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Abstract
Background:Existing evidence suggests that clinician and organization engage-
ment in research can improve healthcare processes of care and outcomes.
However, current evidence has considered the relationship across all healthcare
professions collectively. With the increase in allied health clinical academic and
research activity, it is imperative for healthcare organizations, leaders and man-
agers to understand engagement in research within these specific clinical fields.
This systematic review aims to identify the effect of engagement in research by
allied health professionals (AHPs) and organizations onhealthcare performance.
Methods: This systematic review has a two-stage search strategy. The first stage
will be to screen a previous systematic review examining the effectiveness of
engagement in research in health and social care to identify relevant papers
published pre-2012. The search strategy used in the previous review will then
be rerun, but with a specific focus on allied health. This multi-database search
will identify publications from 2012 to date. Only studies that assessed the effec-
tiveness of allied health engagement in research will be included. All stages
of the review will be conducted by two reviewers independently, plus docu-
mented discussions with the wider research team when discrepancies occur.
This systematic review protocol follows the EQUATOR reporting guidelines of
the Preferred Reporting Items for Systematic Reviews and Meta-Analyses for
Protocols (PRISMA-P).
Discussion: The findings of this review will make a significant contribution
to the evidence base around the effect of allied health engagement in research
on healthcare performance. It will provide insights for clinicians and managers
looking to understand the consequences of developing AHP research capability
and capacity. The findings of this reviewwill also aim tomake recommendations
for future evaluation approaches for engagement in research interventions.

This is an open access article under the terms of the Creative Commons Attribution License, which permits use, distribution and reproduction in any medium, provided the
original work is properly cited.
© 2022 The Authors. International Journal of Language & Communication Disorders published by John Wiley & Sons Ltd on behalf of Royal College of Speech and Language
Therapists.
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2 A SYSTEMATIC REVIEW PROTOCOL

Trial registration: This systematic review protocol has been registered with
PROSPERO, registration number CRD42021253461.

KEYWORDS
allied health professionals, healthcare performance, research engagement

What this paper adds
What is already known on the subject
∙ This study will provide valuable evidence for professionals and policymakers
seeking to understand engagement in research in the allied health disci-
plines.Where supported by the data, theremay be recommendations for future
research regarding specific variables to be considered when planning and
evaluating engagement in research in allied health practice.

What this paper adds to existing knowledge

∙ A previous systematic review identified a positive association between clin-
ician and organization engagement in research and improved processes of
care and health outcomes. The reviews’ findings have been used as a justifica-
tion for clinicians and organizations to increase research capacity. That review
evaluated literature published before 2012 and the studies that were identified
predominantly reported on engagement in research by medics and nurses. An
updated review is now required to include research published since 2012. This
review will specifically focus on the effect of engagement in research within
allied health disciplines.

What are the potential or actual clinical implications of this work?

∙ Research activity among AHPs is gaining momentum. Given this growth in
AHP research activity and the rise in dedicated clinical academic roles, a con-
temporary review to identify the specific effect of AHP engagement in research
on healthcare performance is prudent. The findings will inform clinicians,
clinical managers and leaders of the potential impact of research activities by
AHP clinicians and organizations. This will support the planning and develop-
ment of initiatives focused on research capacity, capability and culture within
allied health.

BACKGROUND

Clinicians and healthcare organizations who engage in
research have been associated with improved healthcare
performance; specifically processes of care (Boaz et al.,
2015; Hanney et al., 2013). Allied health professionals
(AHPs) are the third largest workforce in health and care
in the UK, and it has been acknowledged that AHPs could

become one of the key drivers of innovative patient care
as clinical academics (Jones & Keenan, 2021). However,
it is yet to be evidenced whether specific AHP research
engagement results in similar outcomes.
A previous review, conducted by Hanney et al. (Hanney

et al., 2013) and published in a full report and an abridged
publication by Boaz et al. (Boaz et al., 2015), used a three-
stage approach, described by the authors as ‘hourglass
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CHALMERS et al. 3

