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Themes 
 

Description Interview Quotes 

Research as a  
Core Domain 

 

  “…it was the opportunity and the job itself and the opportunity to sort of extend the role and be involved with and 
achieving change…” (Interview 02) 
 
“I would say I try to.  And I’m well aware and my line manager’s well aware that those are the things that I should be 
doing and I do strive to do that.  And we’ve done a job plan that in theory should reflect that but in practice it’s very 
difficult to achieve.  And I think I’m probably one of…always one of those people that whatever I do I will always 
think I’m not doing enough that I, you know, probably…I mean my manager said I’m a perfectionist.  I will always 
think there’s more that I should be doing.  I will never achieve what I actually want to achieve.  So I do strive to do 
the four parts of the job but some like to flow and some are less umm emphasised than they should be.” (Interview 
03) 
 
“It’s been a bit more sketchy than I really wanted.” (Interview 04)   
 
“I must be able to talk the talk.” (Interview 06) 
 
“I think…the one that it does sort of…it doesn’t get that much time and attention is the research bit…I really do 
struggle to fit in around the other responsibilities…roles and responsibilities of the job.” (Interview 08) 
 
“I think it will be a shame.  I think it would devalue the role if you know, the dimensions were changed because I 
think what attracted a lot of…not just that because the clinical aspect is good but you know, I hope the people are 
going to be in this role for a long time and just to have it more clinical, I think after not very long, it would soon 
become apparent that you know, a person, an individual could get to that level requires you know, more than just to 
be a clinical workhorse, really.” (Interview 09) 
 
“…because you couldn’t get the consultant post agreed unless they put that in.  So it had to be there.  And so, you 
know, there was some…I think it sort of…it’s linked together with audit and research, isn’t it, you know?  So, they 
had to put something in there. …So nobody tells me what I’ve got to do or whatever; I’ll just do what I want.  And I 
can use those as I see fit.”  (Interview 10 – anti research domain) 
 
“Not really, I mean, is the research part that important to the role?  I don’t think it is for some people’s role, you 
know.” (Interview 10 – anti research domain) 
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“No, I don’t. (research should not be a core domain). I feel it’s secondary to what you need to do.  It’s slightly 
important because evidence-based practice is what healthcare is…it’s one of the foundations of it; it’s what it’s built 
on.  So it is important, but I think we are here to support our…we’re here for the patients first, and the clinical role is 
the first thing that you have to consider and everything backs that up. So no.  The main role of a consultant 
radiographer is a clinical role, …I don’t think it should be a core role.  I think if you want a core role for a research, it 
should be dedicated to one person who does research first and foremost, and then obviously merges, now…and 
comes in on the clinical side to support the research role clinically. …And I feel that research for me, and the 
consultant radiographers who were employed on the basis as I am, it is secondary. And audit is secondary.  It’s 
there to back up this clinical role.  It’s slightly important but still I don’t think it should be a core one (Laughter).  
Perhaps it depends on how you define it all but still I don’t think feel that. ..Yeah. They (core domains) should really 
be rewritten, I suppose, or just updated.” (Interview 12 – anti research domain) 
 
“I think we should be challenging the four core domains at the new culture of austerity and trying to make sure that 
we are working what we’ve got to full potential, and whether it is really feasible for clinically working consultant 
radiographers, because we’re here to first and foremost for our colleagues and I think we’re going to be very, very 
important because we save money. …And I just think the cores should be written around the clinical side of things.  
I think there should be backing up what we are doing, what is actually happening out there, rather than us trying to 
fit in to the core dimension. …I think we’re here to work alongside our doctors and show them that we can do the 
job.  …And I think it should be written around not in a sense of support to them, but it should be written around as 
working clinically. It should be the research and all the other parts of it: audit, teaching, all the other things we do to 
support that clinical role for our patients.” (Interview 12 – anti research domain) 
 
