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Abstract
Background

Efforts to build and foster adult social care research in England have
historically encountered more challenges to its growth and expansion
compared with health research, with a sector facing significant
barriers in facilitating research activity due to a lack of resourcing,
poor valuation or understanding of the profile of social care research.
The landscape for supporting the social care workforce to use, engage
in and undertake research in adult social care has been rather bleak,
but in recent years there has been recognition of the need to foster a
social care workforce research community. The National Institute for
Health and Care Research in England have committed to investing in
social care research capacity by funding six adult social care
partnerships, with one based in Southeast England. Setting up
Communities of Practice (COPs) offers a model to build a shared
learning space to foster a social care research community. Process
developing COPs: Three online networking events were held in the
first year of the project to engage managers and practitioners from
the local authority and from the wider adult social care sector, taking
place in July and November 2021, and March 2022. Two COPs were
identified, following an ordering and thematising process of feedback
from the networking events, of: (a) Supporting people with complex
needs throughout the lifespan, and (b) Enhancing, diversifying and
sustaining the social care workforce. Whilst it would be premature to
identify their long-term impacts, the COPs have provided a space for
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regular communication, knowledge sharing and networking between
members.

Conclusions

The COP framework offers a collaborative approach to initiating
research from the grass-roots level in adult social care. This paper
focuses on how the COP model offers great promise for knowledge-
exchange providing a forum to generate and disseminate knowledge
around social care in two COP domains.

Keywords
capacity building, social care research, communities of practice,
shared learning
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73787 Amendments from Version 1

We have made the amendments suggested by the three reviewers
to our manuscript. We have provided two new figures showing the
same data with improved images with higher resolution for

Figure 1 and Figure 3. We have included additional information on
the membership numbers for each of the Communities of Practice
(COP). In addition, we have added reference to receipt of ethical
approval from the School Research Committee, by the Division

for the Study of Law, Society and Social Justice, University of Kent
(application reference: 0708) for research pending to interview
COP members about their experiences to understand the impact
of their participation.

Any further responses from the reviewers can be found at
the end of the article

Introduction

Despite efforts to build and foster adult social care research
in England, the pace at which applied health research has
progressed under the National Institute for Health and Care
Research (NIHR) in England has outstripped research in
adult social care, which has historically encountered more
challenges to its growth and expansion'. The social care
sector — including local authorities, third or private sector
organisations — face significant barriers in facilitating research
activity, compounded by lack of resourcing and poor valuation
or understanding of the profile of research activity in the sector?.
The constraints on resources allowing social care practitioners
and managers to engage in knowledge production or growing
the evidence base has been severely hampered by successive
disinvestments in the social care sector and reductions in local
authority expenditure, which has rendered the social care
workforce with far fewer opportunities for research capacity
development. There are also disparities within adult social
care in terms of career development and research capacity
building alongside the existing professional discrepancies
between employees within the sector. As part of renewing their
registration annually, social workers have some avenues to
pursue profession-related continuing professional development
(CPD)’, but those working in the voluntary and private sectors
(e.g. care workers, care managers) have had next to no such
opportunities highlighting an unequal access to CPD. The
landscape for supporting research in adult social care has been
rather bleak, but in recent years there has been recognition
of the need to foster a research community**. The 2022-23
House of Commons report on workforce recruitment and
retention indicates an urgent need to invest in the human
capital of the health and social care workforce in the UK®.
Since the early 2020s, the NIHR have committed to investing in
social care research capacity building by funding six adult
social care partnerships, one of which is based in Southeast
England involving a consortium of organisations led by the
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local authority and the county’s
institute (HEI).'?

largest higher education

There are several issues that have historically inhibited the
growth and development of social care research in England.
In a permanently resource-strapped sector, the social care
workforce in England has been thrust into a reactive mode of
operation, with a practice-focus and low valuation on social
care research. There has been a tenancy in health research to
rely on evidence generated through generalisable, large-scale
observational or controlled studies, which has reflected the
greater level of research investment in this sector. Whereas
social care research has valued evidence generated through
‘knowledge-based practice’ recognising that the applica-
tion of wisdom of practitioners, and the lived experience
of service users can be an equally warranted epistemologi-
cal approach to formal research®. In addition to the constraints
on the adult social care sector to conduct research, people
who draw on care and support are usually accessed via gate-
keepers such as providers, commissioners or unpaid carers (e.g.
family/friend), and this means researchers have to navigate
multiple levels of approval to engage directly with those
who use adult social care, and due to the disparate nature of
the sector it is difficult to facilitate or support research*’.

The capacity to produce research in social care is vital to
increase research literacy and ought to be part of professional
education and training®. In spite of a long-established
consensus that local services and policies are better informed
by research evidence, the backdrop of a sector facing a
significant workforce crisis poses substantial challenges for
organisations to enable social care practitioners and managers
to attend conferences and seminars to exchange ideas and
contribute to shared learning®Z. In an environment beset
by constraints on resources and time, a learning practice culture
that moves away from professionally managed learning to
humanistic and democratic learning offers a holistic approach
that re-focuses the importance of the group’s skills, knowledge
and experiences on the learning process’. Communities of
Practice (COPs), as described by Wenger er al.'® provide an
informal learning space for groups of people who share a
concern, set of problems or passion about a topic, who wish
to deepen their knowledge and expertise in this area by

! Information on the NIHR’s other initiatives is available here: https://www.
nihr.ac.uk/explore-nihr/funding-programmes/nihr-local-authority-academic-
fellowship-programme-and-associated-opportunities.htm

2 Links to all six adult social care partnerships is available here: Kent
Research Partnership, The Curiosity Partnership, The SCRIPT study, Cre-

ating Care Partnerships, ConnectED, and Peninsular Adult Social Care
Research Collaborative.
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interacting with others on a regular basis. The opportunity
to spend time to share information, insight and advice to
solve a problem or ponder over common concerns offers a
forum for building knowledge and learning together. Over
consecutive exchange sessions, the group may develop a
unique perspective on a body of common knowledge, practices
and approaches'’.

Valuing research capacities in adult social care

Without access to quality research and evidence, social care
practitioners can be ill-equipped to up-skill or be aware of
cutting-edge innovations, and more crucially, be able to criti-
cally evaluate evidence for best practice''. Robust evidence is
also needed to inform the public and it is essential that people
who draw on care and support and their carers have the best
evidence available. At the same time, the voices of people
who draw on care, support and help from carers, are an inte-
gral part of social-care related research and their inclusion
in research can also ‘add value’ to contribute to the evidence
base, maximising the impact of research in terms of support
and interventions in the sector'?. Lastly, evidence is needed to
inform people who draw on care and support along with carer
communities, and their direct involvement in contributing to
the evidence base is fundamental in developing services that
meet their needs®.