shaped’, incorporating a mapping stage, a focused review
and a wider review (Boaz et al., 2015; Hanney et al., 2013).
The study addressed the impact of clinicians and organiza-
tions that engage in research. The review was inclusive of
clinicians and organizations from medical, nursing, mid-
wifery and allied health backgrounds, and concluded that
when clinicians and organizations engage in research, it
is likely that healthcare performance improves. In the
original review of 2013 by Hanney et al. (Hanney et al.,
2013), the researchers took ‘engagement in research’ to
mean a ‘deliberate set of intellectual and practical activi-
ties undertaken by healthcare staff and organisations . . . ’
(2). This was in contrast to a broader definition of research
engagement to include ‘engagement with research’, mean-
ing ‘less substantial involvement at individual and team
level related more to receiving and transmitting the find-
ings of research’ (3). The authors investigated the question
of whether the engagement of clinicians and organizations
in research improves healthcare performance1 (defined by
processes of care or health outcomes), whilst also explor-
ing the possible mechanisms at play (defined as the levers
that instigate a relationship between research engagement
activities and improved healthcare, such as improvements
in infrastructure, staff training, linkage and exchange
between organizations, research networks) (Boaz et al.,
2015). Due to the paucity of relevant studies at the time
of the review by Hanney et al. (Hanney et al., 2013),
there were limited publications identified which focused
specifically on AHPs. The papers identified from the 2012
search strategy were predominately set within the con-
text of medicine, surgery, nursing or pharmacotherapies,
with one paper specifically referencing the involvement of
physical therapists (Salbach et al., 2010).
The semantic differences between clinical academic

activity and clinicians who engage in research, and the
consistency of such terms within the literature, is prob-
lematic (Carrick-Sen et al., 2019). Terminology to describe
research engagement is varied and includes phrases such
as engagement in research and engagement with research,
which are often used interchangeably despite efforts made
by Hanney et al. (Hanney et al., 2013) to define these dis-
tinctly. The contrast in terminology used across the current
literature highlights the reality of the conceptual com-
plexities surrounding the topic. Throughout, we will refer
to the terms ‘engagement in research’ and ‘engagement
with research’ as defined by Hanney et al., and the term
‘research engagement’ as an umbrella term referring to
both.
More recently a qualitative systematic review included

20 papers exploring a broad range of impacts of clin-
ical academic activity by healthcare professionals out-
side of medicine (i.e., nursing, midwifery, AHPs, clini-

cal psychologists, healthcare scientists and pharmacists)
(Newington et al., 2021); in which two included papers
exclusively involved AHPs. The paper identified impacts
which mapped to seven themes. Impacts for patients,
for example, demonstrated the beneficial changes to ser-
vice provision that arose from clinical academic activity
and broadly improved access to evidence-based health-
care. Impacts on service provision highlighted that clinical
academic activity was regarded as beneficial to the clini-
cal service through enhanced care delivery and pathways.
Other themes included impact to the clinical academic,
research profile, and culture and capacity. Despite some
of these themes broadly aligning to the processes of care
and health outcomes reported in the review by Boaz et al.
(Boaz et al., 2015), the question remains whether engage-
ment in research specifically by AHPs has an effect on
these outcomes.
Over the past decade, research engagement among

AHPs has gainedmomentumwith an increase in access for
AHPs to dedicated pathways to support clinical research
careers across the NHS and higher education institutions,
such as the creation of the National Institute of Health
Research Integrated Clinical Academic pathway (Jones &
Keenan, 2021). The increase in AHP research engagement
is also recognized through the increase in the litera-
ture pertaining to: allied health participation in research
(Wenke et al., 2020), strategies for research engagement
in allied health (Mickan et al., 2017), supported funding
to promote allied health research activity (Wenke et al.,
2018), research capacity-building frameworks for AHPs
(Matus et al., 2018), evaluation of research capacity of
AHPs (Matus et al., 2019), and frameworks for embedding
research culture in allied health (Slade et al., 2018). The
recently published Allied Health Professions’ Research
and Innovation Strategy for England (Health Education
England. 2022) identifies strategic aims to accelerate this
growth as ‘securing and sustaining excellence in research
and innovation for the Allied Health workforce is a global
priority agenda’ (5). The strategy therefore also calls for
a sharper focus and recognition of the value of these
activities and impact on healthcare.
The original review conducted by Hanney et al. (2013)

and Boaz et al. (2015) is a seminal paper which is highly
cited in the field of allied health research and has been
used within the Department of Health and Social Care pri-
orities to develop more research delivery roles. Given that
AHP clinical academic roles and activities are increasing,
there is a need to understand the effect ofAHPengagement
in research on healthcare performance. This systematic
review therefore provides a timely update drawing on the
methodology from the original review by Hanney et al.
(Hanney et al., 2013) with a narrower focus on the 14
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4 A SYSTEMATIC REVIEW PROTOCOL

AHP disciplines2 as specified in the AHP Research and
Innovation Strategy for England 2022 (2022).

