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Abbreviation

Description

Definition

Cls

Chief Investigators

The Leads of the Adult Social Care
Workforce Research Partnership

CIE Community Involvement and The inclusion of staff and users of social
Engagement care in every stage of the partnership

(prioritisation, design, delivery,
dissemination, and implementation.)

Co-l Co-Investigator -

CoP Community of Practice -

DHSC Department of Health and Social Care | -

EDI Equality, diversity and inclusion -

HCA Homecare Association -

ICB Integrated Care Board -

KCL King’s College London -

LA Local Authority -

NCF National Care Forum -

- Participant An individual who takes part in the
research

- Partnership The term used to describe the Adult Social
Care Workforce Research Partnership

Pl Principal Investigator The Lead of the co-designed studies
within the partnership

PSC Partnership Steering Committee -

REC Research Ethics Committee -

RPP Research Practice Partnership The design methodology used for this
project

RPS Research priority setting -

SfC Skills for Care -

SOP Standard Operating Procedure -

WP Work Package -
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SUMMARY
Title Adult Social Care Workforce Research Partnership

Internal ref. no. (or short title)

Care Work

Design

Research Practice Partnership (RPP) design

Planned Duration

5 years:

Phase 1: Co-design, scoping and Study 1 (0-18 months)

Phase 2: Development and refinement of research studies,
and Study 1 (18-24 months)

Phase 3: Research active (25-36 months)

Phase 4: Research delivery and dissemination (37-60
months)

Research Question/Aim(s)

Our partnership aims to generate evidence on sustainable
solutions to foster an effective, competent, and well-
supported social care workforce in England. Our overarching
research question is: How can health and social care
collaboratively foster an effective, competent, and well-
supported social care workforce?
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FUNDING

The Adult Social Care Workforce Research Partnership (Care Work) is funded by the National Institute
for Health and Care Research (NIHR) Health and Social Care Delivery Research (HSDR) programme

(NIHR159860). The views expressed are those of the author(s) and not necessarily those of the NIHR
or the Department of Health and Social Care.

ROLE OF SPONSOR AND FUNDER

King’'s College London, as the Sponsor, will take responsibility for arrangements to initiate, manage,
and monitor the partnership. The Sponsor will ensure responsibility and accountability for conduct and
procedures associated with the protocol.

NIHR HSDR provides sole funding for this partnership. The funder will not have a direct role in design,
conduct, data analysis, interpretation and manuscript writing, but will require annual reports on
progress in line with plans outlined in the application for funding.

ROLES AND RESPONSIBILITIES OF PARTNERSHIP MANAGEMENT COMMITEES

Partnership Management Team

The Cls and co-applicant team are responsible for research delivery and capacity building. We will
follow the three core principles of the researcher Development Concordat of environment and culture,
employment, and professional and career development in our governance and academic capacity
building. This is reflected in the partnership team and plans to support and develop the careers of
early and mid-career researchers.

Partnership Steering Committee

The Partnership Steering Committee (PSC) has been approved by NIHR and have agreed their Terms
of Reference. The committee is chaired by Professor Jon Glasby (University of Birmingham) and
members include: Dr Juliette Malley (London School of Economics and Political Science), Dr Mark
Wilberforce (University of York), Elaine Kelly (IFS, REAL Centre at the Health Foundation), Professor
Catherine Needham (University of Birmingham), Martin Green (Care England), Professor Deborah
Sturdy (DHSC), Hannah Kingsford (Social Worker), Liz Jones (public member with lived experience),
Cindy Sharkey (retired Social Worker and public member with lived experience) and Peter Sharkey
(retired Social Worker and public member with lived experience).

The committee will meet online every 6 months to contribute to work planning, help ensure the
contract is on schedule and advise on the evolving social care landscape and its health interface. We
will also use it as an opportunity to bring together stakeholders not directly involved in the work to
gather real time intelligence and feedback.
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Task/objective Responsible (R) | Accountable (A) | Consulted (C) Informed (I)
Overall Towers, Spilsbury | Towers, Spilsbury | Care Work - Core | Care Work -
leadership Team Whole Team
Community Samsi, Taylor, Towers, Spilsbury | External Care Work -
involvement and | Surr, Jones stakeholders, Whole Team
engagement Care Work Core
Team
WP1 (Study co- | Vicario, Brookes Brookes, Towers, | External Care Work -
design) and theme leads | Spilsbury stakeholders, Whole Team
Care Work Core
Team
WP2 (Scoping Kislov, King and Kislov, Towers, Care Work Core Care Work -
and horizon theme leads Spilsbury Team Whole Team
scanning)
WP3 (Study 1) Spilsbury, Atkinson, Towers, | OSCAR study Care Work -
Atkinson, Kislov, Spilsbury team Whole Team
Thompson,
Haunch, King,
Heath, Hardy,
Evidence Kislov and theme | Kislov, Towers, Care Work Core Care Work -
repository leads Spilsbury Team Whole Team
Study 2 Zhang, Towers, Zhang, Towers, Care Work Core Care Work -
Spilsbury Team Whole Team

e Responsible (R): The person(s) who do the work to complete the task.

e Accountable (A): The person(s) who delegate work and ultimately answerable for the correct
and thorough completion of the task.

o Consulted (C): The person(s) who provide input, information and feedback.

¢ Informed (l): The person(s) who need to be kept up-to-date on progress (rather than involved
in every detail).