“…I think there is a lack of…there’s still a lack of understanding, I think.  …I get this particularly from our Personnel 
Department who really don’t get it, you know.  And, you know, just changing my job description actually and saying, 
“Well actually, now I don’t do with the budget well, but you’re a Band 8.  I just can’t deal with this budget.  That’s not 
my job.”  It could be really difficult trying to explain this to people…I know there’s lots of clinical people working sort 
of 100% clinical at this time, but I think a few of us are feeling this sort of being dragged almost into the 
management role.  And certainly, that’s something I feel at the moment, you know…that there’s a sort of unspoken 
feeling they are trying to manoeuvre you into this role, the manager’s department and manager’s budgets and 
things.  And I’m thinking, “Well actually, that’s not meant to be a part of this job.” (Interview 14) 
 
“Yes, I do (feel research should be a core domain) because research...it’s sort tied in with evidence-based practice 
and you can’t improve a practice if you don’t know all the questions about it.  So, yes, I think it should be.  You 
should have research in there.” (Interview 15) 
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“I think it’s really hard.  I think what core domain is to you is they try to put a square peg into a round hole. And 
actually it’s more like that.  And what if bread and butter, the general hospitals want is not necessarily somebody 
who can deliver the four core domains.  And actually I don’t think you necessarily need to be publishing a paper 
every year to be a good consultant radiographer.  I think you need to be aware of research and you need to be 
aware of things that are important to your practice and taking your practice forward, and to maintain your credibility 
within your own peer group.  But, you know, our consultant radiologists aren’t doing research all the time.  It’s not 
core domain in their role.  And I’m not sure that it’s that important for everyone.” (Interview 16 – anti research 
domain) 
 
“…Yes, I do (feel research should be a core domain).  I do because I think the problem is…I think if we don’t have 
these things, if we don’t have this level, you know, sort of the academic level that’s backed up by an MSc, you 
know.  And if we can’t demonstrate that we are doing these things and are supposed to be part of the role, I think 
it’s dumbing it down, you know.  And you are…if you’re not doing these things, you are in effect working as an 
advanced practitioner and there has to be, I would have thought, a difference between the two and we have to be 
able to demonstrate that there is a difference between the two.” (Interview 18) 
 
“Wow!  Oh, gosh.  I…(Laughter).  I would be hugely disappointed (if research was not a core domain). Hugely 
disappointed.  But then again, maybe that’s easy for me to say because I can have access to it.  But then, it goes 
back to my previous point really then about what is a consultant radiographer all about.” (Interview 18) 
 
“Oh, I do yes (research as a core domain) , because how can you develop your service, how do you know what 
areas you need to look at to develop your service and to develop your own staff.  I think one of main roles of the 
consultant radiographer is to develop the skills you have in other staff.  Not necessarily the advance practice skills 
but other skills, you know, generate enthusiasm in people to do audit and research…” (Interview 01) 
 
“I think the research…if you didn’t have research we wouldn’t be able to constantly improve our practise and know 
that we’re working to the best possible end for the patients so there’s a huge side to research and I think from 
my…and my role I think it definitely gives you a bit of kudos as well that you’re seen to be knowledgeable and be at 
the forefront of things.  I think just to sit on your laurels is not the way to go.” (Interview 06) 
 
“Hard to say but I don’t feel that it should be for me because if that’s not part of my job and that’s not why I was 
employed, if it is  something that needed researching as for this thing that’s coming up with the XXX is important.  
But I don’t see the point of wasting my time looking for something to research that doesn’t necessarily need doing.” 
(Interview 19 – anti research domain) 
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“Well, if I’m honest, when I had my interview, I was the only one who’s interviewed because nobody else could 
apply because I was the only one, you know, trained up in all these... the area that I’m working in.  On the interview 
panel, there was a local lady who is the lead for the AHPs and she expressed her concerns to the others on the 
board that you know, I wasn’t yet there with research.  And you know, that’s what the nurses expect that you are 
doing more research and she acted for nurses as well.  But the radiologist and the people who know me were quite 
happy with what I do.  You know, because they’ve said that the level that I work at clinically was, you know, the 
most important factor in this.  And as time goes on, as my role developed, but hopefully, I would get more involved 
in the other domains that she was talking about.” (Interview 19 – anti research domain) 
 
