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1. FULL PROJECT TITLE 

Improving skills and care standards in the clinical support workforce: a realist synthesis of 

workforce development interventions 

 

2. SUMMARY OF RESEARCH  

The NHS and its social care partners are under pressure to develop new service models, 
processes, roles and expertise in the care of older people. One in five people are estimated 
to be aged over 65 by 2033 (Wise, 2010), while 70% of the health budget is spent on those 
over 65 (Oliver, 2010). Multiple, long term conditions afflicting older people may be 
associated with a complex mix of interventions and approaches, including specific needs 
around communication and cognition, which will shape the design of both hospital and 
community based care interventions. However, NHS care standards have been criticised 
(CQC, 2011; Parliamentary and Health Service Ombudsman, 2011), while others accuse 
services of ‘ageist’ practices and attitudes (Tadd et al., 2011). 
 
Assistant care workers support the work of the regulated, professional workforce in their 
day to day duties. However, present use and development of assistant care workers has 
been somewhat ad hoc, with a range of practices and approaches adopted due to the 
various roles performed (Nancarrow et al., 2010) and differences between NHS Trusts 
(Spilsbury et al., 2009). In parallel, clinical support workers have also become an 
undervalued resource (Schneider et al., 2010).  
 
This review will fill a gap in the evidence base by identifying the interventions that have the 
potential to enhance the skills and care standards in the clinical support workforce for older 
people. We are specifically interested in uncovering how and why workforce development 
interventions may impact, and on whom, to guide workforce development policy and 
practice. 
 
2.1. Review question & aims 
 
How can workforce development interventions improve skills and care standards of clinical 
support workers within older people’s health services? 
 
1. Identify support worker development interventions from different public services and to 
synthesise evidence of impact. 
2. Identify the mechanisms through which these interventions deliver support workforce 
and organisational improvements to benefit the care of older people. 
3. Investigate the contextual characteristics that mediate the potential impact of these 
mechanisms on clinical care standards for older people. 
4. Develop an explanatory framework that synthesises review findings of relevance to 
services delivering care to older people. 
5. Recommend improvements for the design and implementation of workforce 
development interventions for clinical support workers. 
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2.2. Approach 
 
We will undertake a realist synthesis to address the review question and aims. Realist 
enquiry is based on causal and contingent explanations that identify underlying attributes 
contributing to a particular outcome in a number of specific (but not identical) phenomena. 
As workforce development is context dependent and complex, a realist review will facilitate 
an understanding of how different workforce interventions may work in different settings to 
result in impacts/outcomes. 
 
Our realist synthesis will be conducted in four phases over 18 months: 
 
Phase 1: Programme theory development 
We will construct a theoretical framework, i.e. the review's programme theories, from the 
underpinning literature on learning and workforce development in consultation with 
stakeholders, including educators, practitioners, managers, and patients. The framework 
will provide a provisional explanation of the impact of interventions by bringing together 
separate but interlinked disciplines, each with their own literature, theory and approaches. 
These include: 
- Learning and role progression – the professional development from novice to expert (e.g. 
Dreyfus & Dreyfus, 1980, 1985) 
- Multiple levels of intervention, learning & role progression - connections between 
different interventions and functions being performed (e.g. Pratt et al. 1999) 
- Learning theory, theories of adult learning and theories of transformational learning - how 
individuals learn new processes and ideas (e.g. Bloom, 1956; Kolb, 1984; Senge, Sharmer et 
al. 2005) 
- Workforce behaviour change (e.g. Michie et al., 2009; Prochaska & DiClemente, 1982), 
practice development (e.g. McCormack et al 2007), and closing the gap between evidence 
and practice (Rycroft-Malone et al 2002; Nutley et al 2007)   
- Organisational and other contextual influences – structural factors affecting the 
implementation of learning and practices (e.g. Easterby-Smith, 1997; Raelin, 1997; Dewing 
2008) 
 
Phase 2: Retrieval, review and synthesis 
Guided by the programme theories we will search for relevant research related to 
interventions for developing the support workforce. Initially, we will target health and social 
care services specific to older people and then expand our search to evidence from 
workforce development interventions in related fields that use assistant workers (police and 
education). Finally, we will refine our search across generalist health services that may be 
accessed by older people (e.g. primary care, general practice).  
 
The review process will involve screening for relevance, data extraction and charting to 
identify what appears to work, for whom, how and in what contexts. 
 
Phase 3: Testing and refining programme theories 
We will draw on the input of various stakeholders including patients and families, managers, 
policy makers, practitioners and researchers to 'test out' our synthesis findings and refine 
the programme theories, and establish their practical relevance/potential. 
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Phase 4: Actionable recommendations 
We will use our synthesis findings to formulate recommendations about improvements to 
current workforce development interventions. These may include: 
- Helping develop interventions with multiple impacts and outcomes for the workforce, 
older people, organisations and policy. 
- Building infrastructure supports for workforce development interventions such as 
accreditation, quality assurance and role regulation. 
- Creating possible synergy between personal / career aspirations and intervention 
provision. 
- Understanding the cognitive, attitudinal and instrumental impacts of interventions. 
 
Working with relevant stakeholders we will tailor our outputs towards managers (in the NHS 
and beyond), patients, educators, clinical support workers and their colleagues so they can 
be used to improve existing practices. 
 
2.3. Benefits to the NHS 
 
The increasing pressures to provide effective health and social care for older people will be 
an enduring concern for the NHS. By presenting a series of improvements for interventions 
to develop support workers, this review will provide evidence for the NHS to meet these 
demands and to increase the potential to deliver better quality care. 
 
The team is ideally placed to carry out this review being experts in health, social care, 
justice, and older people research, implementation/service improvement, practice 
development, education/learning, realist synthesis, and patient and public involvement. The 
research team will be supported by a steering group and advised by stakeholders, including 
patient and public involvement. 
 