KEY WORDS:

Social care workforce, Research Practice Partnership,
recruitment and retention, wellbeing, innovation,
technology and data
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FLOW CHART
Social Care Workforce Partnership
Months 0-18 Months 18-24  : Months 24-36 Months 36-60
PHASE 1 PHASE 2 PHASE 3 PHASE 4
Co-design, scoping & study 1 Development = Research active Delivery and dissemination

WP1: Study co-design

WP2: Scoping & horizon scanning Evidence repository

WP3: Study 1- Attracting, recruiting and retaining e
younger people to social care

Four co-designed studies

Partnership management and governance - e.g. Steering Committee, team meetings, progress reports

Community Invoviement and engagement (CIE) - e.g. Two CIE groups, Community of Practice, training & support

NIHR Review point

Care Work Protocol - Version 1.0; 22SEP2025



Adult Social Care Workforce Research Partnership (Care Work) Protocol
NIHR159860

Version 1.0; 22SEP2025

IRAS ID: 362109

PROTOCOL

Adult Social Care Workforce Research Partnership

1 BACKGROUND

The social care sector is facing a workforce crisis, with employers struggling to hire and keep staff.
This has significant consequences not only for the workforce but also for the people supported by
social care services. Despite wide recognition of the importance of joined-up health and social care,
coordination between services and sectors has been poor, inefficient and widely criticised (1, 2). As a
workforce, social care staff are more likely to be low paid (3), female (about 80%), ethnically diverse
(13% come from non-EU countries), and over the age of 55 years, compared to other economically
active English workers (4). Better pay and working conditions, inclusive employment (increasing the
diversity of the workforce) and targeted activities, such as apprenticeships, are ways of improving
inequalities and simultaneously meeting the recruitment and retention needs of the sector.

2 RATIONALE

Care Work aims to generate evidence on how to foster an effective, competent, and well-supported
social care workforce in England. To inform the design and focus of the partnership, between
December 2023 and January 2024 we undertook intensive scoping activities focused on research
priority setting (RPS) and identifying promising innovations for evaluation/research. RPS involves
identifying the uncertainties that are most worth trying to resolve through research. Uncertainties may
be problems or issues to be understood or solutions to be developed or tested across broad or narrow
areas. RPS consisted of three activities: consultations with stakeholders, rapid reviews of the current
evidence and scoping the HSDR funding portfolio to identify relevant ongoing or recent research.

Consultations with stakeholders

This partnership was shaped by consultations with social care users, carers, and members of the
public through three long-standing collaborations: (1) The Kent Research Partnership (KRP)
Community of Practice (COP) on “Enhancing, diversifying and sustaining social care workforce”. COP
members include people drawing on social care and their unpaid carers and have a range of
experiences, including domiciliary care, personal assistants and care homes. The group includes older
people and adults with physical disabilities. (2) Leeds Beckett’s Centre for Dementia Research PPI
group, including people from minoritised ethnic, Lesbian, Gay, Bisexual, Trans plus (LGBTQ+) and
lower socio-economic communities. (3) NICHE-Leeds, which regularly consults care home residents
and a group of family and friends of people living in care homes.

Alongside input from these groups, we conducted online consultations with people working in social
care (n=42), focusing on areas of uncertainty and research priorities for the social care workforce.
Discursive approaches were employed to elicit more considered opinions on priorities and to ensure
that all perspectives were considered (5). Workforce participants were diverse in terms of ethnicity,
seniority, age, geography and role, including social workers, registered nurses, managers, and care

1
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workers. Consultations were recorded and common themes and uncertainties identified. Findings
were shared with our sector co-applicants and mapped against the latest intelligence on the state of
the workforce (4).

Four interlinking research themes reflecting workforce priorities (6) were identified and theme leads
(research team members) assigned to each theme.

Rapid reviews of current evidence

Theme 1: Labour supply, demand and markets (Leads: Vadean and Atkinson)

Delivering social care is labour intensive. Cost-effective systems must have the right number and mix
of workers in the right place at the right time. Internationally, there are challenges related to the supply
and demand of the workforce: (i) limited availability or supply of workers in systems at the right time;
(ii) distributing, recruiting and retaining staff in systems where they are most needed; (iii) increasing
volume of demand (for example due to ageing population, new care interventions); and (iv)
increasingly complex care needs (due to comorbidities and multiple needs). Our work will focus on
using intelligence and data to predict the availability of workers with the right skill-mix, generating new
insights into why workers choose to work in social care and how employers can better keep the staff
they have. We will adopt a mixed methods approach drawing on qualitative interview, focus group and
case study methods (Atkinson) as well as econometric analysis (Vadean) expertise.

Recruitment and retention difficulties exist across all social care roles, including registered nurses,
social workers, and frontline care workers (4). The emerging literature on drivers of recruitment and
retention of care staff in the UK context are addressing, for example, the need for innovation to
improve job quality (7), the role of pay and employment conditions (8), but also the need for solutions
to take into account differences between workforce groups (9). In an ageing society, with a decreasing
working age population, the recruitment pool may need to be broadened to generate a more diverse
workforce, representative of local populations: more younger people, men, minority ethnic
communities and Lesbian, Gay, Bisexual, Trans plus (LGBT+) members. Currently, evidence on how
best to recruit and retain under-represented groups to help fill vacancies in social care is missing.

Emergent research shows links between workforce, job quality and care quality. For example, CQC
quality ratings of care establishments are positively related to pay, skill development, flexible working,
low turnover and vacancies (10-12). But unsuitable data means no evidence on the impact of skill mix
and job quality on care recipients’ outcomes (e.g. quality of life), and whether and how investing in
care staff would improve their wellbeing. This is a substantial gap that would need to be addressed by
future research.

