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This paper describes the development of an adult social care (ASC) version 2 o v v

research capacity-building partnership and the corresponding theory (revision)
of change that underpins this work. In 2021, the National Institute for ~ 03Jul2025
Health and Care Research (NIHR) funded six social care capacity

building partnerships across England to improve the quality and version 1 7 v

view view view

quantity of social care research. These partnerships facilitate 08 May 2025 view view

collaborative working between universities, local authorities,
practitioners, providers, and people with lived experience. The Kent 1. Lesley Deacon ", University of Sunderland,
Research Partnership was established as one of the partnerships. Sunderland, UK

Taking a co-produced approach, the Kent Research Partnership is a

four-year partnership that aims to improve care quality by investing in
and valuing the social care workforce and developing a culture of London, UK
research and evidence-based practice and innovation. The Kent

2. Maria Brent "=, Kingston University London,

o . ) 3. Ailsa Russell "=, University of Bath, Bath, UK
Research Partnership includes four interlinked streams of work-
Communities of Practice, Researcher in Residence, Fellowships, and Any reports and responses or comments on the
Access to Research. In addition, a fifth, cross-cutting workstream is article can be found at the end of the article.

dedicated to involving those with lived experience of ASC. To ensure
robust programme planning and evaluation, we developed Theory of
Change models for the overall partnership and each workstream.
Within these models, we also how the Kent Research Partnership
intends to change behaviour using the Behaviour Change Wheel as
the underpinning model.

Plain Language Summary
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This paper outlines the development of a research partnership
between academic researchers, professionals working in Adult Social
Care and users of Adult Social Care services. The ‘Kent Research
Partnership’ (KRP) is a four-year project that aims to improve the
quality of research and care by:

+ identifying research ideas that reflect both users of Adult Social
Care and practitioners’ priorities

+ building knowledge, understanding and confidence in practitioners
to conduct their research

« working with staff, users of Adult Social Care and carers to develop
research ideas.

+ sharing knowledge and resources through accessible training and
workshops.

This partnership will improve care quality by investing in and valuing
the social care workforce and developing an evidence-based practice
culture.

To achieve these aims, the Kent Research Partnership has developed
four linked areas of work: 1) Communities of Practice to bring
together people who have different expertise to achieve a shared goal
(e.g. sharing best practice, research and learning); 2) Researchers in
Residence hosted in both partner organisations to work with
colleagues to support design and delivery of research; 3) Research
Fellowships funding practitioners in social care to carry out a project
that is focused on an Adult Social Care priority area; 4) Enabling access
to the research evidence and sharing knowledge.

This paper describes the first stage of the partnership, which focuses
on building a robust understanding of what outcomes we expect the
partnership to change, why the four areas of work will impact these
outcomes, and how we think the changes might happen. This process
of thinking through the project's logic and refining the outcomes is
called developing a ‘Theory of Change'. The paper presents a Theory
of Change for each area of work. It explains how the partnership will
promote positive changes in behaviour and increase research
capacity.

Keywords
Social care, research capacity, Theory of Change, Behaviour Change
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137872 Amendments from Version 1

The revised paper includes several new citations and associated
commentary drawn from a special edition on research capacity.
We have reduced the number of acronyms and corrected minor
errors in the text.

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

Introduction

Lack of research capacity in adult social care

This paper describes the development of an adult social care
(ASC) research capacity building partnership and the corre-
sponding theory of change underpinning this work that will
contribute to the knowledge on how to build research capac-
ity in the sector. Current research and theory on how to build
research capacity within the ASC sector in the United Kingdom
is underdeveloped, relative to the health care sector (Rainey
et al., 2015). Only a handful of recent publications concerns
research-practice integration in ASC, and highlights important
considerations for future work, including workforce research
anxiety, sustainable partnership working, and accessibility of
research (Deacon, 2023; Gray et al., 2024; Julkunen et al., 2023;
Julkunen et al., 2024). This situation requires attention to address
historical research investment inequalities between health and
social care (Dixon et al., 2015; NIHR, 2022a), and because the
development of research capacity is considered essential for
the promotion of evidence-based care practice (Cooke et al.,
2018).

There are several reasons to explain the limited research
capacity in adult social care. Firstly, austerity measures within
local authorities, the level at which social care is organised in
the UK, have affected the available staff time and resources to
engage in research (Rainey er al., 2015). Secondly, looking at
the funding streams available to researchers, there has been a
significant lack of social care specific funding. Historically,
most funding streams have been targeted at health care research
(Dixon et al., 2015; Knapp et al., 2010). Although this is
changing, and more social care funding schemes are being
announced (NIHR, 2023a), it will take time before the social
care research sector has reached levels of capacity similar to the
health care sector. More generally speaking, the infrastruc-
ture required to support applied research in social care is in
its infancy (NIHR, 2024). Only a third of surveyed English
local authorities have employed a designated person respon-
sible for research governance (Rainey et al., 2015) and there
is an urgent need for better, joined up and accessible health
and social care data for research purposes (Sudlow, 2024).
Furthermore, the fragmented, locally organised nature of social
care delivery, employing 1.52m people in 18,000 organisa-
tions across 39,000 establishments (Skills for Care, 2023),
is not conducive to joined-up, sustainable efforts to develop
research capacity. With an ever-growing workforce of unpaid
carers and a trend towards individuals employing their own
staff using direct payments (Skills for Care, 2023), research
capacity-building strategies should also engage with the
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people drawing on care and support and their unpaid carers,
as both users and providers of care.

Another factor that should be considered when explaining
the underdeveloped research capacity is the limited under-
standing of the value and relevance of research to social care
practice, further constraining the development of a research-
minded workforce (Orme & Powell, 2008). It is important this
limited understanding is addressed at the start of social care
careers by embedding high-quality research training and edu-
cation into social work and social care degrees. Currently,
staff teaching research in social work and social care degrees
experience their students as being ‘research-reluctant’, not
understanding the value and relevance of research to their
practice (Maclntyre & Paul, 2013). Additionally, it is important
that the social care workforce is provided with the time and
capacity to develop their research practice, which is currently
not the case (Royal College of Physicians, 2023).

Need for capacity building in social care

Evidently, there is a need for increased research capacity
within adult social care. This is recognised by several key
national stakeholders. Notably, in 2009, the National Insti-
tute for Health and Care Research (NIHR) funded the School
for Social Care Research, a partnership between several
UK universities working together to progress the social care
research field. Additionally, NIHR funds fifteen Applied
Research Collaborations across the country that are committed
to carrying out research informed by and in collaboration
with regional social care sectors (Keemink er al., 2023). In
2021, the IMPACT centre (Improving Adult Social Care
Together) was established funded by The Health Foundation
and Economic and Social Research Council (The Health
Foundation, 2021), working to support the ASC sector to use
research evidence in practice. Other national bodies, such as
the British Association of Social Workers, Research in Prac-
tice, the Academy of Medical Sciences, the National Care
Forum, the National Institute for Care Excellence, and the
Government’s What Works Centres all strongly emphasize
the importance of research for the sector, their commitment
to evidence-based practice and a research-driven culture
(Academy of Social Sciences, 2024; BASW, 2023; Evaluation
Task Force, 2013; NCF, 2023; NICE, 2023; Research in
Practice, 2020). The value of research involvement has also
been noted in social work education. In its Education and
Training standards, Social Work England highlight the
importance of encouraging students to develop “research
appreciation that is relevant to the profession” (Social Work
England, 2021). Other initiatives include social care studies
that employed online methods to increase accessibility to
research participation and limit time commitment (Keemink
etal., 2022).

Although there is limited evidence on social care capac-
ity building, there are numerous publications in national and
international contexts examining research capacity building
in the health care sector (e.g. Cooke et al., 2008; Pager et al.,
2012; Ponka et al., 2020). This body of research suggest that
successfully building research capacity in practice is enabled by
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support from senior management teams, time and capacity to
be released from clinical duties, investment in organisational
infrastructure, and dedicated training and skills development.
Conversely, involvement in research is hindered by limited expo-
sure to research, lack of funding and time, and a lack of a coor-
dinated approach to developing research capacity. Research
has also illustrated barriers and enablers to building research
capacity that are specific to the context of local authori-
ties, the level at which social care is organised in England.
For example, the extent to which elected members value
research and the navigation of the political context can stifle
the development and use of research (Homer et al., 2022).
In the health care context, researchers have developed
dedicated frameworks for capacity building and evaluation
(Cooke, 2005; Slade et al., 2018). Slade and colleagues (2018)
identified sixteen frameworks for research capacity building
in health systems in their rapid review of the literature. Con-
tent analysis of the frameworks uncovered four over-arching
themes contributing to research capacity: 1) Regulatory environ-
ment, governance and organisational structure; 2) Leadership
and management buy-in; 3) Systems, tools, resources and time;
and 4) Attributes of individual clinicians.

These findings provide an important foundation for the con-
sideration of research capacity development within social
care. Nonetheless, it is important to recognise some additional
complexities associated with the UK context. Firstly, persist-
ent workforce issues (Skills for Care, 2024), and a signifi-
cant funding gap (Idriss er al., 2021) mean the sector in under
unprecedented pressure. Secondly, social care delivery is more
dispersed relative to health care, encompassing a wide range
of different services, operated by independent, voluntary
and statutory sectors, and including a large informal care
sector. Consequently, it is essential that social care capacity
building is considered and evaluated in its own context, with
models taking into account these unique factors. To address this
gap in knowledge, we present the Kent Research Partnership
and a Theory of Change model for research capacity building
in adult social care. The importance of Theory of Change
development in sectors where evidence on research capacity
building remains absent has been illustrated in, for example,
global health research (Stewart, 2015).