3. BACKGROUND AND RATIONALE 

This review will investigate what interventions at individual, team and organisational levels 
are more likely to work in ensuring a knowledgeable and skilled support workforce for older 
people – herein called workforce development interventions.  Our definition of workforce 
development includes the support required to equip those providing care to older people 
with the right skills, knowledge and behaviours to deliver safe and high quality services (Skills 

for Care 2011). The review will also identify how and why these interventions may (or may 
not) work, in what situations and for whom.  
 
The NHS is under pressure to develop new service models, processes, roles and expertise for 
older people’s health care due to an increasing older person population. These people have 
distinctive care needs that require significant NHS resources. Research suggests that older 
people require care that focuses on personal care and / or mobility difficulties, which 
encompasses both health and social care functions (Shield et al., 2006). Given the increasing 
demands on health and social care for older people the findings from a number of studies 
point to the need for improving the skills and training used to develop clinical support 
workers (CQC 2011, Skills for Care 2011).  Furthermore, recommendations from the 
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Commission on Dignity in Care for Older People include the need to shift to more work-
based approaches to learning and development, including for interventions for the 
healthcare assistant workforce (Delivering Dignity, 2012).  
 
A variety of support worker roles are increasingly being used to deliver health and social 
care, and other public services. Some have sought to categorise the different types of role 
assistant care workers perform, which include direct care, indirect care, administration and 
facilitation (Kessler et al., 2010; Moran et al., 2010). Such a focus is not necessarily role 
substitution, or an initiative to reduce costs because there is evidence to show that assistant 
care workers can enhance patient experiences by improving the contact between patients 
and care practitioners (Nancarrow et al., 2010; Wakefield et al., 2009). However, there is 
evidence to suggest that support workers are not used as effectively as possible and are 
often undervalued (Kessler et al., 2010; Schneider et al., 2010). 
 
Additionally, there is not a unified body of evidence to indicate how to enhance 
interventions for improving the skills and care standards in the support workforce. In part, 
this has been hampered by there being no common definition of the assistant care workers 
role because of the variety of duties that they perform (Nancarrow et al., 2005), and also as 
a result of the different models that NHS Trusts and other services have adopted (Spilsbury 
et al., 2009). This diversity and lack of clarity means that often assistant care workers are 
‘figuring it out in the moment’ - delivering care on a moment by moment basis depending 
on the context in which they are operating and the people they are caring for, which may 
not be evidence-based (Janes et al., 2008). 
 
The lack of clarity and diversity in roles and care setting has resulted in a gap in knowledge 
about what makes for effective interventions for the development of the clinical support 
workforce. This project will fill this gap by providing actionable findings from a realist 
synthesis of different evidence bases (health, social care, policing, education) in order to 
uncover the mechanisms underpinning training/development interventions that if 
implemented, could result in improving the care provided by support workers. 
 
3.1. Evidence –Why the research is needed now?  
 
Our proposal responds to the commissioned work stream 12/129. There have been a recent 
series of investigations and high profile cases which questioned current practices towards 
care for older people. These include a recent Care Quality Commission report (Dignity and 
Nutrition inspection programme: national overview [2011]) which identified concerns over 
the skills, training and availability of the care workforce within hospital settings to deliver 
dignified and appropriate care. This followed from several other critical reports of the 
standards of care offered to older patients within the NHS, including a particularly shocking 
investigation by the Parliamentary and Health Service Ombudsman (Care and Compassion 
Report on ten investigations into NHS care of older people [2011]). Additionally there is a 
lack of clarity about the role of support workers, with their roles developing organically 
rather than systematically - consequently their preparation and development has tended to 
be ad hoc. Finally, there is no synthesis of existing evidence about interventions for 
developing the health and social care support workforce for older patients. This is urgently 
needed if service standards are to improve and is the focus of this proposal. 
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Our work will be of direct benefit to health and social care services in providing a resource 
to inform the development of support workers, and helping to address some of the failures 
in caring for older people identified by previous investigations (CQC, 2011; Tadd et al., 2011; 
Commission on Dignity in Care, 2012). The increasing numbers of older people in the UK 
population who require care provision means the development of a suitable support care 
workforce will remain a long term priority for NHS managers and other third sector 
organisations that provide care to NHS patients/residents. Improving the effectiveness of 
workforce development for the clinical support workforce, means the NHS and its social 
care partners could enhance the standards of care offered to older people. However, there 
is an urgent need to consider more effective ways of workforce development for assistant 
care workers, which move beyond the ‘single-loop’ (i.e. traditional didactic methods of 
training) approach to learning. New and innovative approaches to development are 
required if they are to have a sustainable impact on individual’s practice and development.  
 
3.2. Importance of the research in terms of benefits to patients and the NHS  
 
The findings of the review will be important to NHS decision makers in a number of ways. 
 
Findings from this review have the potential to improve care provision for older people 
through enhanced training and development of the clinical support workforce, including 
care of older people's physical, social and psychological needs. Previous investigations have 
called for standards of NHS care for older people to be improved (Parliamentary & Health 
Service Ombudsman, 2011), and others have accused the NHS of ‘ageist’ practices and 
attitudes (Tadd et al., 2011; Commission on Dignity in Care, 2012). Likewise, the preferences 
and experiences of older people towards their care may not be reflected in care policies, 
structures and practices (Gott et al., 2008; Rudd et al., 2007). Findings from this review will 
provide an evidence base upon which to develop appropriate care interventions of 
relevance to older people (and where appropriate their families/carers). Specifically, we will 
provide information about what interventions may work better in particular contexts and 
why. 
 
Clinical support workers can help address the demands of NHS efficiency by supporting the 
work of the regulated, professional workforce in day to day activities. Training and 
education interventions for support workers now need improving in order to enhance the 
quality of care and to result in improved service delivery. This can be expected to include 
the training, education and support offered to both support workers and their supervisors 
(Keeney et al., 2005), and should also reflect the physical and emotional demands of 
providing care for patients with terminal and/or debilitating conditions (Schneider et al., 
2010). 
 