Difference in research funding between care sectors
Dixon and colleagues have noted in their scoping review
on the commissioning of social care research, that relative to
health research, available budgets for social care research
have tended to be much smaller'. In 2022, the NIHR reported
spending £90 million on social care studies over the last
three years'®. Despite this being a notable increase, NIHR has
spent more than £250 million a year on all research; therefore
social care research spend still remains a fraction of the
overall budget'. The recent tranche of funding committed to
invest in public health research under the NIHR’s Health Deter-
minants Research Collaborations (HDRCs) was £50 million
awarded to 13 local authorities', yet, the amount of fund-
ing for the six adult social care partnerships was staggeringly
lower, totalling just over £8 million under NIHR’s Health and
Social Care Delivery Research Programme (HSDR). Given
the social care research footprint is a rather tangled web of
blurred boundaries, many areas of social care research remain
unaddressed alongside the outstanding research gaps in
the evidence base'.

Issues with research capacity in the social care
workforce

Prior to the establishment of the NIHR in 2006, it was rec-
ognised there was a notable gap in the range and volume of
social care research, and recommendations were aimed at
increasing the evidence base for social care practice®.
However, implementing strategies targeted at encouraging
front-line staff to develop their research skills and knowledge
have not been prioritised. Almost a decade later, solutions to
increase social care research capacity remained stagnant. A
2015 survey of 70 English local authorities (317 in total
in England)'® on research capacity, knowledge, and skills
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use in councils with adult social care responsibilities, found
that local authorities received little support or resources
for investing in research capacity development, with some
local authorities not believing they needed to facilitate train-
ing to enable staff to acquire and develop their research
skills?.  Furthermore, one of the key barriers to any signifi-
cant investment in research had been the austerity policies
introduced by the Government between 2011 to 2015, which
substantially reduced local authority expenditure by 25%.
The consequences of which were felt particularly to staff
research development initiatives which were seen as ‘non-
essential’, and until recently, efforts to foster research capacity
in social care had been pushed to the fringes>"’.

Framework for creating a social care research
community through Communities of Practice
(COPs)

In this section, we discuss how research activity in social
care is being fostered through establishing research-focused
Communities of Practice (COPs)'*'#2 a shared learning model
aimed at situating learning and building a research culture to
deepen knowledge and lay the foundations for an active social
care research community?!. It reports upon the consultation exer-
cise and development of two COPs on (a) Supporting people
with complex needs throughout the lifespan and (b) Enhanc-
ing, diversifying and sustaining the social care workforce.
The paper also discusses the mechanisms in place to sup-
port them, including a cloud-based collaboration platform pro-
viding a scaffolding for information and resource exchange.
With the COPs currently in their early phase of growth
since their launch in June 2022, the focus is on the initial stages
of their development and how a COP framework offers the
potential for building sustainable research capacity develop-
ment in adult social care. Despite the coronavirus (COVID-19)
pandemic originally posing a challenge to their set-up, devel-
opment and launch, the partnership based in Southeast
England has also proven that moving the COPs to an entirely
online process offers great promise to sustain an online
community of COPs for knowledge exchange and shared
learning.

COPs are characterised by a unique combination of three
fundamental elements and are important as a model for
research capacity building?’**: a domain of knowledge,
which defines a set of issues; a community of people who are
concerned about this domain; and shared practice — that
they are developing to be effective in their domain'®. Once they
function in unison, these three elements comprise of a
community of practice, a functioning social structure
organically taking responsibility for developing and sharing
knowledge. Early buy-in is also vital to the success of COPs
and in order to ensure they thrive, a life-cycle framework is
essential to underpin their development. Cambridge er al.”
define these stages as: Inquire (identifying audience and
purpose), Design (defining activities and roles to support
goals), Prototype (pilot the community with stakeholders),
Launch (roll out to a broader audience) and Grow (engage
members in collaborative learning and sharing activities). This
framework has been integral to fostering the COP partnership’s
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adult social care capacity building initiative, funded by
NIHR’s programme Health and Social Care Delivery Research
(HSDR; NIHR131373). Below we have outlined how we
have used these stages to develop our partnership’s COPs.
Ethical approval was not required to set up the COPs,
which was indicated in accordance with the Health Research
Authority’s decision tool (see ethical review statement below
and data availability statement).

Collaboration process developing the COPs
Creating and establishing the COPs

Developing the COPs was prefaced by three online pre-
engagement activities aimed at growing and developing the
learning partnerships, which required a deeper mutual learning
stage to help generate new ideas and research hypotheses involv-
ing engagement with social care practitioners, managers,
people using services and their unpaid carers, local author-
ity and sector stakeholders. Three large networking events were
held in the first year of the project to engage managers and
practitioners from the local authority and from the wider adult
social care sector. These took place in July and Novem-
ber 2021, with a last event in March 2022. The purpose of
these online events was to (i) identify and discuss priority
areas in which to focus on in adult social care research in the
county, and (ii) introduce communities of practice and focus
on how they can support best practice and practice-orientated
research.

Inquire

The first online networking event served to brainstorm and
capture key research ideas and talk about the ways in which
COPs can contribute to shared group learning. This was
attended by 113 people from diverse backgrounds includ-
ing experts by experience (people who draw on care and sup-
port and their informal carers), service providers, researchers
and care commissioners. Stakeholders were invited by the
innovation delivery team, based in the local authority’s adult
social care and health department, a collaborative social
enterprise supporting local care providers, a national not-
for-profit forum promoting quality care, a UK membership
body for homecare providers, and through snowballing by the
project’s chief and co-investigators. As a networking exer-
cise, to enable full engagement of all people, stakeholders were
not purposively identified, and to this end, people were not
asked to indicate if they were attending on behalf of a specific
organisation or sector. Seven facilitated online breakout ses-
sions were conducted and led by members of the project team.
Facilitator briefing notes were compiled and the sessions were
video-recorded with the permission of contributors. We pro-
duced instantaneous Word Clouds based on  the discus-
sion notes from the seven breakout discussion groups. Each
group had two facilitators who took notes and saved them to
a shared document. This allowed one qualitative researcher
to produce the Word Clouds during the event and showcase
them to the audience at the end. For example, workforce, train-
ing, wellbeing, dementia were some key words from the dis-
cussions around “what are the key research priorities in adult
social care in [county name]”; with time, practitioners and user
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engagement frequently mentioned when discussing “how to
support practice-focused research in [local authority] adult
social care in [county name]”. Following the first event, the
ideas from the breakout sessions were revisited and themati-
cally coded using NVivo, when we generated additional Word
Clouds on the discussion topics (i.e., “What are the key research
priorities in adult social care in Kent?” and “How to sup-
port practice-focused research in adult social care in Kent?”).
The Word Clouds feature in the top 70 frequently mentioned
words for each question, excluding common terms like
“research”, “social care,” and “the”. (see Figure 1 for thematic
coding framework) with four research priority areas identified:
(a) inter-professional working, (b) empowering under-researched
groups (e.g. self-funders, self-neglect, older people), (c) enhanc-