Kent Research Partnership

In 2021, NIHR funded six social care capacity building part-
nerships across England to improve the quality and quantity
of social care research by facilitating collaborative working
between universities, local authorities, practitioners, providers,
and people with lived experience (NIHR, 2023b). The Kent
Research Partnership was established as one of the partner-
ships in June 2021. Taking a co-produced approach, the Kent
Research Partnership is a four-year partnership co-led by
XXXXX and XXXXX ASC, that aims to improve care quality
by investing in and valuing the social care workforce and
developing a culture of research and evidence-based practice
and innovation. The other regional and national partners, includ-
ing the National Care Forum, the Homecare Association, Kent
Integrated Care Alliance and NIHR Applied Research Collabo-
ration Kent, Surrey and Sussex are pivotal to the success of the
partnership by providing links to wider networks, growing and
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sustaining partnership work involvements, and offering ave-
nues for sector dissemination. In health care research, partner-
ship working has been identified as an integral part of capacity
building (Cooke, 2005; Varshney et al., 2016). Research part-
nerships can function as a mechanism to accentuate each part-
ner’s strengths (Voller et al., 2022) and bridge gaps between
research and practice by facilitating evidence-based practice
(Fynn et al., 2022).

Previous research has also increasingly recognised the need
for a multi-strategy approach to research capacity building
(Matus et al., 2018). Following a Research-Practice Partnership
approach (Penuel & Hill, 2019), the Kent Research Partner-
ship is underpinned by four core principles: public involvement
and engagement; equality, diversity and inclusion; capacity
building; and better outcomes for people drawing on care
and support. There are four interlinked streams of work,
described below. We also describe a fifth, cross-cutting work-
stream that sets out the public and patient involvement strategy
of the Kent Research Partnership.

Workstream 1. Communities of Practice. The term Commu-
nities of Practice was first introduced by anthropologist Lave
and educational theorist Wenger (1991) in their book on situ-
ated learning. The authors argue that the activity of learning
should not be viewed as passively receiving information,
but rather as a social process in which knowledge is actively
constructed through participation in Communities of Practice
(CoPs). CoPs bring together people with different levels and
types of expertise and a goal to collaboratively generate and
share knowledge and hereby eliminate organisational and
hierarchical barriers. The concept of CoPs, both virtual and
in person, has successfully been applied in various settings,
including higher education, business, and health care (Choi
et al., 2020; Gauthier, 2016; Shaw et al., 2022). There is some
available evidence of the use of CoPs in social care, but in
this evidence is always mentioned in conjunction with health
care (Carroll & Crawford, 2024; Chandler & Fry, 2009), and
there is limited research exclusively examining social care
and the use of CoPs for capacity building.

Two CoPs were co-produced with the Kent ASC sector (care
providers, commissioners, the workforce and people with
lived experience) in the first year of the partnership and have
continued to run throughout. A more detailed account of how
the CoPs were developed can be found in Hashem ez al. (2024).
The CoPs focus on two priority topics: (1) Managing complex
needs across the lifespan; (2) Enhancing, diversifying and
sustaining the social care workforce (Hashem et al., 2024).
Members include social care professionals, such as providers,
commissioners, social workers, and representatives from the
voluntary sector, but also members of the public with lived
experience and researchers with expertise in this sector. CoPs
meet monthly to facilitate knowledge-sharing and connection
between stakeholders, with research and practice presentations
on topics of interest to members and plenty of time for
discussion.

By supporting flourishing CoPs on priority topics for ASC in
Kent, the partnership aims to increase research capacity by
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disseminating existing evidence to inform practice, identifying
under-researched topics to inform practice-based research and
facilitating new collaborations and grant applications.

Workstream 2. Researchers in Residence. In an effort to
close the gap between research and practice, two full-time
embedded researcher posts have been funded, following the
Researcher in Residence (RiR) model. The RiR model aims
to integrate the work of researchers and practitioners, by
embedding researchers in a practitioner/organisational setting
(Marshall er al., 2014). RiRs facilitate evidence-based working
and simultaneously gain insight into how research can best sup-
port practice (e.g. what are the research priorities?). Research
in health care services (Marshall et al., 2016) and public health
(Cheetham et al., 2018; Cheetham et al., 2023) have demon-
strated that the RiR model can be successfully implemented and
has the potential to increase research capacity (Gradinger et al.,
2019). Furthermore, this type of model enables the development
of research questions that are directly relevant to practice
(Cooke et al., 2008) and it acknowledges the relational
nature of knowledge mobilisation (Durrant et al., 2024). The
RiR role supports the other work streams and fulfils a wider
knowledge sharing role across the partnership.

Workstream 3. Research and training fellowships. Research
and training fellowships have long been used to support the
development of research by individuals working in clinical
practice with positive impact on career progression and satis-
faction (Clough et al., 2017). Fellowships give practitioners
the opportunity to step away from frontline practice, on a full
or part-time basis, and undertake training and research on a
topic that motivates them and has the potential to impact on
practice. Historically, with the exception of career develop-
ment awards funded through the NIHR School for Social Care
Research, fellowship awards in England were health-focussed.
However, in 2021, as part of its wider commitment to research
capacity building, the NIHR in England launched a new
Local Authority Fellowship Programme designed to strengthen
the capacity of English Local Authorities to generate and
support health and social care research. Recent success rates
for the doctoral fellowship applications are around 42%
(NIHR, 2023c; NIHR, 2023d) with applications failing due
to lack of evidence that the research topic was addressing the
needs of the local authority, weak supporting statements from
host organisations, inadequate supervisory teams in higher edu-
cation and methodological weaknesses. More work is needed
from the ‘grass-roots’ to adequately prepare local authorities and
their workforce for these awards and strengthen partnerships
between universities and host organisations.

The Kent Research Partnership aims to bridge this gap by
funding social care practitioners (from local authorities or the
wider workforce) to undertake smaller research and training
fellowships on priority research topics, mentored by an expe-
rienced team of social care researchers. Research suggests
that social workers can significantly benefit from mentor-
ship to increase their research capacity (Withington et al.,
2020). The fellowships are funding the successful appli-
cants’ time and research costs, enabling employers to ‘backfill’
their role and Fellows to continue to draw a professional
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salary (rather than taking a stipend, as is common for most
post-graduate qualifications) Research from primary care set-
tings in Australia suggests that a similar fellowship scheme
can strengthen research skills and confidence and aids capacity
building in practitioners (Ried ez al., 2007).

Workstream 4. Access to research evidence. Access to
research evidence is an important part of capacity building and
a prerequisite to using evidence in practice and improving
outcomes for people drawing on care and support. Studies
from the (global) health context underline the importance of
access to information for the development of research capac-
ity (Gee & Cooke, 2018; Stewart, 2015). One recent ASC study
highlights the importance of improving research accessibility
(Gray et al., 2024). Access to research evidence is for exam-
ple enabled by paid subscriptions to journals, support with the
development of evidence summaries, provision of free training
on how to access evidence, and free attendance to CoP meet-
ings where recent and relevant research evidence is shared
by academics.

Cross-cutting Workstream. Lived Experience Working Group.
In the last two decades, the importance of the inclusion of the
lived experience perspective has been recognised and cemented
within health and social care research (Brett et al., 2014,
Gradinger er al., 2015). A Lived Experience Working Group
including people with personal and professional experience
of ASC was established at the outset of the partnership. This
workstream supports the development of research knowl-
edge and capacity within members of the public and the local
community (Cunningham ez al., 2015; Shirk er al., 2012).
Members are offered training and support when they join,
followed by annual ‘refresher’ training. To value people’s time
and expertise, members are financially reimbursed for their
time and contribution to the partnership (National Institute for
Health and Care Research, 2022b; NIHR, Version 1.6, 2024).

Lived experience group members are involved in every aspect
and workstream of the partnership, from setting strategic
research priorities for adult social care in Kent, consulting
on themes and activities, reviewing applications for research
fellowships, providing lived experience expertise to research
and fellowship projects, presenting at events and contributing to
two Communities of Practice. Reviews of the literature has
demonstrated that public and patient involvement enhances
the quality and appropriateness of all stages of research (Brett
etal., 2014).

Methods

Public and Public Involvement

A public-led Expert by Experience working group has been
integral in supporting Kent Research Partnership’s activities.
Made up of 12 people with lived experience (e.g. current or
former family carers, familiar with social care service input in
a personal capacity) and co-led by a person with lived expe-
rience and county council manager, the working group was
established once the funded period of the partnership has
commenced. Prior to this the public have been involved in
grant proposal, with one Expert by Experience becoming a
co-applicant and substantially shaping the application; he later
became the co-lead of the Working Group.

Page 6 of 24



Members of the public, including, but not limited to the
Working Group membership, have been instrumental in defin-
ing the priority areas for the Kent Research Partnership
and setting up as well as attending Partnership’s Communi-
ties of Practice (Hashem er al., 2024). The activities of the
Working Group have also been extensive, and included
refining research roles and remit, guiding research training
deliver, ensuring digital platforms used and digital content
shared by the partnership are inclusive and accessible, acting
as panel members on partnership’s funding panels and sup-
porting adult social care practitioners conducting research as
part of partnership’s fellowship programme (a comprehensive
account of the Working Group’s composition, activities and
evaluation can be found in Mikelyte er al., under review).
Working group members have also contributed to numerous
dissemination activities, including delivering conference and
event presentations, academic journal article co-authorship,
informational videos on the partnership website and six Expert
by Experience working group members acting as contributors
on a response to the call for evidence for the House of Lords
select committee inquiry titled ‘Lifting the veil: Removing
the invisibility of adult social care’.

