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Background E Design Systematic review conducted in accordance Inclusion criteria
Embedding research activity within clinical practice is widely recognised as an with PRISMA guidelines (Moher et al., 2009). Primary peer-reviewed research
indicator of high-quaﬁ;l_y healthcare ﬂrganigatigng, Growing pﬂh[;‘l-,.r emphasis has been s I e et SEMETT | RS S v TG e : studies examining research
placed on fostering research-active clinical environments that are inclusive, Databases PubMed, Scopus, Web of Science, | Fnarti:ip?tiunfa::tiviw or lher
interdisciplinary, and operationally sustainable, both within the NHS in England and searched Ovid MEDLINE and Google Scholar. | integration =:=f rfasearch |t1tu
across comparable international health systems. Despite this momentum, a S L . W S o - W T T healthcara/clinical practice.
significant gap remains in understanding how research participation can be L s Literature was identified across the selected oS M e
practically integrated into routine clinical workflows without compromising patient Y | thi and study databases, followed by removal of duplicate ‘ + qualitative studies
care or staff wellbeing. i il Imeons, IEVasiract scranring, Tukook « quantitative studies

eligibility assessment and final study inclusion. + mied-methods studies
Objective — Methodological quality was assessed using " e |
This systematic review aimed to synthesise evidence from primary peer-reviewed e Quality a isal the Critical Appraisal Skills Programme (CASP) | * Cohort studies
¥S S3Y primary 5 ity appra
studies on approaches used to embed research activity into routine clinical SCn0Rermwencl i AR et RS AL 0] * case studies
workflows. Secondary objectives were to identify facilitators and barriers to (MMAT), according to study design. | e service evaluations
integratlﬂn' and tﬂ 'ﬁvelnp a mactlﬂaj fr wmh: Fnr implementati_nn aﬂrﬂﬁﬁ === = N N NN N R N RN NN EEE E S N E SN N EE O NN RN N AN NN NN B NN N N N NN NN CE N CE BN RN N R NN NN NN RN A N RN NN e RN IR e .' . |
Illll and synthesis facilitators and barriers to research Systematic reviews and studies
E— participation ware extracted and compared that did not meet the focus on
across studies. Findings were synthesised primary research, research
using thematic synthesis following participation, or integration of
Thomas and Harden (2008). research within clinical/
healthcare settings.
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Nineteen primary studies met the inclusion criteria. Five major themes emerged: _ _
(1) structural and governance processes for accessing resaarch in clinical settings:; Multilevel Enablers Workflow Integration
(2) protected time, career pathways, and capacity building; (3) interdisciplinary and Successful integration Embedding research
clinician-researcher collaboration: {4) inclusive and participatory research engagement, requires support at ; within existing clinical
and (5) operational and attitudinal barniers. Studies consistently demonstrated that organisational, team - Processes minimises
embedding research requires multilevel structural action and cannot be achieved and individual levels disruption and
through individual motivation alone. Disparities in research access between medical with aligned objectives maximises relevance
and non-medical staff were a persistent finding across settings. and resources, to patient care.
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B Acute Hospitals (%) Equity of Access Culture and Attitudes
B Community Healthcare (4) Persistent disparities 5‘@ A supportive culture,
B Primary Care (3) Allied Haalth betwean medical : leadership endorsement
Professionals : . g
B Mental Health (2) . and non-medical staff . and recognition of
Research Staff | 32% ol B . -
W Fehablitation (2] | - highlight the need for contirbutions are
Adrinistrative fair and transparent | critical for sustainable
- opportunities. | engagement.
: _ \ Capacity and Support 4
Five Major Themes Identified 5 | time, training, mentoring
. S a and infrastructure underpin
]]]I '-.-‘ ‘ 4 ?IEF meaningful participation and
—— research capability.
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