“I think that as consultants, we should be involved in research.  To make it a core domain is questionable, simply 
because most centres these days cannot commit to having their consultant radiographers carry out, you know, 
perform 30% of their function in the research.  We don’t think about consultant radiologists doing that. You know, we 
expect them to contribute but we don’t expect them to have 35% of their time carrying out that function.” (Interview 
20 – unsure if research should be a domain) 
 
“I think it’s certainly helpful to have that (the research domain).  I mean the consultant practice means different 
things to different people, doesn’t it, and different things to different trusts, because when you look at the number of 
consultants that are at the meeting and their, the way they are working operations, everything’s really very different.  
There’s people, are doing 10 sessions of clinical a week, and that’s what they are doing.  And I think sometimes….I 
think in the perfect world, yes, the consultant radiographer should have that aspect to them.  However, if a trust is 
going to employ a consultant radiographer, they’d then want to see somebody who’s going to be valuable to them, 
won’t they, and they might think, oh, we’re not worried about him doing research.” (Interview 21)   
 
“So I am quite excited.  I’m going to act as the PI locally for that study.  But that’s being completely driven by myself, 
you know, and I think the opportunity to do that is there...” (Interview 22) 
 
“I think it should be a core domain.  I think there needs to be an ability to undertake research.  Again I think, it needs 
to be service driven and I think it’s about the case of every role being unique and, you know, providing improved 
outcomes in a cost-effective way.  And some roles, I’m sure, will lend themselves more to research than others.  But 
I think to be within a consultant position, you need to be able to be, even if you’re not undertaking regular research, 
you need to be able to evaluate it and to appreciate, you know, what’s good and bad about practice.  And you know, 
look at of what’s now then I think to be able to do that effectively, you need to have a good understanding of 
undertaking research and being able to identify studies that are relevant to the role of service delivery really.” 
(Interview 22) 
 
“…I would expect if I were to interview for a consultant post, I would expect to see that they were of an inquisitive 
mind and research plays a big part in that.” (Interview 22) 
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“But, you know, these people in post are going to have to utilise, or as you say critique research, if they’re going to 
push the boundaries forward and that my feeling would be if they’re not able to do that or not given the opportunities 
to do that, are they truly in a consultant post by how we’ve defined it, if you like.  And so, you know, pushing the 
boundaries forward and looking at service development because I would argue they can’t do that if they’re not able 
to be part of research in one way or another.  And I’m not saying that necessarily undertaking primary research but, 
you know, being involved in that whole current best evidence-based practice. ….I suppose how I see it, it shouldn’t 
be something where I need to do research to fulfil my core domain. What it should be is I’m doing research to fulfil 
the development of the role and, you know, the service delivery that this post is about. …All the research I’ve done 
has been relevant to the role, the service delivery, and it sort of every couple of years maybe something comes 
along, that’s a piece of work that needs to be done. And so it’s very integral to the role.” (Interview 22) 
 
“Yes, I do (feel research should be a core domain)because I feel that it’s…You sort of audit and your service 
development and your research and lumping them all into one thing, one sort of area here.  The way you’re really 
evaluating what you’re doing and moving it, moving things forward.  …but one of the sort of things that is still true of 
a consultant radiographer is that that’s what you seen as.  That a bit of the cheap labour, you are seen as 
radiographer and always will be in all and always, you know.  But I think that that (research) puts us on a level.  That 
a consultant radiologist and the doctors, they have it included in the crucial part of their role.  And I think that we’re 
sort of blurring the boundaries more.  We should be looking into those as a model.  If that’s the level at which you 
want to work at, then that’s the level you need to be aspiring to, aiming to.  And how can you keep moving the 
service forward if you’re not evaluating it?  …Your audit is looking at the stuff that you’re doing and improving your 
service.  But it’s all about improving the quality of the service that we’re delivering,…” (Interview 23) 
 