Developing the theory of change models

Theory development on research capacity building and evalu-
ation within social care is limited. The development of a The-
ory of Change can support the evaluation of complex social
interventions, such as a research capacity building partnership
(Better Evaluation, n.d.). The evaluation of these types of
interventions is complex, because of the number and type of
organisations and teams involved (horizontal complexity),
the notion that the intervention aims to create change at both
the individual and organisational level (vertical complexity),
the dynamic context, the flexible nature of the intervention,
the broad range of outcomes, and the absence of a comparison
group (Connell et al., 1995). A Theory of Change model can
account for these complexities and provides a framework for
the evaluation of the complex intervention. As such, we present
a series of Theory of Change models underpinning the Kent
Research Partnership, developed in consultation with stake-
holders and informed by previous research, that aims to con-
ceptualise how the partnership will build research capacity at
different levels. The Theory of Change models provide a con-
ceptual starting point that guides the development and evalu-
ation of the capacity building partnership. Data from the
ongoing evaluation of the Kent Research Partnership will
support the refinement of the theory.

The overarching Theory of Change (See Figure 1) concep-
tualises how the Kent Research Partnership as a partnership
will build research capacity and maps the anticipated changes
against the COM-B components (Psychological and Physi-
cal Capability, Reflective and Automatic Motivation and
Social Opportunity) that will be used to promote the initia-
tion and maintenance of new behaviours. To extrapolate the
detail and move from the theoretical techniques to what these
look like in practice, we also present four lower-level Theory
of Change models (See Figure 2-Figure 5), one for each work-
stream described above. These aim to explicate the individual
contribution of each workstream to research capacity building.
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The Theory of Change models provide information about the
assumptions, context, input, activities, outcomes, and impact
of the workstreams and partnership as a whole. Assumptions
refer to what is believed about how the intervention will work.
The context explains the problem the intervention is aiming to
address. Assumptions and context in our models are based on
previous research as well as knowledge about the local system
from both the research team, the participating County Council
and the study’s working group. Key senior leaders and members
of the public have informed the development of the assump-
tions and context to ensure that these were representative for the
local context. Input includes the human, financial, and material
resources required to carry out the intervention. Outcomes
refer to the expected measurable effect of the intervention.
Impact includes the changes that result from the intervention.

Integration of behaviour change models

To further expand the Theory of Change models, elements
of behaviour change theory have been incorporated through
the use of the Behaviour Change Wheel, Behaviour Change
Techniques, and COM-B model of behaviour change (Michie
et al., 2011). The COM-B model sits at the centre of the Behav-
iour Change Wheel and identifies what changes are needed
to achieve the desired behaviour. It includes three interact-
ing components: capability (C), opportunity (O), and motiva-
tion (M). Capability refers to an individual’s ability to engage
in the target behaviour and is conceptualised as both physical
(i.e., capability to perform specific skills) and psychologi-
cal (i.e., capability to engage in cognitive processes required
to perform the behaviour). Opportunity is defined as factors
in the physical environment that could promote behaviour
change (e.g., availability of equipment or appropriate spaces)
and the social cues that encourage or discourage behaviour (e.g.,
encouragement and support from line managers to apply for
research fellowships or including discussions about conduct-
ing research in annual appraisals). Motivation encompasses the
cognitive processes directing behaviour that are both reflec-
tive (i.e., believing you can undertake research and valuing
its importance) and automatic (i.e., not conscious — such as
feeling enthusiastic about being part of research).

In relation to developing the Theory of Change, the COM-B
acted as a framework to identify literature on the key barriers
that prevent those working in the ASC sector from engaging
and using research. This information subsequently provided
a basis from which to choose appropriate Behaviour Change
Techniques. Behaviour Change Techniques are specific strate-
gies or methods that can be used to facilitate changes in the tar-
get behaviour. The Behaviour Change Techniques Taxonomy
(version 1) describes 93 Behaviour Change Techniques that
can be incorporated into an intervention to address the prob-
lems and challenges identified under each COM-B component
(Michie et al., 2013).

Table 1 summarises the 14 Behaviour Change Techniques
that will be used across the five workstreams (i.e., CoP, RiR,
Fellowships, Lived Experience groups, Access to research) and
how these map on to each component of the COM-B model.

This information is expanded in Table 2, which describes how
each of the Behaviour Change Techniques will be operationalised
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Kent Research Partnership Theory of Change

a4

Better 14 g 14

Better understanding of rel ofr h forp
I in practice-inft d/led research
Increased research literacy and confidence

q and collaboration b

and collab

e | of
* Protected time for research-related activities

8
z
i
|

The Kent Research Partnership provides the following input:
Communities of practice based on strategic research priorities
Researchers in residence
Research, training and fellowships
Access to research evidence

e Support from a lived experience working group

Figure 1. Overall Theory of Change for the Kent Research Partnership.
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Communities of Practice

" comoe | oo | Acowwes | owcomes | impaer

What is the problem?

Tod

What are the resources

required for the intervention?

What activities will be carried
out for the intervention?

What expected effect of the
intervention?

What is the intervention

expected to change?

Research k ge and
skills are not reutinely part
of soaal care and social
wiork tralning and
education.

. Limited staff time and
resources to engage in
research.

. Practice-nearness: research
not always seen as relevant
to sccial care practice.

. Academic staff time to
organise and ragiitate each
Cob.

. Funding for the Glasscubes
platform to communicate
vath CoP members,

. CoP handbook.

. Monthly CoP meetings.

. Resaarch priortisation from
the ground up Involving
different stakeholders.

. Meeting with Kent County
Council senior management
t2am to Introduce project
and encourage staff to
attend CaP.

. Creating opportunities to
share leaming and research
engagement opportunities
across roles and
organisations within social
care.

. Engaging In networking.

Short term

. Increased understanding in
attendees of each CoP on
the role of research in social
care.

Medium term

. Increased shanng of
rasoarch ideas batwean
practitioners, and between
practitioners and academis.

Long term

. Increased recognition and
reflection of frontline social
care priorities In research.

. Each CoP is no longer led by
academics and sustained by
practitioners in social care.
[« of CoPs once

BCTs: 1.3,1.7,3.2,3.3,4.1,
5.3,6.1,11.2,13.1

NIHR funding has finished.

Normalisation of the use of
research evidence toInform
practice.

Culture change in the
crganisation that values the
importance of embedding
research Into practice.

hat is believed about how
the intervention will work?

What is the problem?

* Based on existing theoretical models of Cops, itis
* Practitioners will see value in attending and engaging with the topics and will be encouraged to attend by managers.
* Arange of different stakeholders will attend the CoP meetings, creating opportunities for lzaming and collaborating.

d that CoP

ings will lead to b

ledge sharing and use of new evidence,

Figure 2. The Theory of Change Model for Communities of Practice.

Researchers in Residence

What are the resources
required for the intervention?

What activities will be carried

out for the Intervention?

What expected effect of the
intervention?

What is the intervention

expected to change?

. Research knowledge and
skills are not routinely part
of sodial care and social
work tralning and
education.

. Umited staff time and
resources to engage in
research.

. Practice-nearness: research
not always seen as relevant
1o secial care practice,

. Investment needed to
support practitioners to
lead social care research
and develop research skills.

. Infrastructure: under-
developed compared with
health {1.e. governance and
research delivery).

What is believed about how
the intervention will work?

. Indivicuals who have a mix
of research and practice-
based knowdadga.

. Availability of suitable
physical space for co-
working in both
organisations.

. Allocated FTE dedicated to
the positions.

. Financial resources to
backfill practice staff.

. Contract with KCC to detail
resources aliccated, working
relationship, and mutual
responsibilities.

. Purposive m-location of

researchers and practice-
based colleagues.

. Identification of important

meetings/communications
to invalve RIRs to ensure
research message in shared
to organisational leaders.

. Bi-directional knowledge

sharing about research
opportunities.

. Attending/co-hosting events

to promete KRP.

. Learning jargon, team

structures, and ways of
working in each
organisation.

. Creating research training

videos and facllitating

L |

BCTs: 1.1,1.2,1.3, 1.5, 1.7,
3.2,3.3,41,5.1,15.1

Short term

. Increased
awaraeness/knowledge of RiR
roles across KCC ASC
practitioners.

. Increased understanding of
vrays of working in each
crganisation.

. Increased understanding of
the structures and jargon in
each organisation.

Medium term

. Increased sense of belonging
to aresearch community.

. Increased trust and respect
between RiRs and colleagues
In ach organisation.

Normalisation of the use of
research evidence toinform
practica.

Culture change in the
organisation that values the
importance of embedding
research into practice.

* RiR model has been successfully used in health care setting to build research capacity and this will translate to the ASC setting.
* ASC workforce are receptive to building research capacity through RiRs.

Figure 3. The Theory of Change Model for Researchers in Residence.
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| Research and Training Fellowships

| comec | mput | Activitis ] Ouomes | impact

Whatis the problam? What are the resources What activities will be carried What expected effect of the What is the intervention
E B required for the intervention? out for the intervention? intervention? expected to change?
Research knowledge and +  Funding for fellowships. Attend training aimed at Short term Normalisation of the use of
skills are not routinety part | |+ Training for fellows. building research skills and «  Imgroved understanding in research evidence to inform
of social care and social . Mentors to support fellows. knowledge. academics regarding the practice.
viork training and +  Contractual arrangements Regular meetings with level of research literacy in Culture change in the
education. with employing menters. practiticners. organisation that values the
Limited staff time and organisations. Support from academics to importance of embadding
resources to engage in + Support ff°_m service develop research funding Medium term research into practice.
research. managers/line managers. applications. . Increased capability te
Practica-nearness: research | | © Werkspace in the University. Engaging in networking. conductfuse research in
. Access to library resources. Attending conferences. fellows.
not always seen as relevant S ~
¢ : +  Access to professional and Generating case studies «  Increased confidence to
to social care practice.
L s research networks, from experiences of the conduct/use research.
fellows as a model for future | | - Increased understanding of

Support practitioners to fallows. evidence use In soclal care In
lead social care research Presentations across academics:
and develop research skills. different forums to higlight
Infrastructure: under- work. Long term
developed compared vith «  Improved research readiness
health {i.e. govemance and 10 apply for larger grants.
research delivery). . Increased understanding of

BCTs: 1.1,13,15,17,3.2, usefulness of research in ine

4.1,61,13.1 managers of fellows.

m *+ People working in ASC will be Interested In a research fellowship.
* ASC organisations will release employees for a fellowship.
What is believed about how * Undertaking a fellowship will support the research skills and confidence of practitoners, similar to research in other settings.
the intervention will work?