ing workforce sustainability, and (d) co-producing social
care services.
We invited stakeholders who had previously attended

the first networking event to a second online networking event,
taking place in November 2021, which was promoted widely
via our local networks including the local authority, an
independent body supporting local care providers, NIHR
Applied Research  Collaboration  [withheld]  partnership
and the HEIL. We had 117 registered attendees overall, again
from diverse backgrounds including experts by experience,
service providers, researchers and commissioners. For the sec-
ond event, the same approach was enlisted for reaching out and
involving people, as described for the first networking event.
The purpose of this second event was to (i) present and discuss
the four identified research priorities and (ii) develop the
communities of practice with regard to organising and
facilitating the sessions. The attendees had the opportunity to
give their initial responses to the identified research priori-
ties and indicate how the COPs could be best facilitated through
two separate breakout sessions. The first online breakout
session involved an open discussion with the facilitators
asking attendees ‘what do you think of these research
priorities?”, with a video recording of discussions being
undertaken with the permission of contributors.

Following the first breakout session, attendees were asked
to indicate their responses to the research priorities through
a ranking exercise, which was set up using an online survey
tool called Qualtrics and the weblink for responses was made
available at a specific time point during the breakout session
(see Figure 2). Responses were received from 52 attend-
ees, with results indicating that enhancing workforce sustain-
ability was ranked highest overall, followed by co-production
in social care services and empowering under-researched
groups being closely ranked as second and third priority areas
respectively, and effective inter-professional working desig-
nated least overall priority. The results were not representa-
tive of all respondents’ views but provided indicative scores
of the shared priority setting exercise.

Before the second online breakout session commenced, the live

results of the research priority ranking exercise were shared
with the attendees, followed by a short discussion on the
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Figure 2. Priority area ranking exercise results identified at second networking event (N=52).

proposed aims and scope of the COPs with an opportunity
for attendees to ask questions. In the second breakout
session, attendees were asked ‘how can we translate the
research priorities identified into Communities of Practice?’
The discussions were video recorded with the permission
of contributors.

Design
After the second networking event, an ordering and thema-
tising process took place to take on board feedback from

attendees to help define COP activities and roles to support
its goals. The recorded discussions and responses from the
second breakout session were organised into themes and
helped to identify key issues of concern or domains for the
COPs. The themes were arranged under two broad ‘rooves’
of the community (house) as shown in Figure 3 and were
titled: (a) Supporting people with complex needs throughout
the lifespan (shortened to ‘Complex Needs’), and (b) Enhanc-
ing, diversifying and sustaining the social care workforce
(shortened to ‘Workforce’). An inductive-deductive approached
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Figure 3. Communities of Practice ‘Houses’ outlining domains.

was used in the thematising process, with inductive coding
themes emerging from the facilitated discussions, and deduc-
tive coding themes being derived from the coding framework
developed after the first networking event*. Three shared prin-
ciples were identified as ‘foundation stones’ for each COP:
Co-Production; Equality, Diversity, Inclusion and Intersec-
tionality, and Practice-Oriented Approach, which were under-
pinning themes that were identified from the initial ordering
and thematising exercise and intersected across both COPs
(see Figure 3).

Prototype

A third online networking event occurred in March 2022 with
the primary purpose to initiate the COPs around the two COP
domains, with the express purpose to allow attendees to
‘try-out’ a COP through a mini session of both groups.
A total of 83 people attended (experts by experience, service
providers, practitioners, researchers and commissioners). For
the third event, the same approach was enlisted for reaching
out and involving people, as described for the first and second
networking events. We brought together and launched the COPs
at this third event when the houses were presented and a Google
Jamboard (a digital whiteboard suitable for online collabora-
tion) was used in each breakout room to identify more ideas into
each of the houses. A variety of topics were discussed under
each themed domain. Examples are represented as evolving
bubbles in Figure 3, with distinct sizes (dependant on the
scope of the question and number of COP members who were
interested in it), different levels of focus (narrow/broad) and
mapped against different timelines. The latter acknowledges
that COP members would not focus on all interest areas at the
same time, whilst also recognising the interrelation of specific
topics within a COP through connections.
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Enhancing, diversifying and
sustaining social care
workforce

Broad focus

Narrow focus

Beyond Jun 2025

Practice-oriented
approach

Equality, Diversity,

Co-Production .
Inclusion

Along with the two online break-out sessions enabling attend-
ees to discuss the topics and try-out the COPs (with a record
of discussions being undertaken using the same approach as
the first and second events), they were also asked to participate
in a short-survey to record which domain attendees shared
a common area of interest in. Two people selected ‘other’
as an option, one stating they would like a community of
practice focusing on ‘how to promote research in social
work?’, which was deemed within the scope of the Workforce
COP. The second person suggested a COP on the ‘long term
impact of long COVID especially in young people and its
effects on mental as well as physical health; likely future
implication for social care’, which was assigned to the
Complex Needs COP. The information collected at this last
networking event showed that interest belonging to either
one of the COPs was evenly split, therefore the COP
domains seemed to have salience and suitability with the
attendees to enable the final launching for the COPs to take
place in the forthcoming months.

Launch and grow

The COPs were launched online in June 2022,
with an organised schedule of dates planned across the
first year occurring on a monthly basis. Due to the COVID-19
pandemic, all of the COP sessions were organised online
and have continued to function online, as this has offered
the flexibility of attending in and around work or -care
commitments. We also consulted COP members on their
preferences of time of meeting, and jointly decided to
hold these meetings in the middle of the day to enable
practitioners to attend during lunch times. The format of
each COP has focused around a presentation by one or more
speakers on a topic relevant to the domain. Talks for the
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‘Complex Needs’ COP have included: choice, control
and direct payments, work transitions between children’s
and adult’s services, supporting moves of older people

between care settings, inclusive social care practice and
commissioning, and technology wuse in adult social care.
For the ‘Workforce’ COP, topics have included: recruitments
and retention issues (e.g. what we can do to make working
in social care more attractive for young people), workforce
concerns from a provider/funding perspective, spotlight on
research embedded in care homes, workforce data, career
development pathways, support for care workers, and
experiences and expectations sought from social care.