“We’re absolutely adamant that if we’re being measured against these criteria (the four domains), we will fulfil that in 
our role…” (Interview 23) 
 
“Yes.  I do. (research should be a core domain). I think it should be because...Yeah, I do think we’ve got to move 
forward.  We can’t just sit on our laurels and let somebody else do them.  Now, personally, I enjoy it.  So, yeah, I 
do.” (Interview 25) 
 

Leadership, Control and 
Autonomy 
 

 “I think I suppose it’s some sort of ambitious drive that you want to get to the top of and want of fulfil your potential 
within your profession.” (Interview 03) 
 
“I think the autonomy that you…the level and the autonomy that you work as a consultant radiographer, is…it was 
very attractive to me because you do feel like you make a difference to patient care, patient pathways, etc.” 
(Interview 08)  
 
“And slowly my role increased and I was asked to do more things and then more things.  I didn’t actually ask to 
become a consultant. At one point, I thought I should be paid a bit more than people who don’t do what I do.” 
(Interview 19 – anti research domain) 
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“You know, it’s very much dependent on annual leave and fixing these things in the department.  There is nobody 
else to fill in for the minimum person so then my autonomy is gone.  I fill in for whatever they should be doing.” 
(Interview 20 – sure of research should be a core domain) 
 
“You know, they’re meant to be trailblazing and pushing the boundaries and I think, to a degree, there needs to be 
autonomy there where someone say, “Well, look.  You know, this is what, this is saying and this is what, this is 
saying and you put those two together and this is the best way to take it forward…” (Interview 22)   
 
“So there is a degree of flexibility and autonomy to be able to shift if you want the percentage of clinical leadership, 
research I’m doing and within the confines of the clinical workload really.” (Interview 22)   
 
“No, sorry, I disagree with that (some have said research should not be a core domain).  You have to take your 
place with management, research and teaching.  You’ve got to be able to do the lot.  If you’ve just been applied for 
clinical, then you can’t be a consultant, I don’t think.  Because you haven’t got...well I personally feel you haven’t got 
the skills.” (Interview 25) 
 

The Clinical Role  “I have in my job plan a day a day a fortnight to do research. …It doesn’t happen because the trouble is because of 
who…so much of my job is clinical.” (Interview 03) 
 
“So there’s no emphasis put on research.  It’s all about clinical work and bringing in income by seeing more 
patients, more clinical appointments, more procedures to bring in income.” (Interview 03) 
 
“But I’ve got a bit stalled with even that because the clinical workload here has become ridiculous and it’s impinging 
totally on to any time that we would have for research.  In fact, I’m a little bit concerned about it, to be honest.” 
(Interview 04) 
“I’ve just had my head down working.” (Interview 04) 
 
“The biggest barrier is the pressure of the clinical workload and the fact that targets have to be met.  The fact that 
I’ve had in combination with that, a large number of staff either are sick or who’ve left.  You know, I’m very, very 
rarely up to full strength on the imaging team.  I presume it’s probably the same everywhere.  But if you’re a 
smallish team as we are here, you only have to go one person down.” (Interview 04) 
“You know, because overriding clinical needs have to be addressed. And it just means then that research stuff 
would have to be more likely to be done in my own time..” (Interview 05) 
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“I think some people will hide a little bit behind the clinical and just say, I’m sure they’ll say, I’ve got far too much 
clinical to do.  I can’t do research.  Because you know I could do that.  I could easily fill my entire week at saying I’ve 
got to do clinical, doing more reports and all that kind of  stuff.  No.  Because if I did that, I would feel that I wasn’t 
developing in a completely holistic way that I should be. You kind of just get caught up in that, focusing just on the 
clinical. ...I could sit like a zombie, recording all day long.” (Interview 05) 
 