Figure 4. The Theory of Change Model for Research and Training Fellowships.

cess to Research Evidence

" comec | wow | mcioes | owcomss | et

What is the problem?

What are the resources

required for the intervention?

What activities will be carried

out for the intervention?

What expected effect of the

intervention?

What is the intervention

expected to change?

Research knowledge and . Funding for Research in Bullding awarenass on short term Normalisation of the use of
skills are not routinely part Practice subscription. availability of Research in . Increased knowledge on research evidence to inform
of soctal care and soctal & Academics’ time to present Practice subscription and how to access research practice.
work training and at CoPs. how to useit. evidence. Culture change in the
education. Q Time for RIRs to reactively Attending CoP meetings organisation that values the
Practice-nearness: research develop evidence where academics share Medium term importance of embedding
not aliways seen as relevant summanes. relevant research. . Increased ability for research into practice.
to social care practice. . Availability of academics for Procuction of evidence practitioners to use and
Infrastructire: under questiw?s from p!'actice. summaries for practice. understand research
developed compared wiith . Academic expertise and RiRs linking practitioners to evidence.
health (i.e. governance and accessto Journals, relevant academics for . Increased confidenca for
. RiR time to develop and specific topics. practitioners to use and
reseafch delivery). provide training. Supporting practitioners understand research
s Library services support. with Iiterature search. evidencs.
Provision of live and onlina
(Youtube) training on Long term
haccess, . Increased use of research
evidence to inform practice.
. Increased use of research
evidence when
(¢ g services.
B(Ts: 4.1

What is believed about how

* Practitioners want to access research evidence and understand the value of doing so for routine practice.

Practitioners want to engage with academics and see this as Important to thelr role.
Evidence summaries and training will be useful to practitioners.

Figure 5. The Theory of Change Model for Access to Research Evidence.
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Table 1. Summary of Behaviour Change Techniques across all work packages, mapped to

relevant components of the COM-B model.

Behaviour Change Techniques

1.1. Goal setting (behavior)
1.2. Problem solving

1.3. Goal setting (outcome)
1.5. Review behavior goal(s)
1.7. Review outcome goals

3.2. Social support (practical)

3.3. Social support (emotional)

4.1. Instruction on how to perform the behavior
5.3. Information about social and environmental
consequences

6.1. Demonstration of the behavior

9.1. Credible source

11.2. Reduce negative emotions

13.1. Identification of self as role model

Work packages used
in

RiR, Fellowships,
RiR, Fellowships
CoP, RiR, Fellowships
RiR, Fellowships
CoP, RiR, Fellowships

CoP, RiR, Fellowships,
Lived experience group

CoP, RiR, Fellowships

CoP, RiR, Fellowships,
Access to evidence

CoP

CoP, Fellowships

RiR

CoP

CoP, Fellowships, Lived

COM-B Component

Reflective Motivation
Psychological Capability
Reflective Motivation
Reflective Motivation
Reflective Motivation

Social Opportunity

Social Opportunity

Psychological Capability
Physical Capability

Reflective Motivation

Social Opportunity
Reflective Motivation
Automatic Motivation

Reflective Motivation

15.1. Verbal persuasion about capability

experience group

CoP, RiR Reflective Motivation

Table 2. Behaviour Change Techniques for each workstream.

Workstream Behaviour Change Techniques used

Communities
of Practice
(CoP)

1.3 Goal setting (outcome)

1.7. Review outcome goal(s)

3.2. Social support (practical)

3.3. Social support (emotional)

4.1. Instruction on how to perform the
behavior

5.3. Information about social and
environmental consequences

6.1. Demonstration of the behavior

11.2. Reduce negative emotions

13.1. Identification of self as role model

15.1. Verbal persuasion about capability

How (Activities identified in Theory of Change Models)

Identify and agree on priority areas for CoP to focus on. Set goals within these
priority areas as to what the CoP should achieve

Plan for regular opportunities within the CoP to reflect on achievement
towards the goals.

CoP will offer peer support and an opportunity to seek advice on conducting
research within agreed priority areas.

Ethos that CoP are ‘safe spaces’ to discuss ideas and advocate for research

Develop and share ideas for research projects. Exchange of expert advice
between academics and CoP members. Offer guidance on current research
projects. Opportunities to attend training shared within CoP

Reinforce link between research and practice. Use as a forum to share case
studies that illustrate the benefit to practice research can have.

CoP members sharing research experience and expertise. Academic partners
sharing best practice.

Ethos that CoP are ‘safe spaces' to discuss ideas and advocate for research
CoPs provide an opportunity for members to ‘show case’ work to peers
working in social care, thus providing a ‘good’ example for peers. Inform
members they have attended conferences, written papers, funding
applications. Inform CoP members encouraged to share this information.

Academic collaborators provide positive reassurance and support to CoP
members when engaging in research activities
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Workstream Behaviour Change Techniques used

Researchers 1.1. Goal setting (behavior)
in Residence
(RiR)
1.2. Problem solving
1.3. Goal setting (outcome)
1.5. Review behavior goal(s) and 1.7
Review outcome goals
3.2. Social support (practical)
3.3. Social support (emotional)
4.1. Instruction on how to perform the
behavior
9.1. Credible source
15.1. Verbal persuasion about capability
Research 1.1. Goal setting (behavior)
and Training
Fellowships
1.3. Goal setting (outcome)
1.5. Review behavior goal(s) and 1.7
Review outcome goals
3.2. Social support (practical) 3.3. Social
support (emotional)
4.1. Instruction on how to perform the
behavior
6.1. Demonstration of the behavior
13.1. Identification of self as role model
Access to 4.1. Instruction on how to perform the
Research behavior
Evidence
Lived 3.2. Social support (practical) 3.3. Social
Experience support (emotional)
Working
Group

13.1. Identification of self as role model

in the five workstreams. For example, it is predicted that
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How (Activities identified in Theory of Change Models)

Set realistic goals for RiRs (e.g., link with organisations to discuss research
opportunities)

With wider Kent Research Partnership team consider challenges that might
occur in the role. Identify possible solutions

Set realistic goals for outcome (e.g., new research partnership generated with
or organisation)

RiR have regular meetings with wider team to reflect on progress towards
goals

RiR provide formal and informal training. Run research clinics. Run a journal
club

RiR provide formal and informal training. Run research clinics.

RiR provide formal and informal training. Run research clinics.

Attend conferences, events, workshops to advocate for research. Co-host with
Kent County Council/Social Work colleagues

When attending events, RiRs provide case studies/examples to show how
research can be embedded in social care. Provide guidance in research clinics,
journal club.

Fellows set realistic goals for role with mentor/supervisor in terms of
behaviour (e.g., conducting research-related activities- ethics, data collection)

Set realistic goals for outcome (e.g., impact of research)

Goals reviewed with mentors on a regular basis as part of the ongoing
supervsion

Fellows receive support from academic members of the Kent Research
Partnership team. This support is person-centred on the individual but expect
that support will be given in the form of practical advice about performing
the behaviour (i.e., how to complete an ethics application, how to design an
interview guide) and emotional (i.e., provide reassurance if needed, provide
links to support)

In collaboration with academic mentors, Fellows identified areas of support
with research activities and mentors provide themselves or link with expertise.

Mentors can provide practical demonstrations of research Fellows are
required to undertake.

Fellows are encouraged by Kent Research Partnership team to attend events
and conferences to speak about their research work and promote themselves
as ‘experts' in their field.

RiRs support practitioners with literature search and support how to use
Research in Practice subscription

Kent Research Partnership team provide support to group to ensure group
have access to relevant training. Dedicated support for group to help with
involvement.

Group members are encouraged by the Kent Research Partnership team to

attend events and conferences to speak about the Kent Research Partnership,
their involvement and promote themselves as ‘experts’ in their field.

accomplish this shift in psychological capability two Behav-

CoPs, Fellowships, the Lived Experience Group, and RiRs
will collectively address psychological capability by increas-
ing knowledge about why using and conducting research is
important, improving individuals® research skills and increasing
understanding of when and how research should be used. To

iour Change Techniques will be embedded (i.e., problem
solving, instruction on how to carry out the behaviour).

Regards influencing reflective and automatic motivation to
engage and use research, through the CoP, Fellowships and
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RiR those working in the ASC sector will receive supportive
and constructive feedback on the research activities they
undertake. They will be exposed to best practice research
approaches and understand how embedding these into practice
can ultimately benefit the individuals they provide care to. To
accomplish the shift in motivation nine Behaviour Change
Techniques will be used to encourage an environment that
nurtures change (i.e., goal setting (outcome and behaviour),
review goals (outcome and behaviour), information on con-
sequences, credible source, reduce negative emotions, self as
role model and verbal persuasion).

Finally, opportunities to conduct, discuss and engage with
research will be increased. For example, the CoP will create
a sense of shared interests and ideas and promote research as
the ‘social norm’. The Fellows will act as pioneering models
for how research can be embedded into ASC and demonstrate
‘the art of the possible’ for how a workforce already strug-
gling with capacity can meaningfully engage with research.
To improve the provision of opportunities, three Behaviour
Change Techniques will be used to support and facilitate the
building of research capacity (i.e., social support (practical and
emotional), demonstration of behaviour).