A greater proportion of the UK population is increasing in age – by 2033 it is estimated one 
in five people will be over 65 (Wise, 2010) and older people are the largest users of the NHS 
(70% of the health budget is spent on those over 65 [Oliver, 2010]). Therefore, care 
provision for older people is a long term issue, and points to the need for associated 
workforce development. 
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Currently there is a gap in synthesised knowledge about the effectiveness of workforce 
development interventions for support workers. Previous work on the development of 
professionals has focused on advancing workers from novices to experts (e.g. Dreyfus and 
Dreyfus five stages of career development [1985]). Additionally, these models of education 
have focussed on professionals who are already highly educated and with additional years 
of experience to build on, which is usually not the case for the clinical support workforce. 
Additionally, much of this work focuses on how professionals’ learn, including the different 
processes for adopting new practices, rather than on considering structural barriers for 
example. Synergies are now needed between worker development strategies and 
opportunities for job and role development. A central tenet of our review will be the 
potential for synergy between individual support workers, interventions to support them, 
their role progression, and the organisational context in which they work. 
 
The findings from this review will relate to workforce interventions for developing clinical 
support workers across different service settings, so will be of interest beyond the care of 
older people within the NHS. Decision makers should find our findings of interest through 
suggested enhancements and reforms of interventions developing support workers, which 
may improve care and deliver performance benefits. 
 
Transferability of research outputs will be enhanced through developing theoretically 
informed statements about ‘what works’ in workforce development within this context. 
Attention to modes of delivery, and the contextual influences on intervention impacts will 
mean barriers and enablers can be identified and subsequently used to inform 
implementation strategies. Knowledge mobilisation will be embedded in our approach to 
the review and through end of grant dissemination activities (see dissemination section). 
 
The HS&DR Programme is developing a body of research concerning both care needs of 
older people and use of assistant care workers. This work has so far focused on care needs 
in particular situations (e.g. care for dementia (Bond et al., 2009)) or in acute trusts (Tadd et 
al., 2011), and has examined the relationships between the assistant care and professional 
workforces (e.g. Schneider et al., 2010; Spilsbury et al., 2011; Kessler et al., 2010). Only one 
study has specifically examined support workers for older people (Nancarrow et al., 2010), 
but this focused on relationships rather than interventions. Our proposal responds to the 
specific HS&DR Programme commissioned call about interventions for improving skills and 
care standards in the assistant care workforce for older people. The proposal is also relevant 
to the standards that are being developed for realist and meta-narrative evidence 
syntheses, funded by the NIHR (RAMESES). The team are members of the RAMESES jiscmail 
list, and have undertaken realist reviews that are of a consistent quality with these evolving 
(and soon to be published) standards. Therefore, our study will add to the evidence base by 
considering the workforce development interventions and their impacts for developing the 
assistant care workforce for working with older people, and, has the potential to contribute 
to the methodological evidence base about conducting realist reviews.   
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4. AIMS AND OBJECTIVES 

Informed by preparatory searching and discussions with relevant stakeholder, we will 

address the following review question and aims. 

How can workforce development interventions improve skills and care standards of clinical 
support workers within older people’s health services? 
 
1. Identify support worker development interventions from different public services and to 
synthesise evidence of impact. 
2. Identify the mechanisms through which these interventions deliver support workforce 
and organisational improvements to benefit the care of older people. 
3. Investigate the contextual characteristics that mediate the potential impact of these 
mechanisms on clinical care standards for older people. 
4. Develop an explanatory framework that synthesises review findings of relevance to 
services delivering care to older people. 
5. Recommend improvements for the design and implementation of workforce 
development interventions for clinical support workers.  
 
5. RESEARCH PLAN 
 
5.1. Review approach 
 
A systematic realist review will be conducted because it is the most appropriate approach to 
answer the review question and aims. Conventional, Cochrane-style reviews tend to focus 
on evidence of effectiveness with narrowly focussed questions; in contrast, realist review 
draws on a heterogeneous evidence base to establish whether interventions work or not, in 
what contexts and for whom (Pawson, 2006; Rycroft-Malone et al., 2012). Realist synthesis 
methods have been developing (Greenhalgh et al., 2011) including through the work of 
members of this project team (Rycroft-Malone et al. 2012, McCormack et al., in review), and 
are becoming increasingly popular because of the potential to unpack complex, contextually 
contingent issues, such as in the case of this proposal about workforce development. Realist 
synthesis also offers the potential to provide practical solutions to, and/or explanations 
about, challenging problems and issues.   
 
The analytical task within this review will be to construct causal explanations of workforce 
development interventions for assistant care workers, and how they operate to impact on 
delivering high quality care services for older people. These causal explanations are 
expressed as relationships between mechanisms, context, and outcomes (often abbreviated 
to C-M-O) – i.e. how particular contexts have triggered or fired off mechanisms to generate 
an observed outcome. Therefore a realist review produces recommendations such as - in 
situations a, complex intervention b, modified in this way and taking account of 
contingencies, may be appropriate in achieving x,y,z outcomes  (Greenhalgh et al., 2011).  
 
Our review will be conducted in 4 phases over 18 months: 
1. Programme theory development. 
2. Evidence search, retrieval, review and extraction. 
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3. Programme theory testing and refinement through evidence synthesis. 
4. Development of actionable recommendations. 
 
Whilst these phases are described sequentially, in fact in practice there is considerable 
iteration between them; furthermore stakeholder engagement is embedded throughout the 
project.  
 