Objectives

∙ To describe the effect of engagement in research by AHP
clinicians and organizations onhealthcare performance.

∙ To identify levers that instigate a relationship between
engagement in research activities and improved health-
care performance.

METHODS

This systematic review protocol follows the EQUATOR
reporting guidelines of the Preferred Reporting Items
for Systematic Reviews and Meta-Analyses for System-
atic Review Protocols (PRISMA-P) (Moher et al., 2015).
This protocol is registered with the international prospec-
tive register of systematic reviews: PROSPERO (registra-
tion number CRD42021253461). The completed systematic
review will be reported using the PRISMA 2020 state-
ment (Page et al., 2021). Any protocol amendments will be
reported in the final systematic review publication.

Eligibility criteria

The following study characteristics specified below for
this systematic review have been adopted from the orig-
inal study (Boaz et al., 2015) with only the population
being changed to the 14 AHPs. Preliminary screening
of the included studies in the original review was con-
ducted to provide an estimate of included studies with
an updated review, based on the population of allied
health. Preliminary searches of the literature will deter-
mine whether the focus remains specific to the original
inclusion criteria or requires a more pragmatic approach
by broadening the intervention and study type criteria to
maximize inclusivity:
Population: Allied health clinicians/AHPs, teams and/or

organizations. Any of the 14 registered AHPs that work
within health, social and/or educational settings, as spec-
ified in the AHP Research and Innovation Strategy for
England 2022 (2022). Nursing, midwifery or medical pro-
fessionals will be excluded. To maximize inclusivity fol-
lowing preliminary screening, a wide approach has been
taken to include studies with amixed population of health-
care professionals with a partial sample of AHPs, stated
explicitly or implied by the clinical context.
Intervention: Studies that make explicit reference

to engagement in research in any way including: (1)

agenda setting, (2) conducting research, (3) action
research or (4) research networks where the research
involvement is noted will be included. Engagement with
research, for example, clinical professional development,
evidence-based practice, implementation efforts, critical
appraisal without formal review, or patient engage-
ment/participation in research, just research utilization,
adoption of research in policymaking, and improvements
in staff retention or morale, will initially be excluded.
Preliminary searches of the literature in the completed
reviewwill determinewhether amore pragmatic approach
is needed to broaden the focus to ‘research engagement’
which is inclusive to ‘engagementwith research’ to capture
relevant studies in relation to this topic and population.
Comparison: Any evidence of improved performance

that can be linked to any form of engagement in research
will be included; this may include studies with or without
a comparator.
Outcomes: The primary outcome of this review is health-

care performance (processes of care or health outcomes)
assessed pre- and post-engagement in research. The sec-
ondary outcomes are the mechanisms at play, that is,
the levers that instigate an effect between engagement
in research and improved healthcare performance. Some
examples of mechanisms from in the additional sup-
porting information Material 1 include: improvements in
infrastructure, training of staff, enhancement of group
and individual behaviour, improvements in processes
of care related to conducting a specific trial, linkage
and exchange between organizations, and research net-
works. These will be coded using a pre-existing frame-
work, documented by Hanney et al. (Hanney et al.,
2013).
Study type: Empirical research studies will be identified

from effectiveness studies including randomized control
trials, repeated measured or quasi-experimental study
designs, where the concept of engagement in research by
AHP clinicians/organizations was an input and a measure
of healthcare performance was an output. Mixed method
studies will be considered where an effectiveness compo-
nent is included in the study and this directly relates to the
outcome of healthcare performance and the data used to
demonstrate engagement in research. Only articles pub-
lished in English will be considered. Full documentation
of methodology will enable reupdate if required.