Engagement and facilitation

The importance of engagement and facilitation of the COPs
are critical to their success (Padilla er al., 2021). Yet, the
constraints on sector staff time have required a rethink of
how the COPs would traditionally have been organised and
facilitated. The partnership’s team members based at the
HEI and local authority have acted as convenors, providing
a space for both the organisation and facilitation of
discussions across the two COPs. This has helped maintain
regular effective communication and continuity, keeping
channels for shared learning open and making sure
presentations address the needs of COP members®. Mem-
bership of the ‘Complex Needs’ and ‘Workforce’ COPs have
reached up to ~115 to ~118 respectively, and some people
are members of both, whilst others only belong to one. The
decision to hold the COPs online was initially a consequence
of the COVID-19 pandemic, in place to limit physical
interactions, but has allowed for the involvement of a broader
range of stakeholders and COP members. The virtual
platform has helped facilitate accessibility of the COPs
to members using communication technology, carers and
cared for people based at home and for a time-poor sector,
namely the social care workforce. Importantly, successful
use of virtual platforms for the COP meetings as well
as for discussions and document share in between the meeting,
hinged upon bespoke training sessions on using Zoom,
MS Teams and Glasscubes platforms (five sessions in total),
as well as in one case a researcher visiting an expert by
experience in their home to assist with digital set up and
discuss optimal ways of using communication devices (e.g.
speaking aids and text readers). Outside of COP meetings,
researchers also worked with the experts by experience group
(all of whom attend one or both COPs) by seeking routine
feedback and amending how COPs are run accordingly.
For example, additional IT training sessions, diversifying
ways in which COP members are invited to the meetings
and varying days of the week when COP meetings take place
were all introduced as a result of this.

During COP meetings, the facilitator role has ensured that
members are given the chance to speak, supported by an
additional team member responsible for checking the
web-chat function in order to address any questions raised
by COP members®. Discussions for each COP have
involved working together to identify evidence gaps, with

NIHR Open Research 2024, 3:43 Last updated: 18 NOV 2024

the view to plan research projects that are relevant to the
community’s goals and interests. The opportunity for
COP members to develop a research idea independently
into a social care research project has been set in motion
through the availability of research and training fellowships
(up to £90,000 each), which COP members can apply to.
These fellowships aim to bridge the training and skills gap
for social care practitioners interested in research, thereby
both fostering and supporting research capacity development
from within the group (see Kent Research Partnership
fellowship information video). At the time of writing,
20 sessions for each of the COPs have taken place which
have enabled COP members to share knowledge and
experiences fully engaging in a rich dialogue about key
concerns and challenges, airing issues and brainstorming
ways forward, and providing insight of ways to support best
practice and practice-orientated research.

Enrichment and online resources for supporting
collaboration

Using cloud-based collaboration platforms to support online
research communities provides a mechanism to
age working together. Enabling the storing and sharing of
information outside of an organisation’s firewall, in a space
that is safe and accessible for all users based within or exter-
nal to an organisation has encouraged ongoing engagement
with the COPs. Each COP has a dedicated workspace enabling
COP members who have joined to share thoughts, post inter-
esting information and announce relevant opportunities. Sup-
porting accessibility and increased functionality for COP
members is paramount, and introductory training sessions
are vital to induct new users to engage with the online plat-
form. In order to facilitate buy-in and grow membership of the
COPs, videos have been created explaining what the role and
function of the COPs are to encourage new members to join?’.
Creating a COP handbook has provided all members a focus
on the group’s guiding principles, rules of conduct, member-
ship entitlements, operationalising the group according to
ethical principles, as well as outlining the logistics of how to
join online. Using an online platform has shown how an online
space offers both COP facilitators and members a vehicle to
communicate regularly between COP meetings, support direct
discussions, and undertake knowledge sharing and network-
ing between our COP members and ultimately democratises
knowledge-exchange for COP members, involving all corners
of the sector experts by experience and social care practitioners
and managers.

encour-

Discussion

This paper offers insight into the ways in which group sharing
and learning can empower the social care workforce to engage
with and grow their research skills — essential to a sector
which  has historically seen an under-investment in
research-focused education and training. The successes of
using the COP model offers great promise as a framework
for knowledge exchange providing a forum helping to
generate and disseminate knowledge around social care,
whilst remaining on topic within the COP’s two domains.
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Padilla er al*’ similarly report upon the design, development
and implementation of using the COP model as a framework
for guiding clinical practice, identifying issues and building
a sustainable relationship between an academic-practice
partnership for nurse practitioner students at the Duke
University School of Nursing. Padilla and colleagues
note how the COP proved to be a success not only in
expanding knowledge-exchange activity, but also strengthened
the relationship between the nursing school and clinical
practice settings®’.

The COP sessions facilitated so far have provided social care
practitioners and managers with shared learning through
research and best practice, supported by the partnership’s other
capacity strengthening workstreams. These activities include:
Research and Training Fellowships; ‘Two-sides of a Coin’ train-
ing sessions, linking practice-informed research and research-
informed practice; and research capacity building support through
‘embedded-researchers’, following the Researcher in Residence
model®. Thus the COPs offer a platform to embed and
consolidate the wider capacity-building initiatives available in
the partnership®. The COPs’ collaborative learning platform
Glasscubes provides members an avenue for knowledge mobi-
lisation, and there is the prospect to expand its membership
outside of the immediate project and region, further facilitating
access to resources, training and collective learning, as part of
a new initiative beyond the life-cycle of the project®.

Applying a proactive and responsive approach to supporting
the COPs has proven to be effective in facilitating the discus-
sions and retaining and expanding COP members. This includes
our instantaneous summaries and follow-up actions after each
networking and COP meeting, reporting back to the group
about how their feedback has shaped the development of the
COPs, and enabling ongoing and member-driven discussions
in-between monthly COP meetings via the online platform. This
approach has also helped to engage with and benefit experts by
experience, who have actively participated in meetings and dis-
cussions on the online platform. Continuing to respond to the
needs of each COP has enriched our understanding of what has
worked and has helped to identify some of the key challenges.

