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Abstract 

Background  Post graduate master’s degree qualifications are increasingly required to advance allied health profes-
sion careers in education, clinical practice, leadership, and research. Successful awards are dependent on completion 
of a research dissertation project. Despite the high volume of experience gained and research undertaken at this 
level, the benefits and impact are not well understood. Our study aimed to evaluate the perceived impact and legacy 
of master’s degree training and research on allied health profession practice and research activity.

Methods  A cross-sectional online survey design was used to collect data from allied health professionals working 
in the United Kingdom who had completed a postgraduate master’s degree. Participants were recruited voluntarily 
using social media and clinical interest group advertisement. Data was collected between October and December 
2022 and was analysed using descriptive statistics and narrative content analysis. Informed consent was gained, 
and the study was approved by the university research ethics committee.

Results  Eighty-four responses were received from nine allied health professions with paramedics and physi-
otherapists forming the majority (57%) of respondents. Primary motivation for completion of the master’s degree 
was for clinical career progression (n = 44, 52.4%) and formation of the research dissertation question was predomi-
nantly sourced from individual ideas (n = 58, 69%). Formal research output was low with 27.4% (n = 23) of projects 
published in peer reviewed journal and a third of projects reporting no output or dissemination at all. Perceived 
impact was rated highest in individual learning outcomes, such as improving confidence and capability in clinical 
practice and research skills. Ongoing research engagement and activity was high with over two thirds (n = 57, 67.9%) 
involved in formal research projects.

Conclusion  The focus of master’s degree level research was largely self-generated with the highest perceived impact 
on individual outcomes rather than broader clinical service and organisation influence. Formal output from mas-
ter’s research was low, but ongoing research engagement and activity was high suggesting master’s degree training 
is an under-recognised source for AHP research capacity building. Future research should investigate the potential ben-
efits of better coordinated and prioritised research at master’s degree level on professional and organisational impact.
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Background
Higher levels of research engagement by healthcare 
organisations and clinicians are associated with improved 
organisational performance and clinical outcomes [1–3]. 
The Allied Health Professions (AHPs) comprise one third 
of the health and social care workforce in the United 
Kingdom and when engaged in research, offer substan-
tial benefit to population health and organisational per-
formance [4]. The strategic focus on AHP research has 
grown substantially in recent years. This includes the first 
ever national research and innovation strategy for AHPs 
in England, as well as clear strategic intention through 
AHP clinical research networks hosted by the National 
Institute for Health Research [5, 6]. These strategies rein-
force the need for capacity building, engagement, and 
cultural improvements for advancing AHP research. 
Realising these ambitions has, to date, been limited by 
insufficient funding, career infrastructure, and organisa-
tional support [7].

Alongside the strategic ambitions for AHP research, 
is the increasing requirement for post-graduate master’s 
degree qualifications for career progression in academic, 
leadership and clinically advanced AHP roles. For exam-
ple, 69% of Advanced Clinical Practitioners (ACP’s) state 
the requirement for master’s degree qualification for their 
current ACP role [8].

With few exceptions, a master’s degree award is 
dependent on the successful completion of a supervised 
research dissertation project. This is usually accompanied 
by taught research methodology to support the develop-
ment of research knowledge and skills. Master’s degree 
research ideas are conceived in a variety of ways, either as 
stand-alone projects, supplied by a university academic 
as one part of a larger programme of work, or developed 
in collaboration with a health service [9]. AHP research 
projects developed collaboratively between health and 
academic centres are more likely to be widely dissemi-
nated, impactful on clinical practice, and lead to further 
research compared to projects undertaken exclusively 
within a university setting [10].

Despite the high cumulation of training and research 
at this level over the years, the broader impact on clini-
cal services, employing organisations, and the wider 
research community is currently unknown [11]. Beyond 
the fulfilment of individual learning objectives, it is dif-
ficult to determine what real-world impact AHP master’s 
research offers in terms of original knowledge contribu-
tion. Similarly, the rate of conversion of AHP master’s 
degree research to peer reviewed publications or con-
ference proceedings remains unexplored [12]. This situ-
ation risks a low return on investment in terms of the 
generation and translation of knowledge to address the 
challenges faced by AHPs in healthcare practice [13]. 