Overarching Theory of Change

Figure 1 presents a visual representation of the overarching
Theory of Change for the Kent Research Partnership. The
context for the model is that there is a limited research capac-
ity in adult social care, by which we mean: (1) research
knowledge, confidence and skills are under-developed in the
workforce; (2) the workforce need time and resources to engage
in research; (3) social care research lacks practice-nearness;
(4) financial investment is needed to create opportunities
for practitioners to lead research and develop research skills
(5) the social care research infrastructure (i.e. governance and
delivery) are under-developed compared to health research

Whilst each work stream has its own intended outcomes, the
intended impact of the partnership’s activities and Behav-
iour Change Techniques being employed are: 1) the normali-
sation of the use of research evidence to inform ASC practice
in Kent (both within Kent County Council and across care pro-
vider organisations engaging with the partnership). 2) culture
change valuing the importance of embedding research into
practice.

Theory of Change: Communities of Practice

The Theory of Change for the CoP workstream is visually pre-
sented in Figure 2. As described above, theory and practice
of (online) CoPs are well established (Lave & Wenger, 1991;
Shaw et al., 2022). As such, in this Theory of Change, it is
assumed that the use of CoPs will lead to knowledge sharing and
evidence-based practice. It is further assumed that a range of
different ASC stakeholders will attend the monthly CoP meet-
ings, and that attendees will see value in the CoPs. The input
comprises academic staff time to organise and facilitate each
CoP meeting, including inviting appropriate speakers. It also
involves funding for the communication platform Glasscubes
that CoP members can use to continue discussions and shared
learning outside of the meetings. A CoP handbook is used as
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input to set out terms of reference and organisational details.
The CoP workstream includes several activities described
in Figure 2. Broadly speaking, these focus on priority setting,
generating senior stakeholder buy-in to encourage ‘top-down’
support for the CoPs, monthly online meetings, and oppor-
tunities for networking. These activities are expected to lead
to short, medium and long-term outcomes. In the short term,
there will be an increased understanding in CoP members of
the role and value of research in ASC. In the medium term,
practitioners will increase the sharing of research ideas
with other practitioners, and with academics. In the long
term, frontline ASC priorities will be increasingly reflected
in research. Sustainability will be an important consideration,
moving towards a model whereby CoPs are organised and
chaired by the ASC workforce rather than by academics.

Theory of Change: Researchers in Residence

The Theory of Change for the RiR workstream is visually
represented in Figure 3. Previous research from health care
and public health settings has demonstrated the value of RiR
roles within research capacity building (Gradinger et al., 2019)
and it is therefore assumed that these effects will also apply
in an ASC context and that the ASC workforce will be recep-
tive to capacity building through RiRs. As input, this inter-
vention requires the availability of individuals who have a
combination of research and practice-based knowledge with
collaborative skills to fulfil the RiR role (Marshall et al.,
2014). Availability of a suitable physical space for co-working
in both the academic and practice setting is also required,
as are the financial resources to backfill practice staff, and
allocated FTE dedicated to the RiR positions. Lastly, a con-
tract with the County Council is needed to set out agreements on
resources allocated, the working relationship, and mutual respon-
sibilities. The activities for this workstream are multiple (see,
Figure 3). It involves the purposive co-location of research-
ers and practice-based colleagues to foster collaborative work-
ing and knowledge exchange (Vindrola-Padros et al., 2019).
RiRs will identify essential meetings and communication chan-
nels in both organisations as well as learning the jargon, team
structures, and ways of working in each organisation to ensure
that the capacity building work is shared effectively at multi-
ple levels. There will be bi-directional knowledge exchange
between academia and practice about research opportunities, and
RiRs will attend and co-host relevant events to promote the
Kent Research Partnership. RiRs will also create research train-
ing videos and facilitate workshops targeting the practice-based
audience. In the short-term, it is anticipated that these activities
will lead to an increased awareness of the RiR roles across ASC
practitioners in Kent County Council, and an increased under-
standing of the jargon, ways of working, and decision-making
in each organisation. In the medium term, it is expected that the
ASC workforce will experience an increased sense of belong-
ing to the research community, as well as increased trust and
respect between RiRs and colleagues in both the academic
and practice organisations.

Theory of Change: research and training fellowships

The Theory of Change for this workstream is visually repre-
sented in Figure 4. The assumptions underlying the workstream
of research and training fellowships include that people working
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ASC will be interested in undertaking a fellowship and that
ASC organisations will be willing to release employees for a
fellowship. Based on previous research in health settings (Ried
et al., 2007), it is also assumed that undertaking a fellowship
will support the development of research skills and confidence
in practitioners. As input, this workstream requires the avail-
ability of funding, training, and mentors to practically
realise the fellowships. There is also a need for support from
the service managers of the potential fellows, strengthened by
contracting arrangements. Further, this workstream requires
access to library resources, a dedicated workspace in the
academic institution, and access to professional and research
networks. The various activities for this workstream include
regular meetings between fellows and academic mentors, fellows
attending research training, and fellows receiving support
from academics to develop research funding applications.
Fellow will also be engaged in networking within the aca-
demic institution and at conference that they will be sup-
ported to attend. They will also be offered the opportunity
to present at different forums, including the CoP meetings.
Lastly, this workstream will generate case study knowledge
about the fellowship model as a way of building research capac-
ity in ASC. In the short term, these activities are expected
to lead to an improved understanding in academics about
the research literacy levels of practitioners. Medium-term,
is expected that fellows will have an increased capability
and confidence to conduct and use research in practice, as
well as academics having an increased understanding of
evidence-based practice in ASC. In the long term, it is
anticipated that fellow will experience and improved research
readiness to apply for future/larger grants, and that they and
their service managers will have an increased understanding
of the usefulness of research. This workstream also has an
additional expected impact: the creation of a sustainable
pathway allowing other practitioners to become future fellows.

Theory of Change: access to research evidence

The Theory of Change for this workstream is visually rep-
resented in Figure 5. This workstream is inextricably linked
with the previous workstreams, as these produce platforms
and resources to access research evidence. In this Theory of
Change, it is assumed that practitioners want to access research
evidence and training, and that they understand the value of
doing so for their practice. Additionally, it is believed that
practitioners will want to engage with academics and see this
as important to their role. The required input includes fund-
ing for a subscription to Research in Practice, an online platform
offering relevant and timely evidence to health and social care
professionals, as well as access to journals, and library serv-
ices support. It also involves academics’ time to share research
evidence at CoP meetings and RiR time to reactively produce
evidence summaries when requested by practice. The activi-
ties facilitating access to research evidence include building
awareness of the Research in Practice subscription and how
to use it, and the provision of support and training on how to
access good quality research evidence and carry out literature
searches. It comprises attendance at CoP meeting where
academics share research and the production of evidence
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summaries by RiRs when requested by practice. RiRs also con-
nect practitioners to relevant academics for specific research
topics. In the short term, this is expected to increase knowl-
edge in the ASC workforce on how to access research evidence.
In the medium term, practitioners will have an increased abil-
ity and confidence to understand and use research evidence.
In the long term, there will be an increased use of research
to inform practice and to inform the commissioning of
services.

Theory of Change: Lived Experience Working Group

The Theory of Change for this workstream is visually
represented in Figure 6. The Lived Experience Working
Group runs alongside the other workstreams and is involved
in various activities described above. The assumptions for this
Theory of Change model are that members of the public
are interested in (being involved in) research and that prac-
titioners and academics are open to public involvement in
research in practice. The input required for the working group
includes people with lived experience of ASC, a trainer to pro-
vide research training and a facilitator for the group. There
is also funding needed to pay members of the public for
their time and contributions, as well as associated costs such
as travel, room bookings, and catering. The activities that will
be carried out comprise regular meetings with the working
group and the reception of research training. Working group
members attend CoP meetings and are involved in the associ-
ated research prioritisation exercises, as well as attending and
presenting at conferences and dissemination events. They are
also involved in the peer review process of fellowship appli-
cations and offer input for any research projects following
from the Kent Research Partnership. Another important activ-
ity is the relationship building between academic, practitioners,
and people with lived experience, to increase the mean-
ingfulness and quality of research (Brett et al., 2014). It is
expected that in the short term, these activities lead to an increase
in knowledge of research methods and involvement in mem-
bers of the public. Medium-term, a move from a model based
on engagement and involvement to one that encompasses co-
production and co-research. In the long term, we expect to
see co-production and co-research embedded within social
care research culture in Kent.

Conclusion

The Kent Research Partnership was set up as one of six NIHR
social care research capacity building partnerships to improve
the quality and quantity of social care research and establish
sustainable links between practice and academia to promote
evidence-based practice and practice-informed research. His-
torically, theory development on research capacity building
and evaluation within social care has been limited. Studies
carried out in health care settings have yielded theory and
evidence on research capacity building, but these cannot read-
ily be applied to the social care context. It is therefore essential
that social care capacity building is considered and evaluated
in its own context, with models taking into account its unique
contextual factors. In this paper, we presented one overarch-
ing and five workstream-level Theory of Change models that
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What is the problem?

What are the resources

required for the intervention?

What activities wiill be carried
out for the intervention?

What expected effect of the
intervention?

What is the intervention

expected to change?

. Practice-nearness: research
nat alviays seen as relevant
to social care practice.

. Infrastructure; under-
developed compared with
health {i.e. governance and
research delivery).

. Pecple with lived expenence

receiving or working in secial
care.

. Fadilitator of the lived

experlence group.

. Funding to pay lived

experience members, and
associated costs such as
travel, rcom bookings etc.
Trainer to provide training to
lived experience members,

. Regular meetings with lived Short term Normalisation of the use of
expenence group. . Increased knovidedge of research evidence to inform

¢ Attendance at CoP meetings. research methods and practice.

. Attendance/presenting at involvement amongst people Normalisation of involving.
conferences and with lived experience. the public in practice-based
dissemination events. research.

. Involvement in research Medium term
pricritisation exercise. . nsoving from a model based

. Involvement in research on engagement and
following from the XRP, involvement to cne based on
offenng lived experience co-preduction and co-
input. research.