Investment in frontline care worker skills is also needed as the care needs of an ageing population
become increasingly complex, and initiatives such as NHS virtual wards, do not generate linear,
simple and economically clear benefits. These developments are likely to lead to increased pressure
on care workers to take on delegated health care tasks (13). More evidence and workforce planning is
needed on the specialist training care workers need to deliver additional tasks and the implications for
salaries, career structures and funding.
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Theme 2: Workforce wellbeing (Lead: Towers)

As a profession, social care roles intersect health and human services. At its core are people and
relationships: supporting them to meet their basic needs, develop their personal resources and
maintain a good standard of quality of life. Staff wellbeing is known to impact quality of service
provision (14). Yet, there are a range of factors reported to negatively impact the wellbeing of the
workforce: pressured working conditions, potential abuse, harassment and bullying of staff and
excessive workloads (15). Other organisational factors, including lack of career progression
opportunities, limited support and supervision at work and the perceived low status of the care sector,
have also been identified as important (15). As an ethnically diverse, predominantly female and low
paid workforce, people working in social care are also disproportionately impacted by social
inequalities (4, 16).

Finding ways to sustain and improve the wellbeing of the workforce is a priority for the sector (17). The
Department of Health and Social Care (DHSC) has commissioned a longitudinal (2023 and 2025)
Social Care Employee Wellbeing Survey (18). As part of this commissioned work, Towers led the
development and testing of a new measure of “care work-related quality of life”, which builds on the
ASCOT (Adult Social Care Outcomes Toolkit) programme (19). ASCOT in a preference-weighted
utility measure based on Sen’s Capability Framework (20) and is used internationally to measure the
impact of social care on the quality of life of people using services and their unpaid carers. This new
measure will enable us to also measure the quality of life of the workforce, offering new opportunities
for research. In wave one (2023), data was collected from ~7000 people working in adult social care in
England, including PAs, regulated professionals, managers and care workers. Secondary analysis of
this data offers opportunities to answer priority research questions about workforce wellbeing
generated through our partnership.

Theme 3: Innovation in work organisation, conditions and role design (Lead: Brookes)

There is and has been for many years political consensus in support of innovation as essential to
improve quality, access and efficiency of public services. The well-documented pressures on the
social care system have led to an increased interest in innovation in this area, and it has become one
of the cornerstones of current social care policy. The workforce is key in whether the care system can
deliver the objectives set out in People at the Heart of Care (17), that people: have choice, control,
and support to live independent lives; can access outstanding quality and tailored care and support;
and find adult social care fair and accessible. Sector partners see workforce issues as one of the
biggest risks to the sustainability of care markets, and therefore for people who draw on care and
support, their families and carers. These policy goals may not be achieved without the change needed
through workforce innovation; developing the evidence base will help support the sector in this.

There have been descriptive accounts but very little robust evaluation of workforce approaches. For
example, although focused only on care workers, a rapid review of attraction, recruitment and
retention identified innovations that could be described as promising but the majority had not been
evaluated (21). This theme will aim to address this knowledge gap by identifying, evaluating and
assessing the scalability of workforce innovations to improve working conditions, redefine roles and
organise work. We will build on work already undertaken by partnership members that surfaced a

3
Care Work Protocol - Version 1.0; 22SEP2025



Adult Social Care Workforce Research Partnership (Care Work) Protocol
NIHR159860

Version 1.0; 22SEP2025

IRAS ID: 362109

picture of the extent and nature of workforce innovation, but focused specifically on workforce issues
rather than how care is delivered or organised https://centreforcare.ac.uk/care-workforce-
change/2023/12/workforce-innovation-update/. A pragmatic approach was adopted, including a
literature-based innovation output indicator, stakeholder consultation, review of social care awards and
broad internet search. The majority were inevitably aimed at recruitment and retention, but also
specifically addressed improving working conditions, training and development, technology, new roles
and profiles, well-being, equality, diversity and inclusion, and leadership programmes.

We will use theory-driven approaches, developing a theory of change for how the specific innovation is
intended to work and the assumptions behind the theory. Approaches may include theory-based
evaluation (22), theory-driven evaluation (23), and contribution analysis (24). A lens of organisation
and management studies will be used to enhance understanding of the local conditions needed for
spread and scale. Economic evaluation will also be crucial to support the interpretation of findings. We
will work with partners to identify ‘on the ground’ pockets of innovation and where new currents of
change exist, or could exist in the first phase. A co-produced case study approach will be developed
with a mixed-methods design including interviews, diaries, observation, analysis of routine and project-
related data and documents. Innovation will cut across other themes and projects.

Theme 4: Data and technology (Lead: Thompson)

A workforce ready to use better technology, data, and digital innovation effectively is a key component
in many governments’ attempts to reconcile limited labour and growing demands for social care (25).
More specifically, investment in technology, the infrastructure to use it effectively, digitisation of
knowledge contained in care records, a workforce skilled up for use, and a caretech industry enabled
to evaluate and refine technology at scale and efficiently are central to the UK vision of a person-
centred, technology-enabled, social care system (17). Initial evaluations of early strategic investment
choices in technology-based innovation and digital transformation in social care suggest mixed, and
often uncertain, results. NHS and Local Government decisions made in 2016, provided the basis for
26 promising and possibly scalable “pathfinder” organisation level innovations in care, with predicted
“lifetime benefits” (sic.) of £157m (26). Evaluations of the specifics of these pathfinder innovations and
of technology in social care more generally - to date suggest a mixed and complex picture (27)
widespread reported agreement on benefits and impacts?, but variations in financial incentives;
awareness and use of generic technology (email, video calls) but variable adoption and knowledge of
care-specific technologies by workers and even less by care recipients; a catalysing effect from
COVID-19 pandemic on technology use, but a potential widening of digital inequalities in access;
younger workers being more comfortable with technology, but older workers keener to develop; the
barriers and levers to adoption of technology and digital in social care are widespread but often only
vaguely expressed and context-bound: from missing knowledge and awareness to budget pressures,
investment and missing vision and leadership.

Two striking features of the limited evaluation evidence base for technology in social care are i) the
relative (to healthcare) absence of implementing scientific ideas and theory, and the consequent
absence of a social care contribution to implementation science around technology adoption, and ii) a
discourse [language, thinking, solutions] around technology and social care that resembles “silver
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bullet” thinking (28) big hitting, simple solutions that are easily adopted and spread, but ultimately
prone to failure.