The COPs are still in their infancy and continue to evolve
organically®. Yet, as the COPs gradually mature, it is
essential to ascertain their impacts in addressing the challenges
of social care capacity development. Evaluating the COPs
will be central to understanding if a change in culture or
practice has taken place, which can be notoriously difficult
to measure and attribute to a specific intervention. Drawing
from Cooke’s (2005) framework for evaluation based upon
six principles of capacity building®”, the evaluation will
involve four key elements: (i) description of each COP, its
members, goals and objectives and a report of how well
it met those objectives; (ii) experiential and reflective
feedback from members about being involved in the COP,
including view of workshops and training opportunities;
(i) summary of the facilitation and barriers to successful
implementation, lessons learned and  recommendations
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for the future; and (iv) assessment of members’ research
confidence, skills and engagement, including whether they
were successful in accessing fellowships or being involved
in project applications. With the support of the researchers,
it is expected that some COP members, with their newly
acquired research skills, will be involved in their own COP
evaluation and with support, provide a draft summary report
for the partnership®.

Some of the challenges encountered have focused on
logistical issues encountered. Although the COPs have been
active since the summer of 2022, the period leading up
to their development from July 2021 until their kick-off
in June 2022 took eleven months, which may have lead
people who had attended those original events to lose
interest and not join a COP. The delay in their launch
can in part be attributed to the ongoing COVID-19 pandemic,
which saw unparalleled pressures on the social care
workforce, but nevertheless impeded progress on their
eventual launch. In addition, as a consequence of the
pandemic, the original plan was to host the COPs in person,
but was moved online to maintain social distancing and
encourage people who were shielding to have the opportunity
to attend. We appreciate that on the one hand, this may
have impacted on members’ shared learning experience
who may have been more willing to contribute if the sessions
were in person. Yet, on the other hand, COP members who
may have been time-limited or less able to travel have
nevertheless been more willing to join the sessions as these
have been held online.

Logistical issues aside, some of the more critical challenges
concern engagement from marginalised groups, including the
need to represent the heterogeneity of the adult social care
workforce, and accommodating all opinions amongst mixed
stakeholder groups. The sustainability of the COPs succeeding
in a shrinking resource-strapped sector is an underlying concern,
and the end of the partnership will involve a withdrawal of the
researchers supporting and facilitating the COPs, unless further
funding to support these roles can be acquired. Understand-
ing and securing the financial and operational mechanisms to
deliver change through process, people and intervention will be
paramount in the remaining two years of the project.

Conclusions

In a climate beset by challenges to social care practitioners
and managers to engage in knowledge-production and
contributing to the evidence base to inform best practice,
ongoing efforts to actively expand shared learning and
knowledge mobilisation require a move away from
professionally managed learning to democratic and holistic
learning, re-focusing on the group’s skills, knowledge and
experiences. The COP model has offered a pioneering
and novel approach to building research from the grass-roots,
based upon a shared research priority setting exercise which
helped conceptualise key issues of concern, leading to the
identification of the two COPs around the domains of
‘Complex Needs’” and ‘Workforce’. The three networking
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events were also pivotal in generating and recruiting
membership to the COPs, as attendees were encouraged to
feedback on the topics informing the subsequent formation
of the two COPs, which has assisted with gaining early
buy-in for their eventual launch. With the COPs in the
initial stage of maturity, it would be a little premature to
identify their impacts, but if we take engagement and
attendance as an indicator of their value, it would appear
there is an express need for creating and building research
in the social care community. The evaluation strategies
described to ascertain their impacts will bear fruit at the
end of the project helping to understand their contribution
and significance. Our experiences nevertheless describe a
process in which an academic-public partnership can enrich
research skills and build knowledge outside of traditional
approaches.

Consent and ethics

It has been important that the shared priority setting methods
were chosen and applied ethically, which have underpinned
the domains of our COPs. Nevertheless, we understand that
priority setting partnerships do not usually fall under the
remit of the UK’s Health Research Authority (HRA) ethical
approval processes®.

To ascertain whether this work has required ethical approval,
FH submitted information on Work Stream 1 of the project
using the HRA decision tool, as recommended under the
James Lind Alliance’s Consent and Ethics guidance®?’, which
confirmed the study would not be considered research by
the HRA. Evidence of the HRA decision is available as
extended data (see data availability statement).

References

NIHR Open Research 2024, 3:43 Last updated: 18 NOV 2024

Ethical approval has been granted from the School Research
Committee, by the Division for the Study of Law, Society
and Social Justice at the University of Kent on 10/10/2022
(application reference: 0708). Approval has been granted for
Work Package 1 for evaluating the impact of the COPs includ-
ing permission to audio record interviews with members of
the COPs on their experience of and impact of being a member
of the COPs.

Data availability
Underlying data
No data are associated with this article.

Extended data
Figshare: Kent
making  tool
23926176.v1%.

Research Partnership - HRA Decision
outcome,  https://doi.org/10.6084/m9.figshare.

This project contains the following extended data:

- HRA decision (the document shows the outcome of
the decision tool, as not requiring UK ethical review)

Data are available under the terms of the Creative Commons
Attribution 4.0 International license (CC-BY 4.0).

Acknowledgements

We are pleased to acknowledge the support of the wider study
team and community of practice members, whose enthusiastic
participation has contributed to the development of lively
and engaging communities.

1. Dixon J, Fernandez JL, Noyes , et al.: Commissioning of social care research
recommendations: scoping review prepared for the National Institute for
Health and Care Excellence (NICE) Research Support Unit (RSU). 2015; 61.
Reference Source

2. Rainey C, Woolham J, Stevens M: Research capacity, knowledge, skills and
use in Councils with Adult Social Care Responsibilties. Findings from an
online survey of research active Local Government staff. 2015.
Reference Source

3. Social Work England: CPD guidance for social workers. #:~:text=CPD is part of
renewing,to meet the CPD requirements. 2022; Accessed January 5, 2023.
Reference Source

4. Cyhlarova E, Clark M: Research priorities in adult social care: scoping review.
NIHR Eval Trials Stud Coord Cent. 2019.
Reference Source

5. Health and Social Care Committee: Workforce: recruitment, training and
retention in health and social care third report of session 2022-23. 2022.
Reference Source

6. Glasby J, Beresford P: Who knows best? Evidence-based practice and the
service user contribution. Crit Soc Policy. 2006; 26(1): 268-284.

Publisher Full Text

7. Reilly S, Xie C, Jacobs S, et al.: Examining the state of adult social care
research 1990-2001: a systematic synthesis of research methods and
quality. Evid Policy. 2008; 4(3): 155-182.