5.2. Theoretical framework 
 
Realist reviews are systematic and theory-driven. The review will test a programme theory, 
which will be a mid-range explanatory account of how interventions work through the 
application of theories of learning, staff and workforce development approaches. The 
programme theories will be developed in the first phase of the review (more detail in the 
methods section below). Our initial work suggests that we will be drawing on interlinked 
theoretical disciplines for the development of the programme theories each with their own 
literature, approaches and concerns, including: 
 
- Learning and role progression – the professional development from novice to expert (e.g. 
Dreyfus & Dreyfus, 1980, 1985) 
- Multiple levels of intervention, learning & role progression - connections between 
different interventions and functions being performed (e.g. Pratt et al 1999) 
- Learning theory, theories of adult learning and theories of transformational learning - how 
individuals learn new processes and ideas (e.g. Bloom, 1956; Kolb, 1984; Senge et al., 2005) 
- Workforce behaviour change (e.g. Michie et al., 2009; Prochaska & DiClemente, 1982), 
practice development (e.g. McCormack et al., 2007), and closing the gap between evidence 
and practice (Rycroft-Malone et al., 2002; Nutley et al.)   
- Organisational and other contextual influences – structural factors affecting the 
implementation of learning and practices (e.g. Easterby-Smith, 1997; Raelin, 1997; Dewing 
2008) 
 
Additionally, we are interested in identifying the different impacts that workforce 
interventions could potentially have, including to knowledge, attitudes, skills and behaviour. 
However we recognise that, for example, an increase of knowledge about an issue may not 
result in a change of behaviour (i.e. better standards of care) but may be a pre-curser to 
behaviour change. Therefore, in this review we will conceptualise impact as a continuum 
ranging from conceptual to instrumental or direct impacts: i.e. from awareness, knowledge 
and understanding, attitudes and perceptions, to practice change (Nutley et al 2007).  
 
5.3. Review Strategy  
 
The following sections provide details of the proposed approach to this review using the 
accepted phases of realist synthesis (Pawson, 2006), which includes information about the 
search strategy, inclusion and exclusion criteria, quality appraisal, data extraction and 
approach to synthesis and programme theory refinement.  
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Phase 1: Development of programme theory 
 
The programme theory (i.e. the hypotheses about why particular support worker 
development interventions may work [or not]) is fundamental to realist review. This will be 
developed through stakeholder engagement, and a scope of the literature including 
relevant extant theory. The development of programme theory is a deliberative process 
including a mixture of desk work and discussion. We will hold a theory building workshop 
with relevant stakeholders including educators, practitioners, managers and patients to 
identify and prioritise the theory that will be tested in the review. The emergent theories 
are expressed as contexts, mechanisms and outcomes (C-M-O) threads. 
 
A realist synthesis tests programme theories relevant to the review topic, as such there is 
the opportunity to include heterogeneous evidence from different services in order to fully 
test and refine them. Older people access a wide range of generalist and specialist services 
to address their needs. Our approach will be to target services specific to older people in the 
first instance across hospital, community and third sector care sectors, with a focus on 
workforce development interventions. The range of mechanisms identified from this first 
sweep of the literature will be complemented by searches for clinical support worker 
development interventions in related public fields; social care, policing and education. We 
will then broaden our search and analysis to include general health services including 
primary care to check transferability to general services. 
 
Output from phase 1: the identification of contexts, mechanisms and outcomes (i.e. 
theories), which are then tested and refined in Phase 2 and 3. At this stage we will also 
submit the review protocol for open access publication.  
 
Phase 2: Retrieval, review and synthesis 
 
Our review process will involve screening for relevance to the programme theory/ies and 
data extracted on bespoke extraction forms so that the CMO’s are populated with evidence. 
Outcomes vary according to how interventions have been implemented; therefore the 
synthesis will include the conditions that make for successful implementation. 
 
In the first instance we will target evidence relevant to the health and social care support  
workforce, including those working in the third sector (e.g. Age UK, The Alzheimer’s 
Society). The health and social care assistant workforce has been defined by Saks and Allsop 
(2007) as those ‘who provide face to face care or support of a personal or confidential 
nature to service users in a clinical or therapeutic setting, community facilities or 
domiciliary, but who do not hold a qualification accredited by a professional association and 
are not formally regulated by a statutory body’. We will focus on interventions that address 
the knowledge and skills required by this workforce to contribute to health and social care 
for older people (over 65) in both generalist and specialist settings. 
 
We will also target different public service literatures where assistant workforce roles have 
been developed and enacted, such as in policing and teaching. Realist synthesis provides an 
ideal approach for testing emerging findings from one body of literature to another, and in 
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providing the opportunity to see if other literatures offer different learning and 
mechanisms, which are transferable to the health and social assistant care workforce. 
 
Search strategy 
 
One strength of realist synthesis is that the evidence base to be reviewed and synthesised 
can be broad and eclectic (Pawson, 2006). In fact, a diversity of evidence provides an 
opportunity for richer mining and greater explanation. The potential of including different 
types of evidence is important when we consider the potential sources of information that 
will be relevant to answering the question and aims of this review.  We theorise that there 
will be transferable lessons from other public services where the assistant practitioner role 
has been developing and implemented including social care, policing, and education, 
therefore we will be searching these different evidence bases.  Additionally, it is also likely 
that much relevant evidence exists in unpublished form, and therefore we will seek to 
maximise opportunities for identifying this literature, through for example, communication 
with relevant organisations.  
 
Our search will be limited to material from 1986 to 2013, which includes the last two major 
workforce development shifts within the health and social care workforce, and references 
managed in Endnote. We intend to include material indexed in the major health, social and 
welfare databases: 
 
Health and Social care: 
Cochrane Library, Campbell Collaboration, ZETOC, MEDLINE, EMBASE, CINAHL, AMED, 
National Research Register IBSS, HMIC, ASSIA, CSA Sociological Abstracts, Social Work 
Abstracts, Social Policy and Practice, Social Care Online. 
 
Teaching: 
Jorum, Sociology of Education Abstracts, Teaching Reference Centre, ERIC. 
 
Policing: 
National Criminal Justice Reference Service Abstracts, Association of Chief Police Officers in 
England, Association of police officers, National policing improvement agency, Police Oracle  
 
Cross-referencing from previous reviews, with forward citation analysis for key research 
studies (defined in terms of theory relevance) will be completed via Science Citation Index. 
 