The costs of “new” tech work may be more expensive, for uncertain gains in outcomes, especially for
older and more frail recipients. When high-quality theoretically-informed analysis and clear criteria for
effect are applied to claims from complex contexts, these claims can often be questioned or are not as
powerful as assumed (28, 29). Moreover, many innovations implemented will fail. In order to
systematically learn from - often justifiable — failure (30) we will use appropriate theory and rigorous,
robust systematic social research methods to ensure that we produce trustworthy, relevant answers to
drive evidence-informed approaches to technology adoption. Building on our recent evaluation of
technologies in a care home pandemic context (31-33) we will use Normalisation Process Theory (34)
and Greenhalgh’s NASS framework (29) to explain and improve efforts to learn from innovation. We
will tackle and evaluate the questions that matter to social care generated by the (workforce)
partnership’s first phase.

Relevant ongoing or recent research within the NIHR portfolio

Six HSDR-funded social care research capacity building partnerships were funded between 2020 and
2025. Of these, only the Kent Research Partnership (Towers) has a community of practice on the
social care workforce. There are three HSDR-funded rapid evaluation teams, but of these only
SOCRATES (Social Care Rapid Evaluation Team) is likely to produce evidence specifically related to
our partnership’s themes. We have made links to this team through the partnership’s Study Steering
Committee. Other relevant research programmes members of this time are involved in, including:
Health and Social Care Workforce Policy Research Unit (King’s); Adult Social Care Policy Research
Unit (Kent); NIHR School for Social Care Research (Leeds and Leeds Beckett); the Health
Foundation’s REAL Supply Research Unit (Kent); ESRC Centre for Care (Kent) are also likely to
address social care workforce issues over the next 3-5 years. As Co-Is on these we are well placed to
avoid potential duplication.

Considering the rapid investment and growth of research in social care, every project undertaken
within this partnership will have a Horizon Scanning component, to ensure we keep on top of ongoing
and new research in the field.

3 THEORETICAL FRAMEWORK

We will use a Research Practice Partnership (RPP) design (see Figure 1). RPPs are long-term,
collaborative approaches bringing together relevant research and practice stakeholders to produce
research that is useful, useable and used. RPPs support knowledge implementation by transforming
the relationships and power dynamics between researchers, practitioners and the community they
serve (35). In social care, this means involving commissioners, practitioners and people who draw on
care and support (and their unpaid carers) as the producers, as well as users and disseminators, of
knowledge. This requires deliberate action on behalf of the research team to address power
imbalances and give practitioners and people with lived experience the confidence, skills and
opportunities to be involved in all stages of research (36, 37). Accordingly, our RPP has four core
principles:
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1. Community Involvement and Engagement (CIE): in every stage, from prioritisation, through to
design, delivery, dissemination, and implementation.

2. Equality, Diversity and Inclusion (EDI): to identify under-represented groups and develop strategies
to involve and engage.

3. Capacity building: to build research engagement, confidence, knowledge and leadership within the
sector.

4. Better outcomes for people working in and using social care.

Social Care Workforce Partnership

research
q‘;’d o,
o
Themas O
Lokbour supply, ‘Wodkiorees Innoysotion = Cezrta ond
darrard, welboing wenrk technolagy
mortkess QORI
e ines
ke Sapgn
'E'M & h & Kn A '. Exch e L Iw
Cammunity Equoity, Capacy Batter
Irvzlvamest  Dovpesitg and Builgiag eunteamas bor
and Irechuson e ol
Engagsment et fing
and using
sl zans
I:‘:’,Qhﬂ'!;''|m'_~||:\|lr. 5 qﬁ;

collaboration

Figure 1: Research Practice Partnership conceptual model

https://centreforcare.ac.uk/care-workforce-change/2023/12/workforce-innovation-update/
4 RESEARCH QUESTION/AIM(S)

This partnership aims to generate evidence on sustainable solutions to foster an effective, competent,
and well-supported social care workforce in England. Our overarching research question is: How can
health and social care collaboratively foster an effective, competent, and well-supported social care
workforce?

4.1 Objectives

1. ldentify uncertainties, knowledge gaps, and innovative solutions in social care that merit further

research.
2. Co-design and co-produce high quality, inclusive, research projects of national significance to

address research priorities.
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3. Undertake responsive research in our partnership themes (detailed previously) and as agreed
with the funder.

4. Build research capacity in the workforce.

5. Create and contribute to opportunities for cross-partnership learning through communities of
practice and cross-partnership events.

6. Share knowledge produced during the partnership to a wide range of evidence users to
maximise reach and impact, benefiting those working in and drawing on social care.

4.2 Outcome

The success of Care Work will be judged using indicators recommended by Henrick (37) in his five
dimensions of effectiveness for Research-Practice Partnerships: (1) building trust and cultivating
partnerships (e.g. establish routines that promote collaborative decisions); (2) conducting rigorous
research to inform action (e.g. conducts research to clarify and further specify problems of practice,
prior to identifying and assessing strategies for addressing those problems); (3) Supporting sector
organisations to achieve their goals (e.g. RPP helps stakeholders identify productive strategies for
addressing workforce problems); (4) Producing knowledge to inform improvement efforts (e.g.
developing and sharing knowledge and theory that contributes to the research evidence base); (5)
Building the capacity of participating researchers, practitioners, practice organisations, and research
organisations to engage in partnership work (e.g. team members assume new roles and develop the
capacity to conduct partnership activities). Under the leadership of the Cls, the project manager will be
responsible for collecting and reporting evidence and measures for each indicator throughout the
partnerships, including in progress reports to NIHR.