Publisher Full Text

8. Marsh P, Fisher M: Developing the evidence base for social work and social
care practice. 2005.
Reference Source

9. Gray I, Parker ], Rutter L, et al.: Developing Communities of Practice: a
strategy for effective leadership, management and supervision in social
work. Soc Work Soc Sci Rev. 2010; 14(2): 20-36.
Publisher Full Text

10.  Wenger E, McDermott R, Snyder WM: Cultivating Communities of Practice.
Boston, Massachusetts: Harvard Business School Press; 2002.
Reference Source

11. Romeo L: Focusing on what matters. Department of Health and Social Care,
2018; Accessed November 30, 2022.
Reference Source

12.  Larkin M, Milne A, Henwood M, et al.: Including family carers: adding value
and impact to research. London; 2017.
Reference Source

13.  National Institute for Health and Care Research: NIHR changes name to
emphasise long-term commitment to social care research. 2022; Accessed
February 11, 2023.
Reference Source

14.  National Institute for Health and Care Excellence: Fund research. Accessed
February 11, 2023.
Reference Source

15.  National Institute for Health and Care Research: £ 50 million awarded to

Page 10 of 19


https://doi.org/10.6084/m9.figshare.23926176.v1
https://doi.org/10.6084/m9.figshare.23926176.v1
https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/
http://www.pssru.ac.uk/archive/pdf/5113.pdf
https://www.scie-socialcareonline.org.uk/research-capacity-knowledge-skills-and-use-in-councils-with-adult-social-care-responsibilities-findings-from-an-online-survey-of-research-active-local-government-staff/r/a11G000000751cfIAA
https://www.socialworkengland.org.uk/cpd/cpd-guidance/
https://www.sscr.nihr.ac.uk/wp-content/uploads/NETSCC-Research-priorities_Report.pdf
https://committees.parliament.uk/publications/23246/documents/171671/default/
http://dx.doi.org/10.1177/0261018306059775
http://dx.doi.org/10.1332/174426408X355542
https://www.scie-socialcareonline.org.uk/developing-the-evidence-base-for-social-work-and-social-care-practice/r/a11G00000017s7MIAQ
http://dx.doi.org/10.1921/174661010X537199
https://books.google.co.in/books?id=m1xZuNq9RygC&printsec=frontcover&source=gbs_ge_summary_r&cad=0#v=onepage&q&f=false
https://socialworkwithadults.blog.gov.uk/2018/11/15/focusing-on-what-matters/
http://oro.open.ac.uk/52256/
https://www.nihr.ac.uk/news/nihr-changes-name-to-emphasise-long-term-commitment-to-social-care-research/30309
https://www.nihr.ac.uk/partners-and-industry/charities/fund-research.htm

20.

21.

22.

23.

24.

local government to tackle interventions for health inequalities through
research. Accessed January 30, 2023.

Reference Source

Local Government Association: A-Z of councils online. 2024.

Reference Source

Cream J, Lamming L, Downes N, et al.: Building capacity and capability for
improvement? 2022.

Reference Source

Pyrko I, Dérfler V, Eden C: Thinking together: what makes Communities of
Practice work? Hum Relat. 2017; 70(4): 389-409.

PubMed Abstract | Publisher Full Text | Free Full Text

Ranmuthugala G, Plumb JJ, Cunningham FC, et al.: How and why are
Communities of Practice established in the healthcare sector? A
systematic review of the literature. BVIC Health Serv Res. 2011; 11: 273.
PubMed Abstract | Publisher Full Text | Free Full Text

NHS Education Scotland: An overview of Communities of Practice. 2013.
Reference Source

Gullick JG, West SH: Building research capacity and productivity among
advanced practice nurses: an evaluation of the Community of Practice
model. J Adv Nurs. 2016; 72(3): 605-619.

PubMed Abstract | Publisher Full Text

National Voices: Enabling change through Communities of Practice. 2017.
Reference Source

Cambridge D, Kaplan S, Suter V: Community of Practice design guide: a
step-by-step guide for designing & cultivating Communities of Practice in
higher education. Communities. 2005; 1-8.

Reference Source

Fereday J, Muir-Cochrane E: Demonstrating rigor using thematic analysis:
a hybrid approach of inductive and deductive coding and theme
development. Int / Qual Methods. 2006; 5(1): 80-92.

Publisher Full Text

25.

26.

27.

28.

29.

30.

31.

32.

33.

NIHR Open Research 2024, 3:43 Last updated: 18 NOV 2024

El Amiri N, Abernethy P, Spence N, et al.: Community of Practice: an effective
mechanism to strengthen capacity in climate change and health. Can/
Public Health. 2020; 111(6): 862-868.

PubMed Abstract | Publisher Full Text | Free Full Text

Power to Change: Health and Social Care - Community of Practice
Membership Guidance. 2018.
Reference Source

Padilla BI, Kreider KE: Communities of Practice: an innovative approach
to building academic-practice partnerships. J/ Nurse Pract. 2020; 16(4):
308-311.

Publisher Full Text

Marshall M, Pagel C, French C, et al.: Moving improvement research closer
to practice: the Researcher-in-Residence model. BM/ Qual Saf. 2014; 23(10):
801-805.

PubMed Abstract | Publisher Full Text | Free Full Text

Cooke J: A framework to evaluate research capacity building in health care.
BMC Fam Pract. 2005; 6: 44.
PubMed Abstract | Publisher Full Text | Free Full Text

RAND Europe: Consultation on the East of England ARC Communities of
Practice - Results. 2021.
Reference Source

Identifying research priorities for occupational therapy in the UK: what
matters most to the people accessing and delivering services? 2021.
Reference Source

James Lind Alliance: JLA guidebook: consent and ethics. Accessed December
9, 2022.
Reference Source

Hashem F: Kent Research Partnership - HRA Decision making tool outcome.
figshare. Journal contribution. 2023.
http://www.doi.org/10.6084/m9.figshare.23926176.v1

