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Introduction:
Research is key to improving the delivery of pharmacy services and facilitating evidence-based healthcare (1). It has been reported that hospitals actively involved in research see improved health outcomes and lower mortality rates (2). A recent survey of pharmacy professionals in the United Kingdom (UK), reported that only a minority of the pharmacy workforce in research- active, and the profession is underrepresented in the uptake of clinical research training opportunities (1). Whilst the medical profession has a structured learning programme that involves conducting research throughout their career to progress professionally (3), pharmacists in the UK can currently progress to a higher professional grade without any experience of conducting any research. Conducting research has been acknowledged by the Royal Pharmaceutical Society (RPS) as a key pillar of professional practice and is a requirement of the advanced and consultant pharmacist pathways (4). Identifying and exploring the components of interventions to support healthcare professionals to engage in research could inform the design of effective strategies to support pharmacists in Wales to conduct research. Previous work with pharmacists in Cwm Taf Morgannwg University Health Board (CTMUHB) explored their barriers and facilitators to research engagement using the COM-B model (5). This model enables investigation into the drivers of behaviour and subsequent intervention design to support behaviour change through exploration of the Capability (C), Opportunity (O) and Motivation (M) to engage in the Behaviour (B) (i.e. engaging in research in this case). This project builds on previous work, forming part of a Research Capacity Building Collaboration (RCBC) Wales Fellowship, funded by the Welsh Government through Health and Care Research Wales (HCRW) working in collaboration with Cardiff School of Sport and Health Sciences, Cardiff Metropolitan University.  This project will follow a phased approach. Phase 1 (March-December 2024): A   rapid literature review to identify, collate and appraise global literature on interventions to build the research capacity of the pharmacy, allied health professions, nursing and midwifery workforce. Interventions will be mapped to the COM-B model. Phase 2 (January – March 2025): Potential strategies to support pharmacy research capability and capacity in Wales will be identified, informed by results of phase 1 and the views of key stakeholders will be sought.  Findings from Phase 1 are presented in this abstract.
Aim:
To identify strategies for building the research capability and capacity of the pharmacy, Allied Health Professionals (AHPs), nursing  and midwifery workforce.  

Methodology:
A rapid literature review was undertaken to identify interventions intended to support research within pharmacy, allied health professions, nursing and midwifery, following recommended guidelines for a rapid review (6). The review question was developed, and a protocol was written that clearly defined the eligibility criteria. A PICO (population, intervention, context and outcome) table was generated to outline the inclusion and exclusion criteria. Included in the search criteria were allied health professionals, pharmacists, nurses and midwives (with doctors and dentists excluded). Interventions with the aim of increasing research activity within any of the above professions were included and where the outcome identified an increase in research output as a result of the interventions. Publication date was restricted to the last 10 years (between January 2014 – August 2024) as this timeframe corresponds with the publication of the RPS Foundation Pharmacy Framework, identifying research as a required component of pharmacy practice. Keywords and search terms were discussed with a subject librarian and search strategies refined and tested. As per guidelines, three databases were searched: Medline, Embase and PubMed. EndnoteTM. Reference management software, and RayyanTM . an electronic literature screening tool, were used during the review process of the title and abstract screening to facilitate timely project management.  An independent assessor (SB) reviewed (10%) of the title and abstract results initially for agreement before reviewing 10% of the full text results (SB and DHJ). Identified discrepancies were discussed and resolved before a full-text review was undertaken. Data extracted included study author and year of publication, country, profession the intervention related to study design and objective measure of research activity used. Study outcomes and any additional comments were also noted. Due to the limited time available and the heterogeneity of interventions and outcome measures, a quantitative meta-analysis was not deemed appropriate. As the nature of the project was to identify interventions used in practice regardless of effectiveness, a risk of bias assessment was not necessary.
Results:
A rapid review of the literature returned 629 articles for initial screening, 348 of which were duplicates and subsequently removed leaving 281 articles to be screened for eligibility at title and abstract stage. From the title and abstract screening, 182 records were excluded based on the PICO criteria, leaving 99 articles to be put through full text screening. Of these 77  articles were excluded due to no measure of research activity being reported, 10 systematic reviews were excluded and a further 5 were excluded as they were abstracts only. This left 7 articles for final analysis. All 7 studies reported interventions to support nurses whilst only 3 of the 7 discussed AHPs and midwives. None of the articles identified reported interventions for pharmacists. Four of the studies were UK based with the others from Australia, Canada and Thailand. Preliminary results demonstrated that all seven studies reported an increase in research output as a result of the interventions. Data extraction is still in progress. 
Conclusion:
The results demonstrate favourable findings of the identified interventions on research output, however, there is a clear need for more work to be undertaken to involve developing research capacity within the pharmacy profession.
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