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Initial codes 

S2:  And when I first came into Post which was in 2004, I remember my 
first week there; I sort of sat there reading.  Well, I prepared for the 
interview anyway.  But I read up all about the consultants on the job were 
expected to do in their jobs, you know, the four pillars and all that that 
were familiar with.  And I sort of was quite nervous about the four or the 
research side of things because I didn’t really have a lot of experience. 

“Nervous” (in vivo) of 
research domain when 
first came into post. 
Lack of experience of 
research. 

S1:  Yeah.  

S2:  And I realised that the sort of support that I had around me in my 
clinical post was not really very good.  I’d be like, I have to be proactive 
myself or motivated or nothing would happen. 

Lack of support in role. 

S1:  Yeah.  

S2:  And I didn’t think...well, I knew for a fact that as far as employers 
were concerned, they wouldn’t really be that bothered whether I did it or 
not.  And they were concerned with, you know they gave me one or two 
audit projects and things to do.  But whilst the two radiologists who 
supported my job being created, well, they supported a bit.  They, I don’t 
think they really fully understood all aspects that were wider... 

Employers would not be 
“bothered” (in vivo) if 
didn’t do the research 
component. 
Lack of understanding of 
the role. 

S1:  Yeah.  

S2:  And they tended to think that it was much more kind of coping which 
is again, something we’ve all discussed so many times. 

Lack of understanding of 
the role. 

S1:  Yeah.  

S2:  And yeah, I knew that I’d have to be very proactive myself.  So, I 
started off in my hospital staff thinking I’ll get under the research and 
development committee of the hospital and get myself some experience.  
You know, talk with medics and the head of research in the trust.  By 
sticking with them, I thought, you know, a lot would rub off and I’d pick up 
things or I knew I could have resource that I could tap into.  And so, yeah, 
give me advice and all that kinds of things that which we met usually for 
an afternoon, once a month.  Where individual members of the committee 
would be given research proposals to appraise, critique, go through with a 
fine toothed comb sort of thing and then report back to the committee.  As 
to whether, you know, what we thought of the research, whether it was 
worth doing.  Because it obviously involved probably trust and the main 
reason for undertaking it was to make sure it wasn’t going to have any 
detrimental impact on the patients in our trust.  Or would it you know, the 
trust members, staff members trying you know a whole range of issues 
like that.  So, that was my sort of first sort of proactivity, and in terms of 
trying to find a way for myself to be able to get involved in more research. 

To help self with 
research side of role got 
involved with local R&D 
to “get myself some 
experience” (in vivo). 
Proactive in trying to get 
involved in research. 

S1:  And do you think that probably gave you a bit of confidence being on 
that? 

 

S2:  It did and I used to be absolutely terrified about having to present 
things in front of what I thought were very experienced researchers, 
medics on the team, consultants and anaesthetists and surgeons and all 
sorts.  And they’d  be brimming with confidence and I’d be thinking, what 
on earth do I know, I’m just a nobody.  But I knew, sometimes in life, you 
know, you’ve got to just stick your neck out and really try your best.  You 
got nothing to lose by doing this and sometimes you will look stupid, well 
does it really matter at the end of the day? 

Nervous initially 
presenting as others 
seemed more confident 
– “absolutely terrified” (in 
vivo). 
Prepared to try. 

 


