differential Diagnosis

Stage 1 Stage 2 Stage 3 Stage 4

Systematic 

Review of the 

Literature.

Prospective 

mixed methods 

observational 

study.

Develop the ‘Blunt 

Thoracic Trauma 

Integrated Care 

Pathway’. 

Feasibility study



Researcher Support Team:

Physical Assessment

Dr Gerry Lee

PhD Supervisor

Dr Phil Hopkins

‘PhD Supervisor’

Dr Andreas Xyrichis

‘PhD Supervisor’

Professor Christine Norton

‘PhD Supervisor’

Dr Suzanne Bench

‘CRIF at FNFNM’

Dr Jeff Keep

‘Clinical Supervision’
Professor Valerie Lattimer

NIHR Mentorship Scheme



Patient and Public Involvement:

Differential Diagnosis Physical Assessment

• Miss S (Pseudonym) involved in a high speed accident motorcycle vs. car 5  

years ago. Her partner died in the accident. She still has no recollection of the 

accident. Contact from ‘AfterTrauma’ patient group.

“I would say some people wouldn’t want to help as they don’t want to relive their 

experience and need to move of and forget that part of their life.”

“We all understood that this 

will happen to others, 

accidents always happen but if 

we can help other sufferers or 

their families then it makes 

you feel better!”

“I had a lot of help from friends 

and strangers I feel the need 

to help other now if I can.”

“You can’t push anyone unless 

they are ready and willing.”



International Feedback on the Project:

Differential Diagnosis Physical Assessment

Dr. Elaine Cole

Blizzard Institute 

(QMUL) UK

Professor Kate Curtis

University of Sydney

St George Hospital

Australia

Opportunity to network and meet like 

minded researchers.

Present concepts and receive 

feedback. 

Consider the international Perspective 

of my research.

Make links that my lead to future 

collaborative relationships



NIHR – Clinical Doctoral Fellowship:

Differential Diagnosis Physical Assessment

So… why is this project 

important:

• Direct clinical Benefits for 

patients with Blunt 

Thoracic Trauma.

• Cost benefits.

• Operational, safety and 

educational benefits for 

practitioners and 

clinicians.



Differential Diagnosis Physical Assessment

• If you would like to read my latest publication:

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4718238/pdf/

medi-95-e2374.pdf

• Please remember to follow @edbaker_ed for 

Trauma/Emergency Care/Advanced Practice Tweets and 

Updates.

• If you are interested and/or involved in Blunt Trauma 

Research please get in-touch: 

edward.e.baker@kcl.ac.uk

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4718238/pdf/medi-95-e2374.pdf