Page 11 of 19


https://www.nihr.ac.uk/news/50-million-awarded-to-local-government-to-tackle-interventions-for-health-inequalities-through-research/31654
https://www.local.gov.uk/our-support/guidance-and-resources/communications-support/digital-councils/social-media/go-further/a-z-councils-online
https://www.kingsfund.org.uk/insight-and-analysis/reports/building-capacity-capability-improvement-adult-social-care
http://www.ncbi.nlm.nih.gov/pubmed/28232754
http://dx.doi.org/10.1177/0018726716661040
http://www.ncbi.nlm.nih.gov/pmc/articles/5305036
http://www.ncbi.nlm.nih.gov/pubmed/21999305
http://dx.doi.org/10.1186/1472-6963-11-273
http://www.ncbi.nlm.nih.gov/pmc/articles/3219728
http://www.knowledge.scot.nhs.uk/media/13572967/overview.pdf
http://www.ncbi.nlm.nih.gov/pubmed/26537181
http://dx.doi.org/10.1111/jan.12850
https://www.nationalvoices.org.uk/publication/enabling-change-through-communities-practice-wellbeing-our-way/
https://library.educause.edu/-/media/files/library/2005/1/nli0531-pdf.pdf
http://dx.doi.org/10.1177/160940690600500107
http://www.ncbi.nlm.nih.gov/pubmed/32970294
http://dx.doi.org/10.17269/s41997-020-00400-8
http://www.ncbi.nlm.nih.gov/pmc/articles/7728977
https://www.powertochange.org.uk/wp-content/uploads/2019/01/HSC-CoP-Guidance.pdf
http://dx.doi.org/10.1016/j.nurpra.2020.01.017
http://www.ncbi.nlm.nih.gov/pubmed/24894592
http://dx.doi.org/10.1136/bmjqs-2013-002779
http://www.ncbi.nlm.nih.gov/pmc/articles/4173968
http://www.ncbi.nlm.nih.gov/pubmed/16253133
http://dx.doi.org/10.1186/1471-2296-6-44
http://www.ncbi.nlm.nih.gov/pmc/articles/1289281
https://arc-eoe.nihr.ac.uk/sites/default/files/uploads/files/RAND report FINAL to ARC PDF.pdf
https://www.rcot.co.uk/identifying-research-priorities-occupational-therapy-uk
https://www.jla.nihr.ac.uk/jla-guidebook/chapter-5/consent-and-ethics.htm
http://www.doi.org/10.6084/m9.figshare.23926176.v1

NIHR O pen Research NIHR Open Research 2024, 3:43 Last updated: 18 NOV 2024

Open Peer Review

Current Peer Review Status: . . .

Reviewer Report 05 October 2023

https://doi.org/10.3310/nihropenres.14603.r30319

© 2023 Turnpenny A. This is an open access peer review report distributed under the terms of the Creative
Commons Attribution License, which permits unrestricted use, distribution, and reproduction in any medium,
provided the original work is properly cited.

Agnes Turnpenny
T Oxford Brookes University, Oxford, UK
2 Oxford Brookes University, Oxford, UK

First of all, I would like to congratulate the project team/authors for their work and achievements
on developing and fostering communities of practice. This article provides a useful account of the
approach and activities and will be useful for other organisations looking to set up their own
communities of practice.

I have some relatively minor comments that the authors might wish to consider:
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around the lifecycle framework presented at the start of the section. Currently the first
three stages and the last two stages are presented together. Breaking the information
down would improve the clarity of the process description.
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research activity in social care settings. It sets out the need to improve research capacity in adult
social care to develop evidence-based approaches and interventions to improve the quality of care
and support. In doing so, it draws on findings from the work of the Kent Research Partnership,
which is a four-year project co-led by University of Kent and Kent County Council. This is one of six
capacity building social care partnerships funded by the National Institute of Health and Care
Research (NIHR) Health Services and Delivery (HS&DR) programme in England.

The paper identifies the historical (and ongoing) issues that have inhibited the development of
social care research in England. These include significant pressures on social care resources which
means practice rather than research is prioritised, with associated limited time and resourcing for
staff to be able to access training and professional development impacting on both research
capacity and capability. The authors also set out the context of funding for social care research
which remains significantly lower than investments in health research.

Against this background, the authors suggest that CoPs offer an opportunity to build forums
which can focus on sharing information and insights to assist the building of knowledge and
learning. The Partnership has developed two CoPs on (a) Supporting people with complex needs
throughout the lifespan and (b) Enhancing, diversifying and sustaining the social care workforce.
As the CoPs are in early stages of development having been launched in June 2022, the article
focuses on the initial stages of their development, which offers valuable insights and learning
about setting up CoPs in a social care landscape. It was also interesting to learn that ethical
approvals were not required to set up the CoPs, although I would invite the authors to reflect on
whether this will be revisited should the team wish to interview members of the COPs about the
experience and impact of their participation in the CoPs later in the process.

The paper describes a process of identifying and ranking research priorities to form key themes to
take forward into the CoPs. To do this, the team facilitated a series of networking events ‘to
engage managers and practitioners from the local authority and from the wider adult social care

Page 14 of 19


https://doi.org/10.3310/nihropenres.14603.r30313
https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/
http://orcid.org/0000-0002-4342-241X

NIHR O pen Research NIHR Open Research 2024, 3:43 Last updated: 18 NOV 2024

sector’ as well as experts by experience. It would be interesting and informative to learn more
about how stakeholders were identified and to have a breakdown of stakeholders involved (for
example numbers of managers, front line practitioners, commissioners, experts by experience;
those from local authorities and from the voluntary ASC sector) as well as more detail about
numbers and make-up of the CoPs would be good too. Are the same people in both CoPs?

The setting up of the CoPs, including training to facilitate members using online learning
resources is described in the paper - illustrative of the significant level of resourcing required to
run the COPs and support ongoing engagement. The authors rightly identify an underlying
concern about the sustainability of this model of creating and building research in the social care
community. I look forward to future publications exploring issues of sustainability as well as the
impacts of the CoPs.

Is the work clearly and accurately presented and does it cite the current literature?
Yes

Is the study design appropriate and is the work technically sound?
Yes

Are sufficient details of methods and analysis provided to allow replication by others?
Yes

If applicable, is the statistical analysis and its interpretation appropriate?
Not applicable

Are all the source data underlying the results available to ensure full reproducibility?
No source data required

Are the conclusions drawn adequately supported by the results?
Yes

Competing Interests: No competing interests were disclosed.
Reviewer Expertise: Social care research; qualitiave research; communities of practice

I confirm that I have read this submission and believe that I have an appropriate level of
expertise to confirm that it is of an acceptable scientific standard, however I have
significant reservations, as outlined above.