Information sources

A comprehensive search strategy using a multi-database
search includes literature published between 2012 and
2021 in the following databases: Medline, Embase,
HMIC, PsychINFO, Cumulative Index to Nursing and
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CHALMERS et al. 5

TABLE 1 Search strategy adapted from Boaz et al. [(Boaz et al., 2015)]

1. ((engag$ adj2 research$) or (engag$ adj2 trial?) or (engag$ adj2 case stud$) or (engag$ adj2 clinical stud$) or (engag$ adj2
experimental therap$) or (engag$ adj2 RCT?) or (engag$ adj2 randomi?ed controlled trial?) or (engag$ adj4 clinical trial?) or
(participat$ adj4 research$) or (participat$ adj4 trial?) or (participat$ adj4 case stud$) or (participat$ adj4 clinical stud$) or
(participat$ adj4 experimental therap$) or (participat $ adj4 RCT?) or (participat$ adj2 randomi?ed controlled trial?) or
(participat$ adj4 clinical trial?) or (involv$ adj2 research$) or (involv$ adj2 trial?) or (involv$ adj2 case stud$) or (involv$ adj2
clinical stud$) or (involv$ adj2 experimental therap$) or involv$adj2 RCT? or (involv$ adj2 randomi?ed controlled trial?) or
(involv$ adj4 clinical trial?) or (interact$ adj2 research$) or (interact$ adj2 trial?) or (interact$ adj2 case stud$) or (interact$ adj2
clinical stud$) or (interact$ adj2 experimental therap$) or interact$adj2 RCT? or (interact$ adj2 randomi?ed controlled trial?) or
(interact$ adj4 clinical trial?) or (tak$ part adj3 research$) or (tak$ part adj5 trial?) or (tak$ part adj3 case stud$) or (tak$ part adj3
clinical stud$) or (tak$ part adj3 experimental therap$) or (tak1art adj3 RCT?) or (tak$ part adj2 randomi?ed controlled trial?) or
(tak$ part adj4 clinical trial?) or (initiat$ adj2 research$) or (initiat$ adj2 trial?) or (initiat$ adj2 case stud$) or (initiat$ adj2 clinical
stud$) or (initiat$ adj2 experimental therap$) or (initiat$ adj2 RCT?) or (initiat$ adj2 randomi?ed controlled trial?) or (initiat$ adj4
clinical trial?) or (follow$ adj2 research$) or (follow$ adj2 trial?) or (follow$ adj2 case stud$) or (follow$ adj2 clinical stud$) or
(follow$ adj2 experimental therap$) or (follow$ adj2 RCT?) or (follow$ adj2 randomi?ed controlled trial?) or (follow$ adj4 clinical
trial?) or (introduc$ adj2 research$) or (introduc$ adj2 trial?) or (introduc$ adj2 case stud$) or (introduc$ adj2 clinical stud$) or
(introduc$ adj2 experimental therap$) or introduc$adj2 RCT? or (introduc$ adj2 randomi?ed controlled trial?) or (introduc$ adj4
clinical trial?) or (conduct$ adj2 research$) or (conduct$ adj2 trial?) or (conduct$ adj2 case stud$) or (conduct$ adj2 clinical stud$)
or (conduct$ adj2 experimental therap$) or (conduct$ adj2 RCT?) or (conduct$ adj2 randomi?ed controlled trial?) or (conduct$
adj4 clinical trial?) or learning organi?ation? or research intensive organi?ation? or academic medical centre? or academic medical
center? or academic health science centre? or academic health science center? or research network? or research collaboration? or
study hospital? or teaching research facilities or trial hospital? or veterans health administration).ti,ab. (226705)

2. ((improve$ or influence$ or determine$ or affect$ or effect$ or increase$ or decrease$ or declines$ or diminish$ or weake$ or
worse$ or benefi$ or impact$ or better or worse or greater or lesser or lower or higher or evaluat$ or compar$) adj5 (performance
or (patient$ adj4 outcome?) or process quality or process assessment? or (health care adj4 outcome?) or (healthcare adj4 outcome?)
or (clinical adj4 outcome?) or (quality adj4 care) or (compar$ adj4 outcome?) or (patient$ adj4 mortality) or (routine adj clinical
practice) or (mortality adj4 outcome$) or organi?ational process$ or organi?ational determinant$ or organi?ational characteristic?
or organi?ational innovation? or organi?ational culture or organi? ational support or (clinical adj2 care) or treatment outcome or
(adhere$ adj4 guideline?) o“ ("u”e$" adj4 guideline?) or clinical practi?e or patient$satisfaction)).ti,ab. (710962)