. Relationship bullding
between academics, Long term
practitioners, and people . Co-preduction and ¢o-
with lived experience. research embedded within

s Attendance at funding sacial care research culture
panels for KRP. in Kent.

*  Training cn involvementin
research.

. Involvement in peer review

BCTS: 3.2,3.1

What is believed about how
the intervention will work?

* People with lived experience are interested in research and in being involved in research.
* Practitioners and academics are open to public involvement in research and practice.
* Funding public Involvement Is an Important part of bullding a research Infrastructure.

Figure 6. The Theory of Change Model for the Lived Experience Working Group.

provide a conceptual starting point guiding the development
and evaluation of the capacity building partnership as a complex
social intervention. Future research on capacity building
within ASC can utilise the presented models as a founda-
tion for the development of capacity building partnerships and
evaluation frameworks.

References

Ethics and consent
Ethical approval and Consent were not required.

Data availability statement
No data are associated with this article

Better Evaluation: Develop theory of change/programme theory. (n.d.);
Retrieved March 15, 2025.
Reference Source

Brett J, Staniszewska S, Mockford C, et al.: Mapping the impact of patient
and public involvement on health and social care research: a systematic
review. Health Expect. 2014; 17(5): 637-650.

PubMed Abstract | Publisher Full Text | Free Full Text

British Association of Social Workers: A charter for social work research in
adult social care. 2023; Retrieved March 15, 2025.

Reference Source

Carroll N, Crawford A: Cultivating ‘Communities of Practice’ to tackle civic
policy challenges: insights from local government-academic collaboration
in Leeds. Evid Policy. 2024; 20(4): 421-439.

Publisher Full Text

Chandler L, Fry A: Can Communities of Practice make a meaningful
contribution to sustainable service improvement in health and social care?

J Integr Care. 2009; 17(2): 41-48.
Publisher Full Text

Cheetham M, Redgate S, van der Graaf P, et al.: ‘What I really want is
academics who want to partner and who care about the outcome’:
findings from a mixed-methods study of evidence use in local government
in England. Evid Policy. 2023; 19(1): 74-94.

Publisher Full Text

Cheetham M, Wiseman A, Khazaeli B, et al.: Embedded research: a promising
way to create evidence-informed impact in public health? J Public Health
(Oxf). 2018; 40(suppl_1): i64-i70.

PubMed Abstract | Publisher Full Text

Choi H, AhnJ, Jung S, et al.: Communities of Practice and knowledge
management systems: effects on knowledge management activities and
innovation performance. Know/ Manag Res Pract. 2020; 18(1): 53-68.
Publisher Full Text

Clough S, Fenton J, Harris-Joseph H, et al.: What impact has the NIHR

Page 15 of 24


https://www.betterevaluation.org/frameworks-guides/rainbow-framework/define/develop-programme-theory-theory-change
http://www.ncbi.nlm.nih.gov/pubmed/22809132
http://dx.doi.org/10.1111/j.1369-7625.2012.00795.x
http://www.ncbi.nlm.nih.gov/pmc/articles/5060910
http://basw.co.uk/policy-and-practice/resources/charter-social-work-research-adult-social-care
http://dx.doi.org/10.1332/17442648Y2024D000000022
http://dx.doi.org/10.1108/14769018200900015
http://dx.doi.org/10.1332/174426421X16535820632215
http://www.ncbi.nlm.nih.gov/pubmed/29538721
http://dx.doi.org/10.1093/pubmed/fdx125
http://dx.doi.org/10.1080/14778238.2019.1598578

Academic Clinical Fellowship (ACF) scheme had on clinical academic
careers in England over the last 10 years? A retrospective study. BM/ Open.
2017; 7(6): €015722.

PubMed Abstract | Publisher Full Text | Free Full Text

Connell JP, Kubisch AC, Schorr LB, et al.: New approaches to evaluating
community initiatives, concepts, methods and contexts. Washington, DC:
Aspen Institute, 1995; 1.

Reference Source

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

Cooke J, Gardois P, Booth A: Uncovering the mechanisms of research
capacity development in health and social care: a realist synthesis. Health
Res Policy Syst. 2018; 16(1): 93.

PubMed Abstract | Publisher Full Text | Free Full Text

Cooke J, Nancarrow S, Dyas J, et al.: An evaluation of the ‘Designated
Research Team’ approach to building research capacity in primary care.
BMC Fam Pract. 2008; 9: 37.

PubMed Abstract | Publisher Full Text | Free Full Text

Cunningham J, Miller ST, Joosten Y, et al.: Community-engaged strategies
to promote relevance of research capacity-building efforts targeting
community organizations. Clin Trans/ Sci. 2015; 8(5): 513-517.

PubMed Abstract | Publisher Full Text | Free Full Text

Deacon L: Facilitated practice-based research: a model of empowerment
to reduce research anxiety in social work practitioner researchers and
reframe cultural capital. European Social Work Research. 2023; 1(1): 102-117.
Publisher Full Text

Dixon J, Fernandez J, Noyes J, 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.
Reference Source

Durrant H, Havers R, Downe J, et al.: Improving evidence use: a systematic
scoping review of local models of knowledge mobilisation. Evid Policy. 2024;
20(3): 370-392.

Publisher Full Text

Evaluation Task Force: What works network. 2013; Retrieved March 15, 2025.
Reference Source

Fynn JF, Milton K, Hardeman W, et al.: A model for effective partnership
working to support programme evaluation. Evaluation. 2022; 28(3): 284-307.
Publisher Full Text

Gauthier L: Redesigning for student success: cultivating communities of
practice in a higher education classroom. J Scholarsh Teach Learn. 2016; 16(2):
1-13.

Publisher Full Text

Gee M, Cooke J: How do NHS organisations plan research capacity
development? Strategies, strengths, and opportunities for improvement.
BMC Health Serv Res. 2018; 18(1): 198.

PubMed Abstract | Publisher Full Text | Free Full Text

Gradinger F, Britten N, Wyatt K, et al.: Values associated with public
involvement in health and social care research: a narrative review. Health
Expect. 2015; 18(5): 661-675.

PubMed Abstract | Publisher Full Text | Free Full Text

Gradinger F, Elston J, Asthana S, et al.: Reflections on the Researcher-in
Residence model co-producing knowledge for action in an Integrated Care
Organisation: a mixed methods case study using an impact survey and
field notes. Evid Policy. 2019; 15(2): 197-215.

Publisher Full Text

Gray K, Dibsdall L, Sumpter L, et al.: ‘Shooting in the dark’: implications of the
research-practice gap for enhancing research use in adult social care. Evid
Policy. 2024; 20(4): 440-459.

Publisher Full Text

Hashem F, Zhang W, Mikelyte R, et al.: Our approach to developing
Communities of Practice to foster research capacities for the adult social
care workforce [version 1; peer review: 1 approved, 2 approved with
reservations]. NIHR Open Res. 2024; 3: 43.

PubMed Abstract | Publisher Full Text | Free Full Text

Homer C, Woodall J, Freeman C, et al.: Changing the culture: a qualitative
study exploring research capacity in local government. BMC Public Health.
2022; 22(1): 1341.

PubMed Abstract | Publisher Full Text | Free Full Text

Idriss O, Tallack C, Shembavnekar N, et al.: Social care funding gap. The Health
Foundation, 2021.

Reference Source

Julkunen I, Joubert L, Fouché C, et al.: Practice research partnerships in social
work: addressing impact and credible evidence. Research on Social Work
Practice. 2024; 34(6): 652-663.

Publisher Full Text

Julkunen I, Mauri D, Ruch G, et al.: Connecting social work research with
policy and practice: issues of people, power and politics. European Social
Work Research. 2023; 1(1): 65-83.

Publisher Full Text

Keemink JR, Sharp RJ, Dargan AK, et al.: Reflections on the use of

NIHR Open Research 2025, 5:45 Last updated: 20 AUG 2025

synchronous online focus groups in social care research. Int / Qual Methods.
2022;21:1-13.
Publisher Full Text

Keemink JR, Sharp RJ, Dargan AK, et al.: Identifying regional stakeholder-
informed priorities for adult social care research: a mixed-method study in
Kent, Surrey, and Sussex. / Long-term Care. 2023; 142-152.

Publisher Full Text

Knapp M, Manthorpe J, Mehta A, et al.: Developing the evidence base for
adult social care practice: the NIHR School for Social Care Research. J Care
Serv Manag. 2010; 4(2): 167-179.

PubMed Abstract | Publisher Full Text | Free Full Text

Lave J, Wenger E: Situated learning. Legitimate peripheral participation.
(1st ed.). Cambridge University Press, 1991.
Reference Source

MacIntyre G, Paul S: Teaching research in social work: capacity and
challenge. Br J Soc Work. 2013; 43(4): 685-702.
Publisher Full Text

Marshall M, Eyre L, Lalani M, et al.: Increasing the impact of health services
research on service improvement: the researcher-in-residence model.

J R Soc Med. 2016; 109(6): 220-225.

PubMed Abstract | Publisher Full Text | Free 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):
801-5.

PubMed Abstract | Publisher Full Text | Free Full Text

Matus J, Walker A, Mickan S: Research capacity building frameworks for
allied health professionals - a systematic review. BMC Health Serv Res. 2018;
18(1): 716.

PubMed Abstract | Publisher Full Text | Free Full Text

Michie S, Richardson M, Johnston M, et al.: The behavior change technique
taxonomy (v1) of 93 hierarchically clustered techniques: building

an international consensus for the reporting of behavior change
interventions. Ann Behav Med. 2013; 46(1): 81-95.

PubMed Abstract | Publisher Full Text

Michie S, van Stralen MM, West R: The Behaviour Change Wheel: a new
method for characterising and designing behaviour change interventions.
Implement Sci. 2011; 6: 42.

