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Background: Nurses, midwives, allied health-professionals(NMAHPs) consƟtute 38% of NHS 
workforce(1); less than 0.1% are clinical-academics(2).  Developing NMAHP clinical-academic career 
pathways is essenƟal to enhance paƟent care, foster innovaƟon, and ensure evidence-based NHS 
pracƟce. 
Aims: 
• Explore Clinical-Academic NMAHP career landscape, idenƟfying challenges faced. 
• Evaluate impact of these roles on paƟent outcomes, experiences, and research delivery. 
• IdenƟfy support mechanisms required to retain these professionals.  
Methods: Mixed-methods:  
• NHS workforce staƟsƟcs quanƟtaƟve data review 
• Literature and policy document reviews, including NIHR ICA Programme 
• LTHT Clinical-academic NMAHPs case studies 
Results: Key challenges:  
• Lack of structured career pathways 
• Limited workforce understanding of NMAHP clinical-academic roles 
• Maintaining protected research Ɵme 
Case Studies: Dr Clare Greenwood, Clinical Academic Researcher, Tissue Viability.  Undertook part-
Ɵme PhD informed by pracƟce, wanƟng to improve paƟent care and discover best evidence-based 
pracƟce for heel pressure ulcer prevenƟon.  The findings successfully informed a HTA MulƟ-centre 
RCT “WHiTE14-PRESSURE3”. She is developing a research acƟve Tissue Viability CNS team, recruiƟng 
clinical trial parƟcipants, presenƟng at conferences, developing research strategies and promoƟng a 
research posiƟve culture within the Chief Nurse CSU.  
Dr Sue Hartup, Consultant Nurse Breast Cancer Research.  Undertook PhD part-Ɵme, building on 
paƟent-idenƟfied unmet needs, (chronic pain in breast cancer survivors), developing and tesƟng a 
web-based intervenƟon, integrated with EPR. The intervenƟon provides paƟents tailored advice 
based on symptom reporƟng and allows HCPs to idenƟfy those needing support, helping guide 
clinical consultaƟons. Current RfPB grant extends this  with a mulƟ-site intervenƟon RCT, tesƟng 
transferability to other NHS Trusts. 
Conclusion: Clinical-Academic NMAHPs are vital in advancing healthcare research and NHS pracƟce. 
While progress has been made through NIHR iniƟaƟves, further efforts are needed to address 
idenƟfied challenges. Enhancing support structures and promoƟng a culture that values research 
within clinical seƫngs are essenƟal to realising the potenƟal of clinical-academic NMAHPs in 
improving paƟent care and health outcomes.   
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