Client group keywords will be developed from previous systematic reviews and adapted for 
each information source. The search terms for workforce development interventions and 
health settings will be constructed from a mix of database specific ‘keywords’ identified in 
the scoping work completed to underpin this proposal. 
 
The search for references will be augmented by searches for support worker role 
evaluations or intervention research which makes specific reference to embedded 
implementation, internet-based searches for grey literature, such as workforce 
development project reports; national inspection and regulation quality reports; evaluative 
information about these initiatives held in the public domain will be requested. We will also 
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use snowballing techniques and draw on the expertise of the project steering group, other 
key researchers and educators, and organisations to ensure we have not missed evidence 
that might be relevant, but not visible through traditional and hand searching methods. 
 
Findings from preliminary searching 
 
At this initial stage, we identified two sets of search terms (see Appendix 1). One set focused 
on the various definitions describing support workers within the literature; this set was 
constructed from definitions used in past studies identified during our initial scoping work 
and on previous systematic reviews (e.g. CAHE, 2006). The second set of search terms 
focused on different interventions used for workforce development, whilst not explicitly 
targeting specific interventions. We searched for exact phrases or terms where possible and 
used truncation symbols to maximise the search results. Further keywords have been 
identified and will be added to a fuller search strategy. We will also revise the search terms 
for the sectors targeted. 
 
We conducted an initial trial of our search strategy to demonstrate that there is sufficient 
(depth and breadth) of available literature to review. For this initial scoping search we chose 
to search three databases (Medline, ERIC and Social Services Abstracts) using a selection of 
our search terms detailed above and searching for these words in the abstract only. We also 
added the phrase “teaching assistant*” and removed references to nursing when searching 
the education (ERIC) database. Further databases and sources have been identified and will 
be added to the full search strategy.  
 
Our search returned 1342 results in Medline, 1826 results in ERIC and 157 results in Social 
Services abstracts. The titles of some examples of relevant literature that could be included 
in the review are included in Appendix 1. If we were to expand our search strategy to a full 
list of keywords, searching titles in addition to abstracts and including a wider variety of 
databases (including those containing grey literature), we will find more evidence for 
possible inclusion.   
 
Inclusion/Exclusion Criteria  
 
Our search strategy will be purposive in order to test and refine the programme theories 
from phase 1, requiring an inclusive (all types of research and non-research, including policy 
and guidelines) and pragmatic approach to finding and evaluating evidence. Therefore we 
will be interested in finding evidence relevant to the following: 
 
Reports of: 
- Workforce, practice and/or organisational development interventions (and also in 
combinations) based on a scoping search using staff development and clinical support 
workers within a health context examples include orientation programmes, clinical 
education programmes, competency frameworks, certification, nursing assistant champions, 
storytelling, delegation, or embedded within role evaluation and intervention research. 
- Setting – recognising the age of the health care population, it would not be helpful to only 
sample the assistant care workforce entirely within services exclusive to older people. 
However, analytical approaches will prioritise those setting specific to older people and test 
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the transferability of findings to the wider health service context. We will search for 
evidence from different international contexts. 
- Additional searches will also be conducted of assistant care worker roles in the following 
public service fields; social care, policing and education. 
 
In contrast to other review processes, in a realist synthesis evidence is not excluded (unless 
it does not relate to the programme theory or theories), however in this review we will not 
search for or include evidence that may have limited transferability to the NHS such as 
health systems within low income countries. 
 
Review and extraction 
 
Consistent with Pawson’s (2006) suggestion, the test for inclusion will be: is the evidence 
provided ‘good and relevant enough’ to be included (considering issues of sample size, data 
collection, data analysis, and claims made). Discrepancies in opinions about the relevance of 
articles will be resolved through discussion amongst the project team. 
 
The programme theories being ‘tested’ through the review are made visible through the 
data extraction forms (Rycroft-Malone et al 2012). A bespoke set of data extraction forms 
will be developed based on the content of the programme theory, which thereby provides a 
template to interrogate the theories. If the evidence meets the test of relevance (described 
above), data will be extracted using the bespoke form and then checked by a second 
member of the team.  
 
Synthesis 
 
The analytical task is in synthesising, across the extracted information the relationships 
between Mechanisms (e.g. underlying processes, structures, and entities), Contexts (e.g. 
conditions, types of setting, organisational configurations) and Outcomes (i.e. intended and 
unintended consequences and impact). Through our previous experience of realist review 
(Rycroft-Malone et al 2012; McCormack et al in review), and building on the suggestions of 
Pawson (2006) and principles of realist enquiry we have developed an approach to synthesis 
that includes: 
 

1. Organisation of extracted information into evidence tables representing the 
different bodies of literature (e.g. health, teaching, social care, policing) 

2. Theming across the evidence tables in relation to emerging demi-regularities 
(patterns) amongst C-M-Os – seeking confirming and disconfirming evidence. 

3. Linking these demi-regularities to develop hypotheses. 
 
This aspect of the review process is resource intensive and reliant on discussion and 
deliberation, including consultation with a wider group of stakeholders, both of which are 
built into our project plan.  
 
The resultant hypotheses act as synthesised statements of findings around which a narrative 
can be developed summarising the nature of the context, mechanism and outcome links, 
and the characteristics of the evidence underpinning them.  
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Outputs from Phase 2: 1) a comprehensive evidence base related to workforce 
development for the assistant practitioner workforce, which we will make publicly available, 
2) a set of hypotheses supported by relevant evidence to be refined in Phase 3. 
 
Phase 3: Test and refine programme theory/ies (validation) 
 
To enhance the trustworthiness of the resultant hypotheses and to facilitate the 
development of a final review narrative we will conduct up to 10 semi-structured audio-
recorded telephone interviews with stakeholders. These participants will be purposively 
sampled to obtain different perspectives relevant to the review question including from 
service delivery managers, policy makers, education providers, commissioners, and support 
workers. An interview schedule will be developed based on the findings that have emerged 
from the synthesis process and will aim to elicit stakeholder’s views on their resonance.    
 