Responsible practice in AHP post graduate training and 
research should, in part, be concerned with reducing 
waste that arises from decisions about what research to 
prioritise, as well as educational benefit to the individu-
als [14]. Aligning and coordinating more AHP master’s 
degree research activity through collaboration may pre-
vent AHP dissertations entering the “relevance waste 
quadrant” [15]. Models of portfolio research, which are 
coordinated efforts to address the highest priority knowl-
edge gaps through research collaborations, represent an 
alternative approach to the current system [16].

Aims
The primary aim of our study is to evaluate the perceived 
impact and sustained effect of master’s degree research 
dissertation projects on AHP research capacity, capabil-
ity, and clinical practice.  In doing this, we have set out 
five supporting objectives:

•	 To understand how master’s degree research disser-
tation questions were determined.

•	 To establish the rate of conversion of master’s degree 
research to traditional measures of research output 
and dissemination.

•	 To establish whether successful completion of mas-
ter’s degree research promotes the maturation of 
ongoing research active clinicians.

•	 To determine the perceived impact of research skills 
developed through master’s degree completion on 
AHP research capacity building within individuals 
and organisations.

•	 To determine the perceived impact of master’s degree 
research on clinical practice and services.

Methods
An online cross-sectional survey design was chosen as 
the method to conduct this study, and it is being reported 
according to the consensus-based checklist for reporting 
of survey studies [17]. A bespoke survey was constructed 
using Microsoft Forms software and was hosted online 
via Microsoft Office 365. The survey comprised 27 ques-
tions arranged into sections to collect data on participant 
demographics, and the experience, outcomes, and per-
ceived impact of master’s degree training and completion 
of a research dissertation project (see additional file  2 
in supplementary information). To develop the survey, 
a pilot survey was undertaken using four qualified AHP 
volunteers to appraise the structure, content, and read-
ability of the questions. Feedback from the pilot was used 
to revise and finalise the survey.

The target population were AHPs, which is an umbrella 
term for fourteen different professions usually employed 
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in a variety of roles across health, care, academic, and 
voluntary sectors (https://​www.​engla​nd.​nhs.​uk/​ahp/​
role/). Participants were eligible to take part if they were 
1) qualified AHPs currently working in the United King-
dom (UK), 2) held a post graduate master’s degree award, 
and 3) were able to provide informed consent. Partici-
pants were ineligible if their master’s degree was obtained 
as a pre-registration qualification, and they did not meet 
the other inclusion criteria. A target sample size of 139 
was calculated by estimating the proportion of all regis-
tered AHPs in the UK holding a master’s degree qualifi-
cation. This estimation was determined by profiling the 
qualifications of AHP staff in two large National Health 
Service (NHS) teaching hospitals. To account for a sam-
pling calculation error, a confidence interval (95%) and 
margin of error (5%) threshold were applied accordingly 
(see additional file 3 in supplementary information).

Participant recruitment was achieved through adver-
tising on social media platforms, and via newsletters 
and bulletins circulated by AHP professional and clini-
cal interest groups. Participant information was pro-
vided outlining the study details, anonymity of survey 
responses, and the requirement to provide informed con-
sent and eligibility at the start of the online survey. Those 
taking part were asked to reflect on their experiences of 
completing a post graduate master’s degree and research 
dissertation project in relation to its impact and legacy. 
The ‘one response per participant’ feature was enabled 
to prevented multiple completion of the survey by the 
same participant. The survey was live for data collec-
tion for three months running from October to the end 
of December 2022. During data collection, several efforts 
were made to promote the survey through social media 
to increase participation.

The survey data was analysed in two ways. First, 
descriptive statistics were used to analyse numerical, 
multiple choice, and ordinal scale data. Second, free text 
responses providing reflective accounts and experiences 
underwent coding and content analysis using NVivo soft-
ware (version 12).