“Yeah.  I think there’s a conflict of….but then if you read my job description, which is a very in-depth job description, 
it’s got all these elements in it that I struggled to meet because of my clinical workload.” (Interview 09) 
 
“I’m kind of covering every clinic and running around like a bit of a headless chicken, really.” (Interview 09) 
 
“And we were short of radiologist and couldn’t fill the radiology post. I know, it’s definitely that’s the only reason.  
There’s nothing to do with radiographers wanting to do this, that, or the other.  It was purely because they had 
nobody else to do the work and they had to find a way to get through it, while there was a shortage of radiologists 
as well.” (Interview 10 – anti research domain) 
 
“I think, for most breast consultants.  They have a high percentage of clinical work.  So, I’m 70%; so, you’ve got 
30% of your week which is supposed to fulfil the other three aspects of the consultant role, you know?  And in fact, 
they probably wouldn’t really care if I didn’t do any of that.  And that’s been up to me to develop that, those side of 
the role because really they want me to do the clinical work.  … I probably wouldn’t get criticised if I didn’t do any 
university work or didn’t, you know, do anything else.  They’d probably be quite happy as long as the clinics are 
covered.  So because that’s what they need you for really and I accept that, you know?” (Interview 10 – anti 
research domain) 
 
“…ours definitely came from the service need and the radiologist pushed it because we didn’t have people to do the 
work.” (Interview 10 – anti research domain) 
 
“They really wanted to promote that because they thought the clinical role was really well-established and maybe 
the other side of things weren’t well-established.  But I thought that was being pushed by the people who didn’t have 
many clinical skills……But for us, we’re valued for our clinical skills…in the end it’s the job that’s going to be 
sustainable if they want the clinical skills.” (Interview 10 – anti research domain) 
 
“I really enjoy it (the role).  The difficulty is that again, as in most of it, the barriers to it sometimes seem 
insurmountable.” (Interview 11)   
 
“I wanted the challenge of still doing clinical work.  I wanted to see if I could work as a doctor in my department, and 
I do the same job, and that is what I wanted to achieve.” (Interview 12 – anti research domain) 
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“But I feel my job was given to me for the Trust.  I work here for the Trust, and my role is primarily clinical.  And I 
think that it backs it up.  Audits and doing my own self-audit of what I’m doing as well is secondary to it, really.” 
(Interview 12 – anti research domain) 
 
“And the clinical work is protected.  So, if you work overtime due to clinical work, then you can take that time back 
but you can’t take it back through any other kind of reason like research or something like that. I mean I think it’s 
something that without having some time allocation or at least backing for it, then how can you take your job forward 
and things like that?  So, it is, you know, I definitely think it should be in there.  But it is a difficult one to know how 
you balance it with everything else.  And also balance it within a, in a department.” (Interview 13) 
 
“And even though you can prove it and say this is adding to benefit, as soon as the problem comes of not being 
able to treat the patient, they just look at getting everybody back on the treatment unit again.” (Interview 13) 
 
“You are much more, much more comfortable in your clinical….  You’re in your comfort zone in your clinical work. 
With direct contact clinical work.  So, I think that was always, you know….  If the department was busy, you can say, 
“Well actually, it’s busy so I better just drop this and do something I’m more comfortable with.”  And I think that may 
be an issue for our new…our new consultants …it’s been very easy to stay within your comfort zone.” (Interview 14) 
“…that element of sort of service evaluation and all that research, you know, evidence-based practice as you say.  It 
has to be there.  It can’t not be.” (Interview 14) 
 
“But, you know, although I structured the thing to work as, you know, in all the aspects you expect a 
radiographer…a consultant radiographer to work in, the truth is when it comes down to it, the hospital, really, just 
sees you as a chief reporter….,everyone pays lip service to it; but the fact is, what have…are you still doing these 
seven sessions of recording a week.” (Interview 17) 
 