PubMed Abstract | Publisher Full Text | Free Full Text

Mikelyte R, Bates A, Potts J, et al.: Involving experts by experience in adult
social care research capacity building: impact and reflections. Submitted to
Research for All. under review.

National Care Forum: NCF research partnerships. 2023; Retrieved October 2,
2024.
Reference Source

National Institute for Health and Care Excellence: Our research work. 2023;
Retrieved October 2, 2024.
Reference Source

National Institute for Health and Care Research: NIHR changes name to
emphasise long-term commitment to social care research. 2022a; Retrieved
November 18, 2024.

Reference Source

National Institute for Health and Care Research: Payment guidance for
researchers. 2022b; Retrieved October 2, 2024.
Reference Source

National Institute for Health and Care Research: HSDR programme social care
portfolio. 2023a; Retrieved October 2, 2024.
Reference Source

National Institute for Health and Care Research: NIHR launches £10m funding
programme for social care research. 2023b; Retrieved October 2, 2024.
Reference Source

National Institute for Health and Care Research: NIHR Chairs Report on
PLAFs. 2023c; Retrieved October, 2, 2024.
Reference Source

National Institute for Health and Care Research: NIHR Chair’s report on
DLAFs. 2023d; Retrieved October, 2, 2024.
Reference Source

National Institute for Health and Care Research: New research delivery
support service. 2024; Retrieved October, 2, 2024.
Reference Source

Orme J, Powell J: Building research capacity in social work: process and
issues. BrJ Soc Work. 2008; 38(5): 988-1008.
Publisher Full Text

Pager S, Holden L, Golenko X: Motivators, enablers, and barriers to building
allied health research capacity. / Multidiscip Healthc. 2012; 5: 53-59.
PubMed Abstract | Publisher Full Text | Free Full Text

Penuel WR, Hill HC: Building a knowledge base on research-practice
partnerships: introduction to the special topic collection. AERA Open. 2019;
5(4).

Publisher Full Text

Ponka D, Coffman M, Fraser-Barclay KE, et al.: Fostering global primary care
research: a capacity-building approach. BM/ Glob Health. 2020; 5(7): €002470.
PubMed Abstract | Publisher Full Text | Free Full Text

Page 16 of 24


http://www.ncbi.nlm.nih.gov/pubmed/28606905
http://dx.doi.org/10.1136/bmjopen-2016-015722
http://www.ncbi.nlm.nih.gov/pmc/articles/5541626
https://books.google.co.in/books/about/New_Approaches_to_Evaluating_Community_I.html?id=0QZGAAAAYAAJ&redir_esc=y
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
http://www.ncbi.nlm.nih.gov/pubmed/30241484
http://dx.doi.org/10.1186/s12961-018-0363-4
http://www.ncbi.nlm.nih.gov/pmc/articles/6150992
http://www.ncbi.nlm.nih.gov/pubmed/18588685
http://dx.doi.org/10.1186/1471-2296-9-37
http://www.ncbi.nlm.nih.gov/pmc/articles/2478657
http://www.ncbi.nlm.nih.gov/pubmed/25951171
http://dx.doi.org/10.1111/cts.12274
http://www.ncbi.nlm.nih.gov/pmc/articles/4626308
http://dx.doi.org/10.1332/MIXG6868
https://www.pssru.ac.uk/pub/5113.pdf
http://dx.doi.org/10.1332/174426421X16905563871215
https://www.gov.uk/guidance/what-works-network
http://dx.doi.org/10.1177/13563890221096178
http://dx.doi.org/10.14434/josotl.v16i2.19196
http://www.ncbi.nlm.nih.gov/pubmed/29566696
http://dx.doi.org/10.1186/s12913-018-2992-2
http://www.ncbi.nlm.nih.gov/pmc/articles/5865402
http://www.ncbi.nlm.nih.gov/pubmed/24325553
http://dx.doi.org/10.1111/hex.12158
http://www.ncbi.nlm.nih.gov/pmc/articles/5060838
http://dx.doi.org/10.1332/174426419X15538508969850
http://dx.doi.org/10.1332/17442648Y2024D000000024
http://www.ncbi.nlm.nih.gov/pubmed/37881451
http://dx.doi.org/10.3310/nihropenres.13461.1
http://www.ncbi.nlm.nih.gov/pmc/articles/10593316
http://www.ncbi.nlm.nih.gov/pubmed/35836209
http://dx.doi.org/10.1186/s12889-022-13758-w
http://www.ncbi.nlm.nih.gov/pmc/articles/9281003
https://www.health.org.uk/reports-and-analysis/analysis/social-care-funding-gap
http://dx.doi.org/10.1177/10497315241229680
http://dx.doi.org/10.1332/CIKV6449
http://dx.doi.org/10.1177/16094069221095314
http://dx.doi.org/10.31389/jltc.208
http://www.ncbi.nlm.nih.gov/pubmed/22003363
http://dx.doi.org/10.1179/175016810X12670238442101
http://www.ncbi.nlm.nih.gov/pmc/articles/3191519
https://books.google.co.in/books/about/Situated_Learning.html?id=CAVIOrW3vYAC&redir_esc=y
http://dx.doi.org/10.1093/bjsw/bcs010
http://www.ncbi.nlm.nih.gov/pubmed/26933156
http://dx.doi.org/10.1177/0141076816634318
http://www.ncbi.nlm.nih.gov/pmc/articles/4908469
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/30219065
http://dx.doi.org/10.1186/s12913-018-3518-7
http://www.ncbi.nlm.nih.gov/pmc/articles/6139135
http://www.ncbi.nlm.nih.gov/pubmed/23512568
http://dx.doi.org/10.1007/s12160-013-9486-6
http://www.ncbi.nlm.nih.gov/pubmed/21513547
http://dx.doi.org/10.1186/1748-5908-6-42
http://www.ncbi.nlm.nih.gov/pmc/articles/3096582
https://www.nationalcareforum.org.uk/projects/ncf-research-partnerships/
https://www.nice.org.uk/about/what-we-do/our-research-work
https://www.nihr.ac.uk/news/nihr-changes-name-emphasise-long-term-commitment-social-care-research#:~:text=The National Institute for Health,�NIHR� will remain unchanged
https://www.nihr.ac.uk/payment-guidance-researchers-and-professionals
https://www.nihr.ac.uk/hsdr-programme-social-care-portfolio
https://www.nihr.ac.uk/news/nihr-launches-ps10m-funding-programme-social-care-research
https://www.nihr.ac.uk/chairs-report-round-3-2023-predoctoral-local-authority-fellowship-plaf
https://www.nihr.ac.uk/documents/nihr-doctoral-local-authority-fellowship-chairs-report-round-2/34302
https://www.nihr.ac.uk/support-and-services/support-for-delivering-research/research-delivery-network#:~:text=The RDN is funded by,CRN) on 1 October 2024
http://dx.doi.org/10.1093/bjsw/bcm122
http://www.ncbi.nlm.nih.gov/pubmed/22396626
http://dx.doi.org/10.2147/JMDH.S27638
http://www.ncbi.nlm.nih.gov/pmc/articles/3292402
http://dx.doi.org/10.1177/2332858419891950
http://www.ncbi.nlm.nih.gov/pubmed/32624501
http://dx.doi.org/10.1136/bmjgh-2020-002470
http://www.ncbi.nlm.nih.gov/pmc/articles/7337619

Rainey C, Woolham J, Stevens M: Research capacity, knowledge, skills and
use in councils with adult social care responsibilities. 2015; Retrieved
August 21, 2024.

Reference Source

Research in Practice: Organisational audit for evidence-informed practice:
practice tool. 2020; Retrieved November 1, 2024.
Reference Source

Ried K, Farmer EA, Weston KM: Bursaries, writing grants and fellowships:
a strategy to develop research capacity in primary health care. BMC Fam
Pract. 2007; 8: 19.

PubMed Abstract | Publisher Full Text | Free Full Text

Royal College of Physicians: The people who care. 2023.
Reference Source

Shaw L, Jazayeri D, Kiegaldie D, et al.: Implementation of virtual Communities
of Practice in healthcare to improve capability and capacity: a 10-year
scoping review. Int / Environ Res Public Health. 2022; 19(13): 7994.

PubMed Abstract | Publisher Full Text | Free Full Text

Shirk JL, Ballard HL, Wilderman CC, et al.: Public participation in scientific
research: a framework for deliberate design. £col Soc. 2012; 17(2): 29.
Publisher Full Text

Skills for Care: The state of the adult social care sector and workforce in
England. 2023; Retrieved August 4, 2024.

Reference Source

Skills for Care: The state of the adult social care sector and workforce in
England. 2024; Retrieved August 4, 2024.

Reference Source

Slade SC, Philip K, Morris ME: Frameworks for embedding a research culture
in allied health practice: a rapid review. Health Res Policy Syst. 2018; 16(1): 29.
PubMed Abstract | Publisher Full Text | Free Full Text

Social Work England: Education and training standards. 2021; Retrieved

NIHR Open Research 2025, 5:45 Last updated: 20 AUG 2025

August 4, 2024.

Reference Source

Stewart R: A theory of change for capacity building for the use of research
evidence by decision makers in southern Africa. Evid Policy. 2015; 11(4):
547-557.

Publisher Full Text

Sudlow C: Uniting the UK's health data: a huge opportunity for society.
Zenodo. 2024.

Publisher Full Text

The Academy of Social Sciences: Building capacity for research in health and
social care. 2024; Retrieved March 15, 2025.

Reference Source

The Health Foundation: IMPACT - the UK centre for evidence
implementation in adult social care. 2021.

Reference Source

Varshney D, Atkins S, Das A, et al.: Understanding collaboration in a multi-
national research capacity-building partnership: a qualitative study. Health
Res Policy Syst. 2016; 14(1): 64.

PubMed Abstract | Publisher Full Text | Free Full Text

Vindrola-Padros C, Eyre L, Baxter H, et al.: Addressing the challenges of
knowledge co-production in quality improvement: learning from the
implementation of the researcher-in-residence model. BM/ Qual Saf. 2019;
28(1): 67-73.