This study was approved by the university research eth-
ics committee (registration number: 221613) and was 
conducted in accordance with the principles of good clin-
ical practice.

Results
The survey received 84 responses from nine of the four-
teen allied health professions, which represents 60% 
of the target sample of 139. The majority of responses 
were from physiotherapists (n = 40, 47.6%) and respond-
ents had been qualified for a median (IQR) of 18  years 
(12–23). Respondents worked in a variety of clinical spe-
cialties, with emergency/pre-hospital medicine (n = 18, 

21.4%), neurology (n = 12, 14.3%) and critical care (n = 11, 
13.1%) the most common. Most respondents had com-
pleted their master’s degree after 2010 (n = 68, 81%) and 
were employed at band 6 grade when starting (n = 39, 
46.4%). Most respondents worked in the NHS (n = 78, 
92.3%) and had undertaken a Master of Science (MSc) 
award (n = 70, 83.3%). Most participants were employed 
in a higher paid position after completing their master’s 
degree (n = 62, 73.8%). The full characteristics of the 
respondents are detailed in Table 1.

Respondents predominantly formed their disserta-
tion research questions from their own area of interest 
(Table  2). Less than 10% of the dissertation questions 
were based on published research priorities or set by 
the Higher Education Institute (HEI), regional or local 
healthcare organisation/collaborative (n = 7, 8.3%). A 
variety of methodologies were used to conduct the mas-
ter’s research dissertation with evidence synthesis being 
the most common (n = 30, 35.7%).

Formal research output from the dissertations was 
low (Table  2). Half the dissertations were presented 
at a local research symposium (n = 44, 52.4%), 27.4% 
(n = 23) were published in a peer reviewed journal, and 
over a third of dissertations had no output at all (n = 30, 
35.7%). Master’s degree programmes contributing to 
the peer reviewed publications as a proportion of stu-
dents were Master by Research (MRes) (n = 5, 45.5%), 
and MSc (n = 18, 25.7%).

Of the dissertations formed through the individu-
al’s own ideas, 27.6% (n = 16) were published in a peer 
reviewed journal, compared to 57.1% (n = 4) of those set 
through research priorities, or the HEI/healthcare organ-
isation. The most common methodologies published 
in a peer review journal were evidence synthesis (n = 7, 
30.4%), qualitative interviews/focus groups (n = 6, 26.1%) 
and quantitative experimental studies (n = 6, 26.1%). 
The methodology of dissertation projects with the high-
est proportion of peer reviewed journal publication was 
qualitative interviews/focus groups (n = 7, 36.8%).

The respondents reported their master’s degree  disser-
tation as having a positive impact on their professional 
development (Fig.  1). Qualitative content analysis of the 
free text responses demonstrated that respondents felt the 
dissertation increased their research capability and confi-
dence at multiple stages of the research process while pro-
viding opportunities for networking and collaborations.

Most participants continued to engage in research 
activities after their dissertation (n = 65, 77.4%) through 
supporting others (n = 63, 75%), taking part in formal 
research projects (n = 57, 67.9%) and publishing research 
papers (n = 41, 48.8%) (Table  3). Less than ten percent 
(9.5%, n = 8) reported being deterred from undertaking 
further research (Fig. 1).

https://www.england.nhs.uk/ahp/role/
https://www.england.nhs.uk/ahp/role/
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The wider perceived impact of the dissertation on ser-
vices in which the respondents worked was more varied 
(Fig.  1). Improved service user outcome/experience and 
team practice was reported by 60.7% (n = 51) and 53.6% 
(n = 45) respectively. Analysis of free text responses dem-
onstrated wide ranging perceived impact on services 

Table 1  Survey respondent characteristics

n (%)

Profession

  Chiropodist/podiatrist 1 (1.2)

  Dietitian 4 (4.8)

  Occupational Therapist 7 (8.3)

  Operating Department Practitioner 1 (1.2)

  Orthoptist 3 (3.6)