Author Response 27 Jun 2024
Ferhana Hashem

Dr Professor Kathryn Almack

We would like to thank you for your thorough review of the manuscript. We have accepted
the changes you have recommended. Although the priority setting exercise discussed in the
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paper did not require ethical approval, we have since received ethical approval for research
pending involving interviews with COP members. We have stated this in the revised
manuscript under the 'Consent and Ethics' section. With respect to identifying the
background and breakdown of the stakeholders involved, as a networking event we wanted
to ensure full engagement and did not ask attendees if they were attending on behalf of an
organisation or sector. We welcome any further feedback from a future review and would
be happy to address those suggestions.
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The paper provides an overview of the development of two Communities of Practice (COPs)
focused on social care in the Southeast of England. The rationale for the development of the COPs
is presented as facilitating the development of workforce research capacity and skills within social
care, which is a sector the paper argues is under-resourced and represented in terms of research.
The paper includes a detailed account of the COP process used, and insight into the early
outcomes and learning. It is a useful resource to those wanting to explore the process and
benefits of establishing COPs related to social care, and also other sectors.

There are some points in the paper where being clearer around the COPs' aims regarding
‘research capacity’ would be helpful. For example, in the plain English summary, there is reference
to ‘few opportunities for the social care workforce to develop their skills and experiences to
undertake their own research’ before clarifying the aims were to ‘help the social care workforce
foster a culture of research and learning’. Paragraph 2 of the introduction argues COPs ‘lay the
foundations for an active social care research community’ but the reader finds out about the wider
programme of work on pg. 9, which is quite late in the paper. I think insight into this earlier would
help the reader who in the opening sections reads about some big challenges in terms of research
skills and barriers to the social care workforce undertaking research themselves, but then find
capacity building sessions focused on these skills seem to come after the initial stages of the COPs
and towards the end of the paper. The authors might consider an earlier framing of COPs as part
of a process - including the ‘partnership’s other capacity strengthening workstreams’ - that is,
moving towards empowering the social care workforce to undertake their own research. My
concern is that the sections that introduce the COPs make a strong case around the social care
workforce not having the skills or capacity to conduct research themselves, and a reader could fail
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to appreciate the COPs were focused on developing a research culture, rather than delivering
training to enable the care workforce to conduct their own research (which happens elsewhere in
the programme- or could happen in the COPs in future?).

The conclusion of the abstract also suggests knowledge exchange and dissemination as the
outcomes of the COPs- again, these could be framed as part of a wider effort to create a research
community in the social care sector, which in turn could foster more research developed and
delivered by the social care workforce. I did also wonder whether some of the introductory
paragraph that set up the ‘problem’ speak to challenges related to a lack of social care research
more generally, rather than just the social care workforce’s capacity to undertake research
themselves- knowledge exchange could therefore facilitate the development of new projects and
practice that could help to address this wider issue.

I do have a few other minor suggestions that may be helpful.

Plain English Summary
> Very clear, but is there a missing word/ comma in the first line? “Social care research looks
into how care and support is delivered enabling people to continue to be independent, keep
their dignity and help them achieve a better quality of life".
Abstract:
o There is an omission in the abstract in terms of explicitly naming the focus as the social care
workforce, which means it doesn’t quite align with the title or main content of the paper. As
a result, the ‘background’ section of the abstract doesn’t make it as clear as the plain
language summary that the focus is on developing social care research and research
capacity within the care sector itself, rather than facilitating social care research by external
academic/ research organisations. This could very easily be amended which could facilitate
the discoverability of the paper: e.g. “The landscape for supporting research in adult social
care has been rather bleak, but in recent years there has been recognition of the need to
foster a social care workforce research community”.
> The abstract could also perhaps include a linking sentence from the ‘problem’ statement in
the ‘background’ to introducing COPs to ensure the reader understands why this approach
was selected to support the development of a research community.
Introduction
> The order of paragraphs in introduction would perhaps flow better if paragraph 2 on COPs
lead into the main section of the paper, rather than in the middle of a discussion regarding
the challenges and implications of a lack of workforce engagement in research.

o “Since the early 2020s, the NIHR have committed to investing in social care research
capacity building by funding six adult social care partnerships, one of which is based in
Southeast England involving a consortium of organisations led by the local authority and
the county's largest higher education institute (HEI).”-  wondered about a footnote here to
reference other NIHR initiatives such as https://www.nihr.ac.uk/explore-nihr/funding-
programmes/nihr-local-authority-academic-fellowship-programme-and-associated-
opportunities.htm

> Also, in introduction- “Unlike the health sector where research income investments are
substantial, generalisable, large-scale studies on social care delivery are few and far
between. Social care research studies tend to be small-scale or regional in focus and hard to
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scale-up. The lack of controlled designs (such as randomised controlled studies (RCTs) or
cluster RCTs), paucity of longitudinal research and an over-reliance on observational or
cross-sectional research, further raises questions about quality of evidence”. This takes a
very particular view as to the hierarchy of evidence, which feels a bit at odds with some of
the discussion in the second source referenced (Rainey et al., 2016) around tensions
between natural and social science approaches used in public health and social care
research respectively. It also runs slightly counter to parts of the section ‘Why is it important
to improve research capacities in adult social care?’ which references the contributions of
people with experience of social care, who other authors argue are marginalised by
traditional hierarchies of research (e.g. Glasby, J., & Beresford, P. (2006). Commentary and
issues: Who knows best? Evidence-based practice and the service user contribution. Critical
Social Policy, 26(1), 268-284).

Why is there low research capacity in the social care workforce?
Might be helpful for an international audience to know how many local authorities there are
to get a sense of how large a sample 70 is in the survey cited.

Collaboration process developing the COPs
The approach to COP was explained clearly, but figure 1 and the axis of figure 3 are a little
fuzzy in the pdf version of the paper.

o Alittle more information on the inductive-deductive coding approach (p. 6) as applied here
would be interesting, if word count would allow.

Is the work clearly and accurately presented and does it cite the current literature?
Yes

Is the study design appropriate and is the work technically sound?
Yes

Are sufficient details of methods and analysis provided to allow replication by others?
Yes

If applicable, is the statistical analysis and its interpretation appropriate?
Not applicable

Are all the source data underlying the results available to ensure full reproducibility?
No source data required

Are the conclusions drawn adequately supported by the results?
Yes

Competing Interests: No competing interests were disclosed.
Reviewer Expertise: Adult social care, technology, ageing

I confirm that I have read this submission and believe that I have an appropriate level of
expertise to confirm that it is of an acceptable scientific standard, however I have
significant reservations, as outlined above.
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Author Response 27 Jun 2024
Ferhana Hashem

Dear Dr Kate Hamblin

We would like to thank you for your in-depth feedback. We have amended the abstract and
paper according to your suggestions. This has substantially improved the readability of the
paper. We have included new figures (Figures 1 & 3) for greater image clarity of the charts.
Thank you.
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