5 DESIGN AND METHODS OF DATA COLLECTION AND DATA ANALYIS

The 5-year partnership is divided into four phases. This protocol provides detail on phases one and
two (up to the end of year two), in which we co-design studies that will be delivered and disseminated
in subsequent phases. Broad descriptions of planned activities for phases three and four are outlined,
with reference to key milestones. Protocols for the studies conducted later in the partnership will be
agreed with the funder and published on the Care Work website.

Phase 1: Co-design, scoping and Study 1 (0-18 months) (objectives 1-4)

Phase 1 comprises 3 parallel work packages (WPs):

WP1: Study co-design

WP2: Horizon scanning

WP3: Study 1

WP1: Study co-design (Brookes + theme leads) (Objectives 1 -5)

Aim: Agree the research portfolio to be taken forward in subsequent years.

Study one (see, WP3) was agreed as part of the application process and is included in Phase One.
We envisage delivering up to 4 further projects, depending on scale and scope, but including one or
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two ambitious large-scale studies. We will work with sector stakeholders to refine the research
questions, assemble a team from the partnership, and develop a plan of the methods.

Methods: 'Stakeholder mapping' will help us pinpoint who to directly involve in the consultations,
ensuring regional variation and adequate representation from different parts of the sector, including
NIHR. Sector collaborators (4 ICBs, 4 LAs and national provider representative bodies) are well
placed to support this, alongside regionally-based SfC locality managers. Four national consultation
groups (up to 15 people per group) will focus on one theme each, meeting online on two occasions
per group (n=8). Stakeholders will receive a thorough briefing and support to fully participate and, as
with the rapid scoping phase above, discursive approaches to deliberating research priorities will be
used to refine priorities, and to ensure that all perspectives are considered (5). We will adapt methods
as needed to support involvement of a diverse range of stakeholders, sustain communication and
provide updates during the process to maintain momentum and interest. Rapid reviews of the
literature, undertaken by an information specialist (King) in WP2, will inform the process and ensure
questions are novel. Theme leads will work with sector partners and CIE advisory group members to
form a project team and co-design research projects in Phase 2 (18-24 months).

Responsive research: It is possible that during the stakeholder consultations NIHR/DHSC will identify
responsive research that they wish us to undertake within this partnership (objective 3). We will
consult with our NIHR programme manager to discuss emerging areas of focus, balancing the
priorities of the sector with the emerging needs of policy makers. If no responsive research is identified
at this stage, we will agree with NIHR whether they wish us to hold back funding for responsive work
in years 3-5 or allocate remaining resources to co-produced projects reflecting sector stakeholder
priorities.

WP2: Horizon scanning (Lead: Kislov, King + theme leads) (objectives 1, 2 and 4)

Horizon Scanning will provide important context and knowledge for our proposed studies, as well as
signalling future opportunities. We will use the information gathered to establish a resource for the

sector, supporting knowledge mobilisation and ensuring evidence is made available in an accessible
and timely format.

Aim: Systematically examine information sources to enable early detection of important developments
or knowledge to inform the research and create a resource for the sector.

Methods: Beginning in Phase 1, WP2 will continue throughout all four phases. In Phase 1 the following
steps will be iterative to ensure rapid reviews support the refinement of research questions and co-
design of studies in WP1.

Identification and detection: A structured search strategy in academic databases related to each
research question will be developed (supporting WP1). This will be supplemented with web searches
of reports, policy, blogs and resources from key organisations such as Kings Fund, Health Foundation
and our sector Co-Is. We will also monitor NIHR and other funding bodies to identify and track recently
awarded projects relevant to the workforce partnership and monitor social media following key leaders
in the field.
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Criteria and methods of filtration and selection: We will develop criteria to screen and select relevant
information sources. For example, focused on social care workforce in UK, current (i.e. within last 5
years). Criteria will depend on projects co-produced.

Assessment: Information will be appraised (e.g. CASP (academic literature) AACODS (grey literature)
for the purposes of refining our agreed research questions (WP1). In addition, we will develop our
approach to providing access to the information sources gleaned through horizon scanning in a format
that is acceptable and meaningful for sector stakeholders.

Dissemination: A partnership repository, directing readers to relevant research, policy documents
and grey literature will be created and hosted on our website. We will produce accessible summaries
of rapid reviews, new innovations and evidence briefings developed through our CIE activities,
drawing on Team expertise (described above).

Updating: Once we have completed one-cycle of steps 1 to 4 (by month 18) we will update by running
the search and repeating these steps twice per year.

We will document the methodology as it develops for transparency and so we can develop best
methods for horizon scanning evidence for the social care workforce research. We will ensure
engagement of social care stakeholders through our CIE activities with this phase. We recognise that
different interested stakeholders will have different information needs. Therefore, this phase will
provide valuable insights and opportunities for the partnership’s knowledge mobilisation activities and
related to all our planned outputs. Further, horizon scanning will support identification of significant
gaps in evidence or innovation for future social care workforce research.

WP3: Study 1 - Attracting, recruiting and retaining younger people to social care (Spilsbury
and Atkinson) (objective 2)

Identified as a priority when preparing this application, Study 1 runs across partnership Phases 1 and
2 (24 months). The overall aim of the study is to identify organisational factors and approaches with
potential to support social care employers to attract, recruit and retain younger people (aged up to 30
years) as care workers and regulated professionals in adult social care. Our objectives are to:

1. ldentify employers that ‘excel’ in attracting, recruiting and retaining younger people to work in adult
social care

2. Understand what these employers are doing well and generating hypotheses about ‘what works,
how, why and for who'’ in adult social care

3. Develop approaches with potential to support employers to attract, recruit and retain younger
people, exploring the real-world relevance of these approaches with a representative sample of
adult social care employers

4. Refine and disseminate approaches with potential to be effective for adult social care employers,
and provide the foundations for development and evaluation of a complex intervention in the future

This is a sequential, multi-method study, using a positive deviant approach (38, 39). By focusing on
what works well in the existing system, the positive deviance approach shifts the emphasis from a
deficit-based perspective to one that is solution-oriented and strengths-based. This aligns with the
principles of asset-based community development, emphasising the utilisation of existing strengths
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within social care communities (40, 41). The power of this approach lies in identification of ways to
solve a problem from within the same community experiencing the problem (42). Such approaches
are, arguably, more likely to be adopted and then sustained by the wider community.