  Paramedic 18 (21.4)

  Physiotherapist 40 (47.6)

  Radiographer 2 (2.4)

  Speech and Language Therapist 8 (9.5)

Starting band

  5 5 (6)

  6 39 (46.4)

  7 31 (36.9)

  8a 6 (7.1)

  8b 1 (1.2)

  Other 2 (2.4)

Current band

  6 11 (13.1)

  7 29 (3.5)

8a 24 (28.6)

  8b 16 (19)

  8c 1 (1.2)

  Other 3 (3.6)

Years qualified (median, IQR) 18 (12–23)

Clinical Specialty n (%)
  Paediatrics 5 (6)

  Neurology 12 (14.3)

  Critical care 11 (13.1)

  Oncology 3 (3.6)

  Cardiorespiratory 9 (10.7)

  Learning disabilities 1 (1.2)

  Musculoskeletal 7 (8.3)

  Orthoptics 3 (3.6)

  Voice/upper airways 2 (2.4)

  Theatres 1 (1.2)

  Adult rehabilitation 2 (2.4)

  Social Care 2 (2.4)

  Emergency/pre-hospital medicine 18 (21.4)

  Artificial Intelligence 1 (1.2)

  Education 1 (1.2)

  Nutrition 3 (3.6)

  Advanced practice 1 (1.2)

  Mental health 1 (1.2)

Primary reason for master’s study

  Career progression (clinical) 44 (52.4)

  Career progression (leadership) 3 (3.6)

  Career progression (research) 20 (23.8)

  Career progression (education) 4 (4.8)

Table 1  (continued)

n (%)

  Personal interest 9 (10.7)

  Employer expectation 2 (2.4)

  Others 2 (2.4)

Type of master’s degree competed

  MA 2 (2.4)

  MSc 70 (83.3)

  MRes 11 (13.1)

  Other 1 (1.2)

Table 2  Dissertation details

n (%)

Formation of master’s dissertation question

  From own ideas 58 (69)

  Based on published research priorities 4 (4.8)

  Discussion with supervisor 16 (19)

  Pre-set by university 1 (1.2)

  Pre-set by university and healthcare organisation collabora-
tion

1 (1.2)

  Pre-set by regional or national research collaborative 1 (1.2)

  Other 3 (3.6)

Research method of dissertation

  Evidence synthesis 30 (35.7)

  Service evaluation 18 (21.4)

  Qualitative (survey/questionnaire) 7 (8.3)

  Qualitative (interview/focus group) 19 (22.6)

  Action/participatory research 5 (6)

  Quantitative (secondary analysis) 7 (8.3)

  Quantitative (observational) 13 (15.5)

  Quantitative (experimental) 18 (21.4)

  Other 8 (9.5)

Output from research dissertation

  Local presentation 44 (52.4)

  Conference poster 37 (44)

  Conference presentation 31 (36.9)

  Published abstract 30 (35.7)

  Published in clinical interest group journal/newsletter 12 (14.3)

  Published in peer reviewed journal 23 (27.4)

  Published in blog 2 (2.4)

  Published in profession specific circulation 9 (10.7)
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from no local impact to improved team education, ser-
vice delivery and application of evidence-based practice.

Discussion
Our study evaluated the perceived impact of master’s 
degree level research on AHP professional develop-
ment, research capacity, and clinical practice. Our find-
ings indicate a relatively low level of dissemination and 
formal output arising from master’s degree research, but 
a high perception of impact on individual AHPs and the 
clinical services in which they work. The level of ongo-
ing engagement in research activity following master’s 
degree completion was high indicating a positive legacy 
in this respect. The degree to which this meaningfully 
contributes to AHP research capacity building requires 
further investigation.

