
Paediatric trainee Experience of multi-
site Audit and Research (PEAR): a cross-
sectional London REACH Network study
M D’Souza, N Ghosh, R Dore, D Carr, E Loucaides, on behalf of the REACH
collaborative

Trainee involvement in research is a key Progress+ curriculum domain and research can significantly improve clinical outcomes. Trainee involvement in
research is good for trainees and for patients.1

Resources such as the RCPCH academic tool-kit are available but despite this trainees have inequitable access to research opportunities during training with
multiple barriers to involvement. 2,3,4 The REACH (Research, Evaluation and Audit for Child Health) network was established to support trainees keen to learn
more and get involved with research, audit, and service evaluation.

The PEAR study was set up to objectively assess paediatric trainee experience of research and QI work within London, and to identify how this could be
improved. We particularly collected various demographic data to help understand the variability in experiences between trainees. Here we present our
findings including subgroup variation, qualitative themes and our recommendations for equitable access to research and QI work within paediatric training.
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The PEAR study aimed to assess experiences of research and multi-centre 
quality improvement (QI) work amongst London School of Paediatrics (LSP) 
trainees and evaluate access to the London REACH (Research, Evaluation & 
Audit for Child Health) network.

The PEAR survey was designed by a subgroup of the REACH central committee 
and delivered by local leads by NHSmail. All paediatric trainees in London were 
included, as well as those out of programme. Descriptive summary statistics 
were created for quantitative data, and qualitative data was analysed using 
thematic analysis by three researchers.

142 London paediatric trainees completed the survey from 538 contacted 
paediatric trainees (response rate 26.4%). This included subcategory 
information such as gender, ethnicity, age, location, IAT (integrated academic 
training) status, primary medical qualification status (UK or non-UK), LTFT (less 
than full time) status, and subspecialty training status.

Most trainees reported research outputs such as additional qualifications 
(69%), poster presentations (89%), oral presentations (53%), and publications 
(65%). This was particularly high for IAT trainees. Contrastingly, non-UK PMQ 
trainees had far fewer additional qualifications, and general paediatric 
trainees were far less likely to have contributed to oral presentations.

99% of trainees reported local QI involvement, in contrast to 37% reporting 
multisite QI involvement. Despite this, only 34% of trainees had completed a 
course in audit, QI or service improvement. Subspecialty trainees were more 
likely to have extensive local or multisite QI involvement. 

Overall, paediatric trainees wanted to increase their involvement in research. Many trainees had research experience, but seeking opportunities and finding 
time to complete them was difficult. IAT trainees were particularly advantaged in terms of their exposure to research and established achievements. 
Therefore, it is worth considering whether any aspects of the IAT model can be paralleled within standard paediatric training. Our recommendations include:
• Improving capacity by supporting protected and paid time for research and training (i.e. Good Clinical Practice, QI courses)
• Collaborative research projects (i.e. via REACH Network London) to promote involvement and skills sharing
• Formalised matching of trainees to research opportunities and mentors/supervisors to foster a nurturing culture
• Effective integration of research skills into the curriculum with formal teaching and applicable portfolio-related events
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Table 2. Research culture

Figure 1. Qualitative themes with descriptors

As shown in Table 1, 44% of trainees conducted all of their research activity 
during personal unpaid time, and 61% felt like they did not have the capacity 
for research. Half of the trainees had completed Good Clinical Practice. 
Academic trainees undertook a higher number of research activities and had 
more perceived capacity to conduct research. They were also more likely to 
complete research during paid hours.

As shown in Table 2, 89% of participants wanted more access to research, yet 
over one third of participants found difficulty in identifying supervisors and/or 
research opportunities. IAT trainees found it particularly easy to identify 
research opportunities. Interesting, non-UK PMQ trainees were the least likely 
to want further access to research with 18% refuting this.

Qualitative themes have been presented in Figure 1. These themes represent 
trainees’ experiences of research during training in terms of the complexities 
and the idealised preferences for ongoing integration.

Table 1. Research involvement
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