The sequence of our work in 3 phases is:

1: Identifying “Positive Deviants” (study objective 1): We will use: (i) quantitative data (Adult Social
Care Workforce Dataset, Skills for Care) to identify social care employers that ‘excel’ (when compared
to other employers) in attracting, recruiting and retaining younger people in their workforce i.e.
“positive deviants”; and (ii) qualitative interviews with senior staff employed by social care
organisations (n=30) who ‘excel’ to understand and explore the approaches and strategies that they
use and why. This will inform sampling for WP2.

2: In-depth analysis (study objective 2): Six comparative case studies (a case is a social care
organisation) of innovative approaches for attracting, recruiting and retaining younger people in their
workforce (identified through WP1), using interviews (up to 5 participants per case study) and
documentary analysis. We will generate hypotheses about what works, how, why and for who,
alongside strategies and approaches.

3: Developing and refining strategies for dissemination (study objective 3 and 4) Strategies and
approaches (identified in earlier work packages) will be shared with a broader group of social care
employers invited to a consultation group (n=5; maximum of 6 participants per group). We will ensure
representation and engagement of employers with comparatively lower numbers of younger people in
their workforce (identified in WP1). Interviews will be recorded and transcribed and analysed using
Qualitative Comparative Analysis (43). We will explore the real-world relevance of our hypotheses and
research findings, alongside planning dissemination for the sector.

For further details on the OSCAR study, please refer to the protocol saved on the Care Work website:
https://www.careworkresearch.co.uk/

Phase 1 Key Deliverables (at end of 18-month period, unless indicated):

o CIE group members recruited and trained (month 4).

e Community of Practice set up and running.

e Website up and running.

e Research questions identified and phase three studies codesigned (WP1)
e Horizon scanning piloted and evidence repository developed (WP2).

e Study 1 data collection and analysis completed for phases 1 and 2 (WP3).
¢ Knowledge mobilisation plan and communications strategy developed.

o Formal progress report (month 12).

e Formal review meeting with NIHR.

Phase 2: Development and refinement (18-24 months) (objectives 2, 4)

Through peer review and co-production, the partnership will develop and refine the phase three
research studies. Different members of the partnership team will be involved in each study to ensure
the necessary subject, sector and methodological knowledge, skill and expertise are in place for
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successful delivery. Strategies to maintain or boost stakeholder participation with projects will be
devised as required. As primary data collection is resource intensive (and ethical approval and
research governance pose a risk to timelines), we anticipate that at least two studies will use
secondary data sources (e.g. the Skills for Care Workforce Data, the DHSC Employee Wellbeing
Survey). The research portfolio planned for years 3 to 5 will be formally reviewed and agreed with
NIHR (month 24).

Phase 2 Key deliverables (24 months):

Securing NIHR-approval to progress, and completion of the following activities:
e Study 1 delivery of phase 3 and dissemination (WP3)
¢ Commencing recruitment of research staff to support projects in Phases 3 and 4.
o Assessing data availability and quality for secondary analysis.
o Ethics applications underway, including national studies needing local authority research
governance and ADASS approvals.
e Selection and training of co-researchers (where appropriate).

Phase 3: Research active (months 25-36) (objectives 4-6)

Research studies designed in Phase 1 (WP1) and approved in Phase 2 will be underway, and we will
collect data. We will also publish the results of the stakeholder consultations (WP1) and rapid reviews
(WP2) and write a report to review how well the partnership is meeting its goals and objectives so far.
Formal review with the NIHR at month 36.

Phase 4: Research delivery and dissemination (months 37-60) (objectives 4-6)

We will finish collecting and analysing the data and write up our findings. The partnership repository
will be kept up to date (see, Phase 1 WP2). We will share the findings widely following our knowledge
mobilisation plan and communications strategy. We will also write academic papers.

6 ETHICAL AND REGULATORY CONSIDERATIONS

Research undertaken within this partnership will adhere to the UK framework for Health and Social
Care research. As contracting organisation, King’'s College London will be the sponsor. Ethical and
governance approvals will vary according to the needs of each co-produced project. The team are
very experienced at seeking approvals for both primary and secondary research. Possible applications
include: University ethics committees, HRA research ethics committee (RECs), the Association of
Directors of Adult Social Services (ADASS) and research governance (RG) approvals from
participating LAs. Where appropriate, we will submit to the HRA Social Care REC or another
committee with social care expertise.

6.1 Assessment and management of risk

Each co-designed study within this partnership will use different research methods and may involve
different participant groups. Detailed risks for each study will be assessed and managed accordingly.
Protocols for each partnership research project will be developed and published online (e.g. Open
Science Framework, Care Work website).
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Potential risks to Participants:

There are no foreseen risks in this partnership that may jeopardise the personal safety of participants.
Where required, informed consent will be obtained from participants prior to them undergoing any
research activity. There is risk associated with collecting personal data, which will be managed
through our robust data management plan. There is no risk to the reputation of the social care
organisations as all data will be anonymised in study outputs.

Potential risk to researchers:

We do not consider there to be any risks for researchers in this partnership.

Management Plan for Safequarding Issues and Risk:

There is always a possibility that participants may disclose information which raises safety concerns
relating to organisational practices and/ or policies. In this case we will not be able to maintain
anonymity. The actions that would need to be taken in these circumstances will be made explicit in the
relevant participant information sheets and consent forms so that participants are made aware of this
exception from the outset.