The majority (69%) of master’s degree research ques-
tions were developed from the respondent’s own ideas 
rather than drawing on published research priorities or 
collaborations between health and academic organi-
sations. The limited use of research priorities may be 
explained by a potential lack of awareness. A qualitative 
study of 95 AHPs working in Australia found that in the 
absence of a recognised framework to guide research pri-
oritisation, individual clinicians conducted research in 
areas important to them [18]. Pursuing individual prefer-
ences in this way stemmed from evaluations of their per-
sonal work, departmental policies or procedures, models 
of care innovation, and a clear preference for research 
which “tested solutions”. Similarly, Amalkumaran et  al. 
(2016) explored critical care research priorities and found 
that research topics suggested by professional sub-groups 
tended to be related to their daily practice rather than 
broader research priorities [19].

It is also possible that the choice of research question 
is influenced by the career motivation of the individual 
AHP. A UK wide cross-sectional survey of AHPs work-
ing in health and social care reported primary motiva-
tors for research participation were to develop skills 
(80%) and increase job satisfaction (63%), rather than 
contribute to the prioritised evidential knowledge base 
[20]. Davis et al. (2019) also recognise this self-actualis-
ing motivation for research participation in their AHP 
cohort [18]. It is possible that the debut, non-commis-
sioned research activity introduced by master’s level 
academic programmes emphasises process over content, 

Fig. 1  Perceived impact of master’s degree research on professional and clinical service development

Table 3  Post-dissertation research activity

n (%)

Embarked on a higher research degree (PhD) 31 (36.9)

Taken part in formal research projects 57 (67.9)

Received research grants/funding 32 (38.1)

Published research papers 41 (48.8)

Protected research time 26 (31)

Work full time in research/academia 11 (13.1)

Help others to develop research skills and undertake projects 63 (75)

Not engage in research activity 19 (22.6)
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decreasing the alignment of research activity with 
known research priorities.

We found a low conversion rate from master’s disser-
tation completion to formal research output. This is well 
illustrated in that just one in four (27.4%) master’s the-
ses resulted in a peer-reviewed publication. Similar pub-
lication rates have been reported in master’s students of 
other healthcare disciplines; these are also considered 
low by way of expected research output [21]. Under-
standing this further is challenging due to the limited 
research in this subject area, which suggests a lack of 
interest and/or perceived importance. However, there 
are two key issues that arguably counter this view. First, 
master’s degree research projects are typically approved 
by a university research ethics committee, and thus are 
guided by the principle that the value in their conduct 
and knowledge contribution should outweigh the bur-
den or risks to participants [22]. Fidelity to this princi-
ple can only be meaningfully appraised if the results are 
published for wider critical evaluation. Second, AHP 
skill and success level in research activities, such as writ-
ing for peer-reviewed publication is widely and consist-
ently reported as low [23–25]. This clearly represents an 
area for improvement for AHPs and failing to challenge 
the development of this skill in those undertaking post 
graduate level research seems counter intuitive. Higher 
rates of master’s degree research publication could offer 
a meaningful contribution to AHP research capacity 
building, since our findings suggest there is continued 
engagement in research activity from this group beyond 
completion of their studies.

Respondents to our survey indicated a good level of 
research engagement after master’s degree training. 
Over three quarters reported continued involvement in 
research beyond the completion of their programme. 
This finding supports the idea that research education 
is a key lever and greatly needed to successfully build 
AHP research capacity [26, 27]. However, the degree to 
which master’s degree training translates to growth in 
the research capacity of individuals has not been sub-
ject to causal investigation. Proxy indicators of individual 
research capacity from our cohort can be found in the 
self-reported high levels of research confidence and capa-
bility derived from master’s degree training (Fig.  1) and 
ongoing research activity. This activity included 60% tak-
ing part in formal research projects, around half had pub-
lished research papers, and over a third had embarked on 
a higher research degree. The lack of previous research in 
this area makes it challenging to fully contextualise our 
findings, but in conducting our study, we have set out a 
benchmark for the perceived impact of masters degree 
training on individual AHP research capacity for future 
investigation.