Additionally PPI participants will be asked to assess the relevance of the mechanism-
context-outcome threads from a service user perspective. This activity will be undertaken 
on an on-going basis by view of their involvement in this project on the project team and 
the advisory group 
 
Outputs from Phase 3: a refined set of hypotheses with accompanying evidence-based 
narrative.  
 
Phase 4: Actionable recommendations 
 
We will work with the Project Advisory Group including PPI participants to develop a set of 
actionable recommendations and the development of an evidence informed framework of 
what works for whom and in what context in relation to workforce development 
interventions for the clinical support workforce for older people. This will be achieved 
through one face to face meeting, and virtual meetings via teleconference. 
 
Using our synthesis findings, we will recommend a series of improvements to current 
workforce development practices. These will likely involve the following issues: 
- The synergy between interventions and personal / career aspirations. 
- Developing and targeting different interventions with multiple impacts and outcomes for 
the workforce, older people, organisations and policy. 
- The potential of different modes of delivery of learning and development programmes. 
- Understanding the cognitive, attitudinal and instrumental impacts of an intervention. 
 
During this phase we will hold a knowledge mobilisation event with a group of stakeholders 
to ensure the recommendations we develop are both relevant and actionable.  
 
Outputs from Phase 4: a report of the review including relevant and actionable findings. 
During this phase we will also write a paper for open access publication. 
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6. DISSEMINATION AND OUTPUTS 

6.1. Integrated knowledge mobilisation: 
 
Knowledge mobilisation is integral to our proposal and way of working; this will be 
facilitated throughout the project life time in the methods and approaches we will use. To 
ensure maximum impact we will also draw on our national and international networks, and 
link with investigators of other relevant NIHR funded projects. 
 
Knowledge mobilisation is facilitated through engagement in the research process, this is 
also consistent with realist enquiry, in that stakeholder engagement (including with the 
assistant care workforce) takes place throughout the conduct of the review. Engagement 
with relevant stakeholders from start to finish should increase the potential of this research 
to be relevant and potentially usable. Stakeholders will include practitioners, managers, 
patients and the public, researchers and policy makers. 
 
6.2. End of grant dissemination: 
 
A number of products will be produced and processes engaged in as part of end of grant 
dissemination activity, including the following: 
 
- A final and full research report, illustrated with vignettes of different practical examples / 
case studies to make findings relevant to NHS managers, and a new framework for skills 
development for the assistant care workforce for older people. 
- An executive summary of the final report, suitable for use as a separate report for briefing 
NHS managers. 
- A lay summary of the final report, suitable for use as a separate report for briefing the 
public. 
- Benchmarking or quality assurance framework for interventions. 
- 2 open access publications:  1) a review protocol, and 2) a findings paper that sets out an 
implementation plan of workforce development interventions training in the clinical support 
workforce. 
- Conference presentation at a UK national conference. 
- A YouTube presentation of the main findings, including a discussion with stakeholders 
about their relevant to practice and policy.  
- Open access articles in professional and academic journals. 
 
Through this review we will answer questions that have practical relevance to service 
delivery and decision makers, including identifying what the core ingredients of support 
worker development interventions should be, how they should be implemented and what 
should be the expected impacts on care standards and quality. Specifically we will: 
 
1) Provide a clear description of the interventions that have been used and evaluated for 
improving the skills and care standards in the clinical support workforce. This will include 
how they work in practice and their intended and unintended outcomes to enable NHS 
decision makers and policy makers to have an understanding of the range of strategies 
available, and the core assumptions about how they are supposed to work. 
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2) Provide a clear explanation of the contextual influences underlying the challenges of 
designing and implementing support care workforce development interventions. 
Understanding context is not a central feature of traditional reviews in contrast, for realist 
inquiry it is central. How programmes and interventions are affected by the context in which 
they are implemented is critical to the outcomes they achieve, a detailed explanation of this 
will provide service managers and policy makers with the information they need to address 
these issues locally. 
 
3) Develop an evidence informed framework of what works for whom and in what context 
in relation to interventions for improving skills and care standards in the assistant care 
workforce for older people. This could be used by managers and organisations to reform 
and enhance the assistant care worker function by helping identify appropriate 
development interventions for different roles and to implement and evaluate new models 
of learning and development. For example, findings about effective interventions could be 
used to develop clear career development paths, and for improving the supervision and / or 
support offered to the workforce. This framework will be linked to personal development 
and career development frameworks, including the NHS Knowledge and Skills Framework, in 
order to promote implementation and maximise utility. In particular, we will suggest 
tailored mechanisms and interventions suitable for developing assistant care workers, which 
can be used to strengthen these frameworks, and which may be of relevance across public 
services. 
 
7. PLAN OF INVESTIGATION AND TIMETABLE 
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8. PROJECT MANAGEMENT 

Bangor University will act as the sponsor for the study, and it will be conducted from the 
School of Healthcare Sciences – a research group engaged in generating high quality 
evidence and syntheses about health services and healthcare interventions, funded by the 
NIHR, EU and various Charities.  
 
The Research Officer will be supervised by the Chief Investigators (JRM & CB), through 
weekly meetings, and on-going contact in between as necessary. JRM and CB have a track 
record of working together and in supervising staff and students.  
 
The Project Management Group comprising the Co-Chief Investigators, co-investigators and 
research fellow, and two PPI representatives, will be responsible for managing the project, 
and meeting milestones. This group will be chaired by JRM and will meet via teleconference 
monthly to review progress against milestones, plan work, discuss methods/analyses, keep 
a risk register and anticipate/resolve any problems. To do this, the group will receive and 
review reports from the Chief Investigator. 
 