3. ((practice adj4 change?) or (service adj4 change?) or organi?ational change? or treatment change? or prescri$ change?).ti,ab.
(26321)

4. (allied health practit* or allied health clinician or allied health personnel or art therap* or drama therap* or music therap* or
chiropod* or podiatr* or dietitian or dietician or dietetic or occupational therap* or operating department pract* or orthopt* or
osteopath* or paramedic* or physiotherapy* or physical therap* or prosthet* or orthoti* or radiograph* or speech language therap*
or speech language patholog*).ti,ab. (370026)

5. 1 and 4 (5496)
6. 2 or 3 (734130)
7. 5 and 6 (760)
8. 7 (760)
9. limit 8 to english language (754)
10. limited 8 to yr = “2012–2021”) (574)
11. 9 and 10 (568)

Allied Health Literature, British Nursing Index and
OpenGrey.

Search strategy

The first step of the systematic review was a full paper
screen of all included studies from the original review
(Boaz et al., 2015) using the eligibility criteria and full
paper screening methods described above to identify and
include any relevant studies published before 2012. The
original search strategy was then updated (Table 1) and

rerun with the additional filter of population to focus the
search to AHPs, whilst remaining representative of the
studies found by Boaz et al. (Boaz et al., 2015). With the
expertise of a librarian, the search strategy for Medline
(Table 1) was updated from the original search strategy
used by Boaz et al. in order to focus the review specifically
on the stated research objective. Initial scoping following
the results of the search strategy (Table 1) was conducted
to enable confidence that the papers were relevant to
the topic in question, in relation to the population and
intervention.
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6 A SYSTEMATIC REVIEW PROTOCOL

Study records

Data management

Identified titles and abstracts from the search were input
into the reference manager EndNote and checked for
duplication. Duplicate sources were deleted. References
were uploaded and managed on the Rayyan web database
(Ouzzani et al., 2016) to complete a collaborative screen-
ing and study selection process. Additional duplication
removal was carried out in Rayyan.

Selection process

The inclusion and exclusion criteria was pre-established as
set out above and tested on 10 papers to ensure it could
be applied consistently between the assessors. All titles
and abstracts underwent a complete dual review process
using independent assessors. This included the use of a
single first reviewer (SC) and multiple second reviewers
(SA, LC, AK, HR) to share screening efforts. Interrater reli-
ability using the kappa statistic was calculated following
completion of the dual screening process to provide an
interpretation guideline for readers regarding the level of
agreement in the screening process. Following the inde-
pendent screening process, all reviewers met at this point
to ensure parity and resolve any inconsistencies. Back-
wards snowball sampling was used, whereby the citations
of all the included studies from this search process were
screened for any additional papers.
The use of the Rayyan web application aided this ini-

tial screening process. Rayyan has an automated ordering
facility that allows the quick identification of themost rele-
vant papers and helps the identification of inconsistencies
(Ouzzani et al., 2016). The overall aim at this stage was to
be inclusive, only rejecting papers clearly out of scope of
the review question and specified inclusion and exclusion
criteria.
All full papers were screened by two reviewers (SC,

JH) for relevance by applying the inclusion and exclu-
sion criteria. Both reviewers agreed on the papers taken
through to the final data extraction stage and any disagree-
ments were resolved by discussion using a third reviewer
to reach consensus where necessary. All reasons for selec-
tion or rejection of full paperswere recorded on theRayyan
software.

Data collection process

Data were extracted from reports onto the data extraction
sheet, based on the matrix developed by Boaz et al. (Boaz

et al., 2015). This was piloted on a sample of included stud-
ies to ensure relevant information was captured for this
review. The data extraction table was stored as an Excel
spreadsheet. Two reviewers independently completed data
extraction. Any disagreements were resolved by discus-
sion, and if consensus could not be achieved, arbitration
was carried out by third reviewer.

Data items

Data items included: title, authors, year, country, allied
health profession, organization, clinical setting, study
design, research question, nature of the engagement in
research activity (intervention), methods, outcome mea-
sures and quality assessment. All data extraction items
were tested on a selection of full papers to ensure the
matrix identified remained appropriate for this review.
Further information using the theoretically driven matrix
originally developed and published by Hanney et al.
(Hanney et al., 2013) was extracted from each paper to
identify key components of intervention. The matrix was
developed through an iterative process taken by Hanney
et al. which evaluated existing reviews and theories. This
matrix enables extraction of salient information across
the following dimensions: degree of intentionality, level
of study, impact, findings and improvement identified,
which is represented in Table 2, to highlight the asso-
ciation between engagement in research and whether
healthcare performance outcomes were positive, mixed or
negative.