We explored higher level outcomes of master’s degree 
training on research capacity building, such as those that 
might influence policy, career pathways, and organisa-
tional practice. Using the Kirkpatrick-Barr model of edu-
cational outcomes, we found the activity and outcomes 
from our cohort aligned best to an individual learner 
level [28]. This finding is typical of outcomes from edu-
cation at this level, which centre largely on the individu-
als through self-reported satisfaction and perceptions of 
learning [29]. Understanding the impact of research edu-
cation and training in relation to higher Kirkpatrick-Barr 
outcomes requires objective and longitudinal evaluation 
of research metrics and impact at organisational and sys-
tem level [30]. This is likely to include contributions to 
larger programmes of work requiring large grant awards, 
significant publications, and translation of those research 
findings to health organisation and system level innova-
tion [31, 32]. Research capacity building at this level is 
known to be challenging due to the inherent complexities 
involving political, financial, structural, and cultural fac-
tors [33]. To overcome this, the use of theoretical frame-
works has been suggested to help conceptualise and 
integrate a culture and proliferation of AHP research at 
various health system structural levels [34]. The position-
ing of AHP master’s degree training and research activity 
as part of this may foster greater academic-health system 
collaboration for professional, service user, and popula-
tion benefit [35].

The perceived impact of master’s degree research 
included improvements to service user outcomes, 
clinical pathways, and organisational policies and/or 
guidelines. Research impact, defined as the demon-
strable benefit of research to individuals and society, is 
complex and requires wide stakeholder engagement to 
determine whether research has addressed known pri-
orities through effective translation of knowledge from 
its findings [36]. The self-generated research questions 
and low level of dissemination and output reported by 
our cohort suggests a degree of dissonance between 
the level of perceived impact versus what is measurably 
impactful to clinical services and end users. This dif-
ference may be explained by the challenges in defining 
and quantifying research impact for novice research-
ers, which is described as an ambiguous and subjec-
tive concept [37]. It is therefore not surprising to see 
the highest levels of reported impact from our cohort 
was on their own professional development in terms of 
improved confidence, leadership and research capabil-
ity, and clinical practice development. Without a more 
objective assessment of the wider impact from the 
research undertaken at this level, it is difficult to rec-
oncile its actual impact. The emergence of assessment 
frameworks, such as the visible impact of research tool, 
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make it accessible for relatively inexperienced research-
ers to understand how their research has led to visible 
changes and impact on services and other research con-
sumers [38].

Strengths and limitations
A key strength of our study lies in its novelty; we believe 
it to be the first to evaluate the perceived impact of 
research undertaken by AHPs at master’s degree level. 
This represents an important first step in highlighting 
the conduct and contribution of research undertaken 
at this level, as well providing opportunities to improve 
future practice and impact. There are several limita-
tions to our study. We only managed to recruit 60% of 
our target sample via a non-probability sampling tech-
nique, which included a lack of representation from 
five of the 14 professions. This means our findings are 
vulnerable to sampling bias by potentially excluding 
AHPs who do not use social media or subscribe to clini-
cal interest groups, which were the two main platforms 
for our recruitment. Our recruitment practice and the 
method of a self-reporting survey means our findings 
are not generalisable to the wider AHP population and 
they  should be interpreted with these limitations in 
mind. A further limitation is the disproportionate rep-
resentation of two of the fourteen allied health profes-
sions. Responses from paramedics and physiotherapists 
constituted 57% of our data with very few responses 
from seven other professions and no responses from 
five of the professions.

Conclusion
The perceived impact of AHP master’s degree train-
ing and research was highest on individual develop-
ment rather than service and organisation outcomes. 
This is likely to derive from the individual motivation in 
undertaking post-graduate study and self-determined 
research dissertation focus. Whilst the formal research 
output arising from the master’s research was relatively 
low, the legacy in terms of ongoing research engage-
ment and activity was positive indicating that master’s 
degree completion maybe an under-recognised source 
of AHP research capacity building. Our study pro-
vides novel insights into the perceived impact of AHP 
master’s degree level research. Future research should 
explore the feasibility and benefits of coordinating AHP 
master’s degree research with local or national priori-
ties to understand the impact beyond that realised at an 
individual level.
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