6.2 Research Ethics Committee (REC) and other Regulatory review & reports

Before any co-designed study within the partnership commences, we will ensure that a favourable
opinion is granted from the appropriate research ethics committee (REC). Ethical and governance
approvals will vary according to the needs of each project. Where appropriate, we will submit to the
HRA Social Care REC or another committee with social care expertise.

Any amendments deemed substantial and that require REC review will not be implemented until a
review has been conducted and mechanisms are in place to implement at the relevant study site. All
correspondence with the REC will be retained. If the study is ended prematurely, the Cls will inform
the REC with the reason(s) for termination.

Regulatory Review & Compliance

Before seeking to recruit participants into one of the studies in this partnership, the Chief Investigators
(Towers and Spilsbury) or their designees (e.g. study leads) will ensure that appropriate approvals
from participating organisations are in place e.g. for studies involving social care organisations, the
senior executive of the social care organisations will be provided with information about the study and
plans to recruit staff. An expression of interest to participate and (where appropriate) introduction to
staff members by email will record their approval for the organisation to take part.

Amendments

Protocol amendments will be agreed with the Sponsor and Funder and recorded through using
versions numbers and in the Amendment History in Appendix 1. Any substantive changes will be
communicated by the Cls to the Partnership Steering Committee and the CIE group by email or
through a presentation at meetings.
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Protocols for studies within the partnership will be submitted to the relevant regulatory bodies for
review following sponsorship approval. Amendments will not be implemented without the required
regulatory approvals in place. Correspondence with the sponsor and REC will be retained.

6.3 Peer review

As part of the application process, Care Work underwent independent, expert and proportionate peer
review. This included a two-stage application process, within which the application was reviewed by
experts in the field and people with professional/practice and/or lived experience of social care. The
study team were also required to attend an in-person interview with a panel of independent experts.

6.4 Community Involvement and Engagement (CIE)

Research Practice Partnerships (RPPs) are co-productive by design. Through partnership working,
embedded Community Involvement and Engagement (CIE), and by utilising highly participatory
research methods, we aim to conduct research that will close the gap between the current workforce
crisis and the desire for an effective, competent, and well-supported social care workforce.

CIE is central to this partnership, and we are engaging with a broad range of people to ensure
equality, diversity and inclusion (EDI) are core to our research proposed.

Our strategy for partnership working will be informed by the following key principles:

1. Establish our identity and ethos as 'co-productive', working with partners rather than for them. The
team brings extensive breadth and depth of experience of partnership working and co-production, with
a strong track-record of working together already across the boundaries of research and practice.

2. Developing a coherent overarching strategy for engaging and communicating with the partners. To
this end, we will form 2 CIE working groups: (1) service users and carers (n=10); (2) staff (n=10).
Sector co-applicants and CIE members will be involved in every phase of the partnership: governance,
priority setting and co-design, individual projects and knowledge exchange.

3. Opening the Partnership to sector stakeholders through national engagement events (WP1) and a
community of practice.

4. Adopting the strategies of rapid engagement and knowledge transfer tailored to individual studies.
This will include rapid evidence syntheses, non-traditional forms of outputs and knowledge
mobilisation through ‘research allies’ embedded in local social care organisations. We will form a
national, virtual community of practice (CoP) focused on the social care workforce, fostering the
reciprocal exchange of knowledge and ideas and expanding the pool of participants in the research
delivery phase. Stakeholders consulted in preparation for this application and during the lifetime of the
partnership will be invited to join a CoP on enhancing and sustaining the social care workforce.
Monthly online CoP meetings, offer opportunities to share research evidence, consult on uncertainties
and priorities and share knowledge across traditional disciplinary and sector boundaries.
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We are dedicated to Community Involvement and Engagement (CIE) with staff and users of social
care, covering priority setting, study design, delivery, and dissemination (please see Figure 1 -
conceptual model).

Under-represented groups working in social care are a research priority. Our team has the experience
and expertise to engage such groups (minority ethnic communities and Lesbian, Gay, Bisexual, Trans
plus (LGBT+) communities, men and younger adults; personal assistants (PAs) and those employed
by care recipients) in co-produced research. In terms of involvement in co-production and priority
setting, we will ensure diversity, particularly from commonly under-represented groups (e.g. minority
ethnic communities, men and LGBT+) in our CIE advisory groups and national stakeholder
consultation groups (WP1). The CIE team and WP1 lead will work collaboratively with the EDI lead
and SfC to recruit CIE members through established networks, including The Diversity Trust and
Opening Doors London. CIE leads and wider team have extensive experience of using creative
participatory methods to support wider inclusion (e.g., adaptable communication styles, participatory
and visual methods). As a team, we will consider barriers to engagement and participation, such as
unsocial working hours, when planning consultation events.

6.6 Data protection and patient confidentiality

For each co-designed study within the partnership, the Care Work team will comply with the
requirements of the Data Protection Act 2018 with regards to the collection, storage, processing and
disclosure of personal information and will uphold the Act’s core principles.

All participant data will be treated as confidential. The only limit to confidentiality pertains to the
circumstances in which the participant discloses information which raises safety concerns (see
Section 6.1). Personal data (e.g. name, contact details, demographic information) will be pseudo-
anonymised with a number to protect personal information. A key will be kept in a separate document
to allow the research team to identify the participant’s details when the need to contact them arises
(i.e. to arrange interviews and share the summary of findings). These details will be kept separate
from any data collected and securely destroyed upon completion of each co-designed study. Personal
data will never be stored on a laptop computer: a laptop computer may be used to access the
University's secure network.