Outcomes and prioritization

The primary outcome of this review is whether AHP
engagement in research can improve healthcare perfor-
mance, that is, being processes of care or health outcomes.
The secondary outcomes are the possible factors reported
by the studies included in the review, which act as
levers that instigate a relationship between engagement in
research activities and better healthcare performance. Pre-
defined coded categories of the possible mechanisms were
used as published by Hanney et al. (Hanney et al., 2013).

Risk of bias in individual studies

Quality appraisal was carried out by two independent
reviewers with arbitration by a third reviewer. It was
expected that the diversity of methods used in the
papers means that one quality appraisal tool cannot be
applied universally. Therefore, the most appropriate crit-
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CHALMERS et al. 7

TABLE 2 Data analysis dimensions identified in the theoretically driven matrix (Boaz et al., 2015; Hanney et al., 2013)

Data item Category Key Full definition
Degree of intentionality Least intentionality By-product Papers demonstrating engagement in research and

healthcare performance as a study by-product
Mid-range intentionality Network Papers reporting on impact of research networks
Greatest intentionality Intervention Papers reporting on impact of research intervention

Level of study
engagement

Organizational level O Level of engagement discussed at either organizational or
clinician level

Clinician level C
Impact Specific S ‘Refers to those who had engaged in research being more

willing and/or able to provide evidence-based care that
was related to the specific findings of the research in
which they were engaged’

Broad B ‘Refers to those who had engaged in research being more
willing and/or able to provide evidence-based care that
was based on relevant research conducted anywhere
and, and that was not related to the specific findings of
the research in which they were engaged’

Findings Positive + Findings of the paper in relation to the review question,
i.e., if healthcare processes or outcomes improved or notNegative –

Mixed M
Mixed-positive M+
Mixed-negative M–

Improvement identified Processes of care P The nature of the healthcare improvement identified in
the paperHealthcare outcomes HO

ical appraisal tool based on the design of the studies was
used by the Joanna Briggs Institute (Tufanaru et al., 2020).
The implications of the quality assessment for interpreting
results was explicitly considered during data synthesis by
reporting on the strength and robustness of the evidence
and exploring consistencies or inconsistences across the
studies with reasoning.

Data synthesis

Therewas nominimumnumber of studies required for the
synthesis, and exclusion was not made due to risk of bias
because of the potential paucity of research in this area.
Similar studies to this review have reported heterogeneity
of studies and thus have been unable to conduct a meta-
analysis (Boaz et al., 2015). An account of each paper will
be made in tabular form in relation to: (1) importance of
the review based on quality, (2) whether the findings were
positive, negative or mixed, (3) the degree of intentionality
of the link between engagement in research andhealthcare
performance, (4) the scope of the impact made by engage-
ment in research, and (5) the level of engagement discussed
(Boaz et al., 2015) (see Table 2 for coding).

A narrative synthesis draws the results from the data
extraction sheet together to analyse the similarities and
differences between and within studies, compare types of
engagement in research, and describe study designs, pop-
ulation, outcomes and author conclusions. The strength
and robustness of the evidence will also be considered
and described. This will enable reliable conclusions to
be drawn from the body of evidence. To aid the trans-
parency and trustworthiness of the narrative synthe-
sis, a general framework consists of three components
(Akers, 2009):

∙ Developing a preliminary synthesis of findings of
included studies.

∙ Exploring relationships within and between studies.
∙ Assessing the robustness of the synthesis.