A Project Advisory Group (co-chaired by the Co-Chief Investigators and one PPI 
representative) will meet every six months to advise on policy and organisational 
engagement, the development and progress of research plans, dissemination and 
implementation. In addition to the project team, membership of this group will be by 
invitation to relevant organisations including: Skills for Health; Health Education England / 
Local Education and Training Boards (England); National Leadership and Innovation Agency 
for Healthcare (Wales); NHS Education for Scotland; Royal College of Nursing (agreement to 
participate - Lesley Duff); the Independent Care Home Sector (Pendine Park, North Wales); 
City and Guilds (Vocational Qualifications); and Coleg Llandrillo (Further Education). 
Representatives from non-health organisations include North Wales Police (with whom we 
are currently working on an effective policing project), Skills for Care and Age UK. 
 
9. ETHICS 

Ethical approval will not be required to undertake this review. The interviews to be 
conducted as part of Phase 3 will be undertaken with staff, and therefore are unlikely to 
require ethical approval. 
 
10. PATIENT AND PUBLIC INVOLVEMENT 
 
Public discourses around health care emphasise the importance of embedding themes such 
as dignity and patient-centredness into workforce development and related research. As 
Chair of the Board of Trustees for Age Northern Ireland (AGENI), BMc has facilitated a 
critical commentary of our proposal from AGENI members, and specifically our plans for PPI. 
We will recruit two members of the public and/or patients to the project team (in line with 
INVOLVE best practice) to assist with review analysis and theory-building, and to enhance 
dissemination and implementation activities. These members will participate in all stages of 
the project including refining questions, developing the programme theory underpinning 
the review (e.g. advising on impact and outcomes from a service user perspective), helping 
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with priority setting within the review, reviewing evidence, leading on the discussion of 
evidence summaries for a lay audience, and supporting implementation activities (e.g. 
knowledge mobilisation event). PPI representatives will join representatives of advocacy 
organisations as constituent members of the Project Advisory Group. PPI representatives 
will be recruited from either a pre-existing, experienced PPI group (supporting the NIHR 
CLAHRC evaluation - 09/1809/1072), and/or from the networks of project team members. 
Funding has been included for this level of involvement in the review. 
 
11. EXPERTISE AND JUSTIFICATION OF SUPPORT REQUIRED 
 
The research team is a highly productive multi-disciplinary collaborative group, with unique 
expertise and a track record in understanding training and development issues within health 
and social care, older person research, public service improvement, and realist synthesis. 
  
Prof Jo Rycroft-Malone, Joint Chief Investigator (JRM) 
http://www.bangor.ac.uk/healthcaresciences/research/people/jorm.php.en 
Dr Christopher Burton, Joint Chief Investigator (CB) 
http://www.bangor.ac.uk/healthcaresciences/research/people/cb.php.en 
Dr Diane Seddon, Bangor University, Co-Investigator (DS) 
http://www.bangor.ac.uk/so/staff/seddon.php.en 
Prof Brendan McCormack, University of Ulster, Co-Investigator (BMc) 
http://www.science.ulster.ac.uk/inr/profiles/b.mccormack.php 
Prof Sandra Nutley, University of St Andrews, Co-Investigator (SN) 
http://www.standrews.ac.uk/management/aboutus/people/academic/sandranutley/ 
Dr Beth Hall, Bangor University, Information Scientist (BH)  
 
JRM is an internationally recognised implementation researcher having conducted theory 
development research, trials and process evaluations, including realist evaluation (funded 
by NIHR, EU and CIHR). She has successfully delivered on time and within budget, numerous 
projects funded by EC, NIHR and MRC. She will co project manage and co-supervise the 
research officer. She is an experienced researcher in using realist evaluation (e.g. SDO 
project 08/1405/078), and realist synthesis (e.g. Welsh Office Research & Development 
funded Realist Synthesis of integrated care, and Rycroft-Malone, McCormack et al 
Implementation Science - Realist synthesis: illustrating the method for implementation 
research - highly accessed). A number of her papers in Implementation Science and other 
journals continue to be highly accessed and highly cited. JRM is also the current chair of 
NICE's Implementation Strategy Group, and sits on the Canadian Institutes for Health 
Research (CIHR) Knowledge Translation Research panel.  
CB will be co-chief investigator, sharing responsibility for project management and co-
supervision with JRM. JRM and CB are research programme directors and have worked 
together successfully for a number of years including on projects related to realist enquiry. 
CB has experience of realist synthesis, evaluation of complex interventions and specialises in 
the development and design of health support services and in evaluating the impacts of 
integrated health and social care provision. In addition, he has a track record in supporting 
stroke service development within the NHS (National Clinical Guidelines; National Stroke 
Strategy, Stroke Specific Education Framework).  
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DS has extensive research experience with assistant care workers and their management, 
dementia care, and the health and social care interface, and has led reviews of national 
policy implementation.  
BMcC is an internationally recognised older person researcher. He has extensive research 
and practical experience of older persons service delivery, policy development (as previous 
Head of Gerontological Nursing for the RCN), and in research through projects with care 
homes in the UK and internationally. In addition he is recognised internationally for his work 
in practice development that is underpinned by theories of transformational learning and 
development.  He has professional postgraduate qualification in adult learning.  He is also 
Chairman of Age Northern Ireland and a trustee of AgeUK. 
SN is an internationally known academic with extensive experience in public management 
reform including within health, social care, justice and education. Her research has focused 
on practitioner and organisational development, and the lessons for to be gained from 
sharing knowledge across sectors. She is particularly concerned with methods for improving 
the use of research evidence. 
BH is an information scientist/librarian with experience of supporting systematic reviewing; 
she will support our search for evidence. 
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Appendix 1 

Preliminary search results 

 
Health (medline) 
 
ab("support work*" or assistant*or auxiliar* or "support staff*" or unlicense* or "unregulated worker") AND 

ab(Train* OR learn* OR educat* OR develop* OR "emotional support" OR "peer support" OR wellbeing OR 

health OR "career break*" OR counselling OR "access to information" OR mentorship OR supervision OR 

"work-based training" OR "staff development" OR "orientation programme*" OR "clinical education 

programme*" OR "nursing assistant champion*" OR storytelling OR incentive* OR reward*) 1342 results 

 
Examples of the literature:  
 
 
ABERNETHY, M.P., 2009. Introduction to an integrated competence framework for health-care support 

workers and nurses working in menopause. Menopause International, 15(4), pp. 157-159.  
 