“I mean the clinical duty is pretty well take up…clinical-associated duties could well take up ten sessions a 
week….And the numbers game here is such that, you know, they need to get the stuff through.  We’re up against 
government targets the whole time and because of that we have to get the stuff, you know, reported and I’m the 
source of cheap reporting.” (Interview 17) 
 
“Whereas, I have to be honest, my heart and soul isn’t in research, it’s in clinical work….I suppose you haven’t got 
enough money to spend on people who aren’t doing clinical work.” (Interview 19 – anti research domain) 
 
“…we’re here to do our jobs.”  (Interview 19 – anti research domain) 
 
“But it’s just all about income generation.  I mean, I don’t think research… doing research or audit is going to be a 
part of that. …It isn’t going to change in the foreseeable future is it because we’re not…they see patients…they see 
time not spent clinically as working time lost because it’s not…because it needs to be productive in a financial trend 
immediately.” (Interview 20 – unsure if research should be a domain) 
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“…I mean we always say you know when you are chatting amongst yourselves that we became consultants 
because of like the clinical aspect. …That’s why we’re consultant radiographers and not service managers.  We 
also became…I think the same thing applies to research.  We became consultants because we want to be clinical 
not because we particularly want to be research radiographers.”  (Interview 20 – unsure if research should be a 
domain) 
 
“Haven’t we!  (got a mix in the roles) Yes, because I know the nature of NHS at the moment; I mean I was just 
talking to one of our radiologists yesterday, and he said, “If we could employ six of you and get this through three 
radiologists, that’s what I’d be looking at.”  But I don’t think research came into his mind at all.  He was just thinking 
about doing clinical work a radiologist would normally do.” (Interview 21) 
 
“And if you look at it, you know, all the people have been employed, all these four core domains, most of those had 
been essential requirements while the research bit…if that was the one that they couldn’t do would that have been 
appointed.  It wouldn’t be able to be appointed without the other bits. …It’s whoever…whichever trust or whoever is 
looking at appointing that person, what do they want to have that person the most, or they definitely want the clinical 
there out and they want teaching for the, you know…teach the juniors or staff.  They want all of that.  Service 
evaluation definitely wants that.  They’re not that bothered about…are they or are they not bothered about 
research?…I mean, like I said, one of our senior colleagues said to me, “We’ll get six of you and get rid of three 
radiologists.”  You know; pick up with the money…saving money.” (Interview 21) 
 
“I mean, for the most part, I sort of think is that consultant radiographers didn’t get…are no shrinking violets to get 
there because it’s such a hard road to get there.  But also I do think that there is also a group of people out there 
who were just hoodwinked if you like, into being called, this sounds terrible, into being called consultants.  Because 
they just wanted somebody that they could pay for far less money to just do the day to day graft. …All they want is 
somebody to do the day to day graft because I did have a conversation with a radiographer who’s sort of like doing 
all the advance practice research at the end of it.  And she was saying ‘I don’t really want to do any of that (the four 
domains) I’ve got enough as it is.’  And I said, well, do you know what, if you’re looking for a kind of agenda for  
change, you’ll never change your grading then.  Because all your points for clinical skills are in the same areas.” 
(Interview 23) 
 
“And that’s why we’ve been absolutely adamant about it with them (the management) that we fulfil our role because 
that’s how you’re measured and that’s where your points are all lined.  So, you must meet all the criteria to get the 
number of points that you need. …Actually I think there is a place for clinical specialist.” (Interview 23) 
 
“I mean, our work load (in breast imaging) is horrendous. …Unfortunately I know, from a point of view, often we are 
appointed and they just want clinical work horses.  …But working long hours, never taking lunches, I think, I mean 
really, if you go out to do research, and I think it’s the quiet time, I could use a bit of breathing time.  You can’t keep 
doing the clinical because, you know, I don’t think that's right because the patient suffers.  And you suffer.” 
(Interview 25) 
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