Subgroup analysis

Each paper included within this review will be exam-
ined to report any moderating factors that the authors
propose as potential components of the improvement
in healthcare performance. Following the wider review
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by Hanney et al. (Hanney et al., 2013), the researchers
developed a taxonomy of the variousmechanisms and sub-
mechanisms through which outcomes may be superior
in research-active settings. The taxonomy of mechanisms
and sub-mechanisms was developed through a combina-
tion of the findings from the focused review by Hanney
et al., an evaluation of existing reviews and theories such as
absorptive capacity, research adopters, the role of research
networks, and collaborative research across a range of
healthcare contexts (Hanney et al., 2013). The taxonomy
of mechanisms framework (see in the additional support-
ing information 1) is tested on a selection of full papers
and altered as necessary to ensure appropriacy. Therefore,
the 12 mechanisms identified and described in the origi-
nal review are used in a predefined coding framework as a
standard process the reviewers use to code and report these
factors (see in the additional supporting information 1) in
each of the papers included in this review. Each factor will
be assessed and a ratio of number of positive studies will
be given for each factor.

DISCUSSION

There is already compelling evidence that the engage-
ment in research of clinicians and organizations, including
medics, nurses and professions allied to health, is associ-
ated with improved healthcare performance (Boaz et al.,
2015). However, in the context of an increased volume
of research activities undertaken by AHPs, the specific
impact of AHP engagement in research on healthcare per-
formance remains unknown. The focus of this systematic
review is therefore to identify the effect of engagement in
research by AHPs on healthcare performance. This will
be achieved by carrying out an updated search based on
the original study by Boaz et al. (Boaz et al., 2015), with
the additional narrowing of focus to AHP only. This sys-
tematic review will use the theoretically driven matrix
determined by Hanney et al. (Hanney et al., 2013) to iden-
tify the dimensions that indicate effect, including degree
of intentionality, level of study engagement, specific or
broad impact, positive, negative or mixed findings, and
improvements in processes of care or health outcomes.
This review will update and add to the existing knowl-

edge base regarding the effect of AHP engagement in
research on healthcare performance. It will significantly
contribute evidence for clinicians and organizations seek-
ing to understand and develop AHP research capability
and capacity. It will also aim to make evidence-based
recommendations regarding the outputs that should be
measured, reported and described when planning and
evaluating interventionswhich aim to promote or facilitate
clinicians to engage in and with research.

Trial registration

This protocol is registered with the international prospec-
tive register of systematic reviews: PROSPERO (registra-
tion number CRD42021253461).

ENDNOTES
1The specific nature of ‘health care performance’ as Hanney et al.
(2013) explains can include a wide range of measures, including
‘measures of clinical process, health outcomes, access, efficiency,
productivity and employee variables’ (3). To focus the review and to
reflect the methods conducted by Hanney et al., healthcare perfor-
mancewill specifically denote improvement in clinical ‘processes of
care’ and ‘health outcomes’.

2The Allied Health Professions (AHP) in England include all
the following disciplines: art therapists, dramatherapists, music
therapists, chiropodists/podiatrists, dietitians, occupational thera-
pists, operating department practitioners, orthoptists, osteopaths,
paramedics, physiotherapists, prosthetists and orthotists, diagnostic
radiographers, therapeutic radiographers, and speech and language
therapists.

ACKNOWLEDGEMENT
The views expressed in this publication are those of the
authors and not necessarily those of the National Insti-
tute for Health Research or the Department of Health and
Social Care.

CONFL ICT OF INTEREST
The authors report no conflicts of interest and are respon-
sible for the content and writing of the paper.

DATA AVAILAB IL ITY STATEMENT
Data-sharing is not applicable to this article as no datasets
were generated or analysed during the current study

REFERENCES
Akers, J. (2009) Systematic reviews : CRD’s guidance for undertaking
reviews in health care. York: CRD, University of York.

Boaz, A., Hanney, S., Jones, T. & Soper, B. (2015) Does the engage-
ment of clinicians and organisations in research improve
healthcare performance: a three-stage review. BMJ Open,
5(12).

Carrick-Sen, D.M., Moore, A., Davidson, P., Gendong, H. & Jackson,
D. (2019) International perspectives of nurses,Midwives and allied
health professionals clinical academic roles: Are we at tipping
point? International Journal of Practice-based Learning in Health
and Social Care, 7(2), 1–15.

Hanney, S., Boaz, A., Jones, T. & Soper, B. (2013) Engagement in
research: an innovative three-stage review of the benefits for
health-care performance. Health Serv Deliv Res, 1(8).

Health Education England. (2022) Allied Health Professions’
Research and Innovation Strategy for England.

Jones, D. & Keenan, A.-M. (2021) The rise and rise of NMAHPs
in UK clinical research. Future Healthcare Journal, 8(2), e195–
e197.