ADAMIDIS, S.H., 2000. A survey of the delegation of orthodontic tasks and the training of chairside support 

staff in 22 European countries. Journal of orthodontics, 27(3), pp. 279-282.  
 
ANSELMI, P.M., 2006. [Quality of procedures delivered by nursing assistants]. Revista De Saúde Pública, 40(5), 

pp. 843-850.  
 
ANTHONY MK, STANDING T and HERTZ, J.E., 2000. Factors influencing outcomes after delegation to unlicensed 

assistive personnel. The Journal of nursing administration, 30(10), pp. 474-481.  
 
ARVEY SR and FERNANDEZ, M.E., 2012. Identifying the core elements of effective community health worker 

programs: a research agenda. American Journal of Public Health, 102(9), pp. 1633-1637.  
 
ASHWILL, J., 1998. The patient care assistant program: the nursing profession's and a community college's 

response to educating unlicensed assistive personnel. Journal of continuing education in nursing, 29(3), 
pp. 126-129.  

 
BAILEY, S.M., 1991. Preparing health care assistants. Nursing Standard (Royal College Of Nursing (Great 

Britain): 1987), 5(24), pp. 38-40.  
 
BLUNDELL, H.R., 2007. The role of Clinical Support Workers in reducing junior doctors' hours and improving 

quality of patient care. Journal of evaluation in clinical practice, 13(3), pp. 449-452.  
 
BUDDEN, J.S., 2012. A national survey of medication aides: education, supervision, and work role by work 

setting. Geriatric nursing (New York, N.Y.), 33(6), pp. 454-464.  
 
CALLAHAN, B., 2004. Creation of a geriatric workshop for nursing assistants and patient-care associates. 

Journal For Nurses In Staff Development: JNSD: Official Journal Of The National Nursing Staff Development 
Organization, 20(2), pp. 69-75.  

 
CARVER, S., 1997. Orderlies and aides merging into O.R. attendants. Canadian operating room nursing journal, 

15(3), pp. 16-18.  
 
CASHAVELLY BJ, DONELAN K, BINDA KD, MAILHOT JR, CLAIR-HAYES KA and MARAMALDI, P., 2008. The 

forgotten team member: meeting the needs of oncology support staff. The oncologist, 13(5), pp. 530-538.  
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COWAN DT, ROBERTS JD, FITZPATRICK JM, WHILE AE and BALDWIN, J., 2004. The approaches to learning of 
support workers employed in the care home sector: an evaluation study. Nurse education today, 24(2), pp. 
98-104.  

 
EVANS, C.F., 1998. Providing support for qualified nurses. Nursing Standard (Royal College Of Nursing (Great 

Britain): 1987), 12(19), pp. 39-41.  
 
FERGUSON WJ, LEMAY CA, HARGRAVES JL, GORODETSKY T and CALISTA, J., 2012. Developing community 

health worker diabetes training. Health education research, 27(4), pp. 755-765.  
 
GIBSON, B.D., 2008. Perspectives of personal support workers and ventilator-users on training needs. Patient 

education and counseling, 71(2), pp. 244-250.  
 
GRIGGS, C., 2012. Mentoring community-based trainee assistant practitioners: a case study. British journal of 

community nursing, 17(7), pp. 328-332.  
 
GURSKY BS and RYSER, B.J., 2007. A training program for unlicensed assistive personnel. The Journal Of School 

Nursing: The Official Publication Of The National Association Of School Nurses, 23(2), pp. 92-97.  
 
HUANG CC, BLAKE A, EDWARDS RL, LIU CW, NOLAN RB, RUSEN B and THOMPSON, D., 2010. Professional 

knowledge of child support staff: evidence from the New Jersey child support training program. Evaluation 
review, 34(1), pp. 3-18.  

 
JACKSON, H.M., 2000. Health care support workers in the critical care setting. Nursing in critical care, 5(1), pp. 

31-39.  
 
JACKSON, R.G., 1999. Developing the role of the generic healthcare support worker: phase 1 of an action 

research study. International journal of nursing studies, 36(4), pp. 323-334.  
 
JOHNSON CS and NOEL, M., 2007. Level of empowerment and health knowledge of home support workers 

providing care for frail elderly. Home health care services quarterly, 26(3), pp. 61-80.  
 
JOHNSON, S.H., 1996. Teaching nursing delegation: analyzing nurse practice acts. Journal of continuing 

education in nursing, 27(2), pp. 52-58.  
 
KEEFE JM, KNIGHT L, MARTIN-MATTHEWS A and LÉGARÉ, J., 2011. Key issues in human resource planning for 

home support workers in Canada. Work (Reading, Mass.), 40(1), pp. 21-28.  
 
KLIMMEK RK, NOYES E, EDINGTON-SAUNDERS K, LOGUE C, JONES R and WENZEL, J., 2012. Training of 

community health workers to deliver cancer patient navigation to rural African American seniors. Progress 
In Community Health Partnerships: Research, Education, And Action, 6(2), pp. 167-174.  

 
KONTOS PC, MILLER KL and MITCHELL, G.J., 2010. Neglecting the importance of the decision making and care 

regimes of personal support workers: a critique of standardization of care planning through the RAI/MDS. 
The Gerontologist, 50(3), pp. 352-362.  
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economic$, 20(6), pp. 279-283.  
 
LAUNONEN, K.K., 2012. Assessing the communication skills of carers working with multiple learning disabilities: 
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LYNCH, M.S., 2004. Who supports the support workers? Cross-sectional survey of support workers' experience 

and views. European Journal Of Human Genetics: EJHG, 12(3), pp. 251-254.  
 



23 | P a g e  
 

MARTINEAU, M.J., 2010. Support workers in social care in England: a scoping study. Health & Social Care In The 
Community, 18(3), pp. 316-324.  
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