Any interviews being conducted as part of this partnership will be recorded on a secure call platform or
an encrypted device. All audio recordings (e.g. interviews and consultations), documents and consent
forms will be stored and accessed through a secure area of King’s College London’s secure server.
The research team will not collect any physical data. Consent forms will be stored for 10 years. Audio
recordings will be transcribed. Audio recordings of interviews and consultations will be kept for the
duration of data analysis, after which they will be deleted. All data will be stored in-line with King’s
College London’s Research Data Management Policy. The Cls will act as the data custodians for this
partnership.

6.7 Indemnity

This partnership is sponsored by King’s College London (KCL). The sponsor will, at all times, maintain
adequate insurance in relation to the partnership through its professional indemnity and no fault
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compensation in respect of any claims arising as a result of negligence by its employees, brought by
or on behalf of a study participant (with certain restrictions).

6.8 Access to the final study dataset

The partnership is being co-led by King’'s College London (Sponsor) and the University of Leeds. All
information collected during the course of the Partnership will be kept strictly confidential. Information
will be held securely at a dedicated King’s College London SharePoint site. We will comply with all
legal aspects of data protection and operationally this might include:

o Consent from any participants to record their personal data including name, date of birth, place
of work, email address and where required a telephone number.

e Appropriate storage, restricted access and disposal arrangements for all data.

¢ We will limit access to identifiable data to the research team working on each co-designed
study within the partnership.

e Personal information will be stored separately to anonymous data — linked by an ID.

¢ Anonymised transcripts from the interviews will be securely archived. Participants will be given
a unique identifier for dissemination purposes, and researchers will be aware to prevent
identification of participants.

Access to personal data will be restricted to named members of the research team, such as the Cls
(Towers and Spilsbury) and the lead researcher/research fellow for the individual studies.

Explicit consent will be sought to share data (if requested) with the Sponsor and Funder for audit
purposes. In these cases, this will be explained in the relevant participant information sheet and in the
informed consent form for each co-designed study within the partnership.

7 DISSEMINIATION POLICY
71 Dissemination policy

Our approach to impact is framed by the Knowledge to Action framework’s
(https://hhscebi.ca/resources/knowledgetranslationframework/) multifaceted, multi-dimensional and
targeted approach: with the right messages, delivered to and by the right people, meeting needs at the
right time and in the right place. Impact on policy and practice is integral to achieving our vision of
addressing high-priority uncertainties in social care. We will work closely with collaborators and
partners to co-produce evidence-informed solutions and resources to improve wellbeing, care and
work. We are committed to informing and influencing social care nationally and locally, but also to
generate global impacts.

As part of our dissemination and communications strategy we aim to:

e Develop and maintain positive relationships with care providers, local authorities, the care
workforce, social care users and carers, commissioners and practitioners.

o Establish innovative ways of translating our research into positive solutions for social care
through community involvement and engagement.
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¢ Help stakeholder groups and users of our research interpret our research through easy- to-
understand formats, e.g. plain language summaries, infographics, podcasts.

We will ensure team members are supported to translate research findings to societal impact.
Engagement with external stakeholders will take into account the diverse and context-sensitive ways
in which research can make a difference.

e Push: we will plan and implement approaches to push (disseminate) knowledge towards
social care based on their needs

e Pull: we will work with knowledge users to plan and implement strategies to “pull”
knowledge from the models and modelling in ways that are useful for their decision making

o Exchange: we will bring the research team and knowledge users together through an
interactive (but systematic) process as part of an integrated knowledge translation

Plans for communication and public engagement with academic and non-academic beneficiaries
include the following:

1) Social care researchers and wider academic community

Research findings will be disseminated by presentations at multidisciplinary national and international

meetings and conferences (e.g. NIHR SSCR annual conference, International Long-Term Care Policy
Network). Publication in relevant high-impact academic, open access, policy and professional journals
(e.g. Age and Ageing, Implementation Science, Public Administration, Human Resource Management,
Labour Economics).

2) Social care providers and professionals

We will draw on sector partners’ channels (NCF, SfC, HCA, the CPA), local authorities, ICSs and the
networks listed in the Team section to have maximum reach into the sector, including both employers
and the workforce as potential evidence users. The CoP and evidence repository will be useful tools
for disseminating information directly. We will co-author (with sector partners) articles in professional/
practice journals and magazines, including Community Care Inform and Research in Practice for
Adults.

3) People who draw on care and support

Members of the public drawing on care and support will be involved in findings dissemination and
engaged through our CIE advisory group. Examples include: blog-post writing, lay summaries;
contributions to video and other creative outputs; co-presenting at events.

4) Website and social media

We will develop a dedicated website that outlines our vision and details of individual research projects.
It will include Partnership information, a Community of Practice page, a blog series, a project updates
page, an evidence Repository, and video-based resources to be hosted on our project YouTube
channel. We will have a strategic social media presence through LinkedIn.
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5) Media

New insights from our research will be highly significant for policy and practice due to known
challenges facing UK social care. When published, our results are likely to lead to extensive media
coverage and dissemination to the wider community. Sector partners are well placed to raise the
profile of the partnership and research through media interviews/press releases.

7.2  Authorship eligibility guidelines and any intended use of professional writers

All contributors to this each co-designed study within the partnership will be eligible for authorship of
the final study report and outputs. Following the International Committee of Medical Journal Editors’
criteria (44), authorship will be based on the following criteria:

1. Substantial contributions to the conception or design of the work; or the acquisition, analysis, or
interpretation of data for the work; AND

2. Drafting the work or reviewing it critically for important intellectual content; AND
3. Final approval of the version to be published; AND

4. Agreement to be accountable for all aspects of the work in ensuring that questions related to the
accuracy or integrity of any part of the work are appropriately investigated and resolved.

Contributors who meet fewer than all four of the above criteria for authorship will not be listed as
authors but will be acknowledged. We will not use professional writers.
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