 14606984, 0, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/1460-6984.12812 by T

est, W
iley O

nline L
ibrary on [14/11/2022]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense



CHALMERS et al. 9

Matus, J., Walker, A. & Mickan, S. (2018) Research capacity building
frameworks for allied health professionals—A systematic review.
BMC Health Services Research, 18.

Matus, J., Wenke, R., Hughes, I. & Mickan, S. (2019) Evaluation of
the research capacity and culture of allied health professionals in
a large regional public health service. Journal of Multidisciplinary
Healthcare, 12, 83–96.

Mickan, S.,Wenke, R.,Weir, K., Bialocerkowski, A.&Noble, C. (2017)
Strategies for research engagement of clinicians in allied health
(STRETCH): a mixed methods research protocol. Bmj Open, 7(9).

Moher, D., Shamseer, L., Clarke, M., Ghersi, D., Liberati, A.,
Petticrew, M., et al. (2015) Preferred reporting items for systematic
review and meta-analysis protocols (PRISMA-P) 2015 statement.
Systematic Reviews, 4(1), 1.

Newington, L., Wells, M., Adonis, A., Bolton, L., Bolton Saghdaoui,
L., et al. (2021) A qualitative systematic review and thematic
synthesis exploring the impacts of clinical academic activity by
healthcare professionals outside medicine. BMC Health Services
Research, 21(1), 400.

Ouzzani, M., Hammady, H., Fedorowicz, Z. & Elmagarmid, A. (2016)
Rayyan—aweb andmobile app for systematic reviews. Systematic
Reviews, 5(1), 210.

Page, M.J., McKenzie, J.E., Bossuyt, P.M., Boutron, I., Hoffmann,
T.C., Mulrow, C.D., et al. (2021) The PRISMA 2020 statement:
an updated guideline for reporting systematic reviews. Bmj, 372,
n71.

Salbach, N.M., Guilcher, SJ, Jaglal, S.B. &Davis, D.A. (2010) Determi-
nants of research use in clinical decision making among physical
therapists providing services post-stroke: a cross-sectional study.
Implementation Science, 5(1), 77.

Slade, S.C., Philip, K. & Morris, M.E. (2018) Frameworks for embed-
ding a research culture in allied health practice: a rapid review.
Health Research Policy & Systems, 16, 1–1.

Tufanaru, C., et al. (2020) Chapter 3: systematic reviews of effective-
ness. In JBI Manual for Evidence Synthesis, A. E andM. Z, Editors.
JBI.

Wenke, R., Noble, C.,Weir, K.A. &Mickan, S. (2020)What influences
allied health clinician participation in research in the public hos-
pital setting: a qualitative theory-informed approach. Bmj Open,
10(8).

Wenke, R., Weir, K.A., Noble, C., Mahoney, J. & Mickan, S. (2018)
Not enough time for research? Use of supported funding to pro-
mote allied health research activity. J Multidiscip Healthc, 11, 269–
277.

SUPPORT ING INFORMATION
Additional supporting information can be found online
in the Supporting Information section at the end of this
article.

How to cite this article: Chalmers, S., Hill, J.,
Connell, L., Ackerley, S.J., Kulkarni, A.A., &
Roddam, H. (2022) Allied health professional
research engagement and impact on healthcare
performance: a systematic review protocol.
International Journal of Language &
Communication Disorders, 1–9.
https://doi.org/10.1111/1460-6984.12812

 14606984, 0, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/1460-6984.12812 by T

est, W
iley O

nline L
ibrary on [14/11/2022]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense

https://doi.org/10.1111/1460-6984.12812

	Allied health professional research engagement and impact on healthcare performance: A systematic review protocol
	Abstract
	BACKGROUND
	Objectives

	METHODS
	Eligibility criteria
	Information sources
	Search strategy
	Study records
	Data management
	Selection process
	Data collection process

	Data items
	Outcomes and prioritization
	Risk of bias in individual studies
	Data synthesis
	Subgroup analysis

	DISCUSSION
	Trial registration

	ENDNOTES
	ACKNOWLEDGEMENT
	CONFLICT OF INTEREST
	DATA AVAILABILITY STATEMENT

	REFERENCES
	SUPPORTING INFORMATION