PubMed Abstract | Publisher Full Text | Free Full Text

Voller S, Schellenberg J, Chi P, et al.: What makes working together work?
A scoping review of the guidance on North-South research partnerships.
Health Policy Plan. 2022; 37(4): 523-534.

PubMed Abstract | Publisher Full Text | Free Full Text

Withington T, Alcorn N, Maybery D, et al.: Building research capacity in
clinical practice for social workers: a training and mentorship approach.
Adv Ment Health. 2020; 18(1): 73-90.

Publisher Full Text

Page 17 of 24


https://kclpure.kcl.ac.uk/portal/en/publications/research-capacity-knowledge-skills-and-use-in-councils-with-adult
https://www.researchinpractice.org.uk/adults/publications/2020/september/organisational-audit-for-evidence-informed-practice-practice-tool-2020/
http://www.ncbi.nlm.nih.gov/pubmed/17408497
http://dx.doi.org/10.1186/1471-2296-8-19
http://www.ncbi.nlm.nih.gov/pmc/articles/1854903
https://www.rcp.ac.uk/policy-and-campaigns/policy-documents/the-people-who-care/
http://www.ncbi.nlm.nih.gov/pubmed/35805649
http://dx.doi.org/10.3390/ijerph19137994
http://www.ncbi.nlm.nih.gov/pmc/articles/9265616
http://dx.doi.org/10.5751/ES-04705-170229
https://www.skillsforcare.org.uk/Adult-Social-Care-Workforce-Data/Workforce-intelligence/documents/State-of-the-adult-social-care-sector/The-State-of-the-Adult-Social-Care-Sector-and-Workforce-2023.pdf
https://www.skillsforcare.org.uk/Adult-Social-Care-Workforce-Data/Workforce-intelligence/documents/State-of-the-adult-social-care-sector/The-state-of-the-adult-social-care-sector-and-workforce-in-England-2024-Executive-Summary.pdf
http://www.ncbi.nlm.nih.gov/pubmed/29562939
http://dx.doi.org/10.1186/s12961-018-0304-2
http://www.ncbi.nlm.nih.gov/pmc/articles/5863457
https://www.socialworkengland.org.uk/standards/education-and-training-standards/
http://dx.doi.org/10.1332/174426414X1417545274793
http://dx.doi.org/10.5281/zenodo.13353747
https://acmedsci.ac.uk/file-download/69062093
https://www.health.org.uk/funding-and-partnerships/programmes/uk-centre-for-evidence-implementation-in-adult-social-care
http://www.ncbi.nlm.nih.gov/pubmed/27538447
http://dx.doi.org/10.1186/s12961-016-0132-1
http://www.ncbi.nlm.nih.gov/pmc/articles/4991081
http://www.ncbi.nlm.nih.gov/pubmed/29866766
http://dx.doi.org/10.1136/bmjqs-2017-007127
http://www.ncbi.nlm.nih.gov/pmc/articles/6373423
http://www.ncbi.nlm.nih.gov/pubmed/35089994
http://dx.doi.org/10.1093/heapol/czac008
http://www.ncbi.nlm.nih.gov/pmc/articles/9006068
http://dx.doi.org/10.1080/18387357.2020.1726194

NIHR O pen Research NIHR Open Research 2025, 5:45 Last updated: 20 AUG 2025

Open Peer Review

Current Peer Review Status: ¢ ¢

Reviewer Report 20 August 2025

https://doi.org/10.3310/nihropenres.15240.r36283

© 2025 Russell 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.

v

Ailsa Russell
University of Bath, Bath, England, UK

This well-written and clearly structured paper outlines a clear framework and approach to building
research capacity in adult social care in a specific region. For context, it would be helpful to
understand if there are particular geographical or societal factors unique to the region which
impact the project.

Five clear strands or work streams for the programme are described and considered within an
overarching Theory of Change for the programme as a whole as well as theories of change for the
individual strands.

There is really comprehensive consideration of the different activities and resources relevant to
each stream, and also the interlinked nature of these. The visual diagrams for the theories of
change are helpful illustrations for the text. Some greater dovetailing of the inter-connected
nature of activities across the different workstreams could have been represented in the
overarching Theory of Change. Detailing concrete activities and resources enable clear
understanding of the mechanisms by which the programme will achieve outcomes. I would have
been glad to have slightly more detailed accounts of particular activities that are supporting the
workstream and represent the ToC activities as 'case studies'. Outcomes (short, medium and
longer term) are articulated but not yet measured. Greater information about the complexities of
measurement of outcome and evaluation of impact would be helpful to consider at this stage.
Some outcomes can be clearly captured e.g. communities of practice sustained and organised by
the practitioner workforce rather than academics. Other outcomes are less accessible to direct
evaluation e.g. increased sense of belonging to a research community and I wondered about the
authors' approach to capturing these going forward.

Overall, a very helpful paper to understand the group's approach to increasing research capacity
in a field characterised by horizontal and vertical complexity in respect of achieving change.

Is the rationale for developing the new method (or application) clearly explained?
Yes

Is the description of the method technically sound?

Page 18 of 24


https://doi.org/10.3310/nihropenres.15240.r36283
https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/
http://orcid.org/0000-0002-8443-9381

NIHR O pen Research NIHR Open Research 2025, 5:45 Last updated: 20 AUG 2025

Yes

Are sufficient details provided to allow replication of the method development and its use
by others?
Yes

If any results are presented, are all the source data underlying the results available to
ensure full reproducibility?
No source data required

Are the conclusions about the method and its performance adequately supported by the
findings presented in the article?
Yes

Competing Interests: No competing interests were disclosed.
Reviewer Expertise: Clinical psychology

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.

Reviewer Report 14 August 2025
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Maria Brent
Kingston University London, London, UK

No additional comments to make

Competing Interests: No competing interests were disclosed.

Reviewer Expertise: Dr Maria Brent is an academic at Kingston University, a registered social
work and is currently the operational lead of the SHARE project, a 2-year NIHR funded social care
research capacity building project supporting eleven social care practitioners across south London
to develop their research capacity. Maria is also a collaborator currently contributing to the
Practitioner-Researcher Use of Evidence Scoping Study funded by the NIHR School for Social Care
Research (SSCR). The theory of change workshops in this study brings together stakeholders
across capacity building projects, & Social Care Wales to co-produce a theory of change that seeks
to explain the pathway to impact for practitioner-researchers use of evidence.
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Thank you for making the corrections to your article.

Competing Interests: No competing interests were disclosed.
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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.
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+  MariaBrent
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Review

This paper provides a helpful explanation of the National Institute for Health and Care Research
(NIHR) development of six national social care research capacity building programmes to set the
context for this paper. The authors draw on pertinent and contemporary research to highlight the
need for the development of research capacity in social care. The paper explains that Kent
Research Partnership (KRP) is one of the six NIHR social care research capacity building
programmes and has developed a research partnership programme involving academics,
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professionals and those accessing Adult Social Care.

The paper sets out clearly the aim of the KRP which is to support a partnership approach in
developing research capacity, particularly practitioners in practice. The rational for the structure
and organisation of the KRP is well articulated. The KRP programme consists of four interlinked
work streams; 1. Communities of Practice (CoP), 2. Researchers in Residence, 3. Research and
training fellowships, 4. Access to research evidence. A particular strength in the programme’s
methodological approach is the addition of an overarching work stream that involves people with
lived experience described as a public-led, Expert by Experience, (EbyE). This is evidenced
effectively with examples of how EbyE contributions have shaped the programmes development.

The paper sets out clearly the intended outcomes of this programme. Reasoned arguments
explain how adopting a Theory of Change (ToC) as a conceptual methodological approach can
provide a better understanding of what outcomes the KRP partnership is expected to change, how
the four work streams may impact these outcomes, and how these changes may occur.The visual
illustrations of the ToC in the paper provide an effective overview of each work stream,
summarising key elements and giving clear examples of the context, input, activities, outcomes,
and impact of each work stream. The integration of Behaviour Change Wheel (BCW), and the
COM-B provides a useful lens to consider the contributing factors and behaviours of participants
in each workstream and how to facilitate change.

The overarching ToC, figure 1, pulls the work streams together and provides a synthesis and
holistic representation of the work streams and how they interact, with key outcomes identified in
the short, medium, and long term. This provides a useful visual pathway that sets out the
methodological approach in developing a partnership approach to effect long term change. A
minor area of development to consider going forward is to set out explicitly the role of the EbyE in
the medium and long term goals. There is evidence of meaningful engagement by EbyE, set out in
figure 6, and summarised in the last paragraph before the conclusion, p15, but this could be
drawn out more explicitly in identifying EbyE contributions in the medium and long-term goals in
figure 1.

Overall, the conclusions drawn from the use of a ToC as a conceptual methodological approach
are justified by the data presented. This methods paper provides a thoughtful analysis and
illuminates the under-developed area of social care and its engagement with research. The paper
draws attention to the organisational context of research and provides robust arguments on how
the lack of a research culture in health and social care organisations can permeate managerial
structures, staff development, and limit the use of research in evidence-based practice. The ToC
provides a convincing framework that allows exploration of the multi-dimensional factors that
need to be considered in developing a strategy to increase social care research capacity in the
future.

Is the rationale for developing the new method (or application) clearly explained?
Yes

Is the description of the method technically sound?
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Yes

Are sufficient details provided to allow replication of the method development and its use
by others?
Yes

If any results are presented, are all the source data underlying the results available to
ensure full reproducibility?
Yes

Are the conclusions about the method and its performance adequately supported by the
findings presented in the article?
Yes

Competing Interests: No competing interests were disclosed.

Reviewer Expertise: Dr Maria Brent is an academic at Kingston University, a registered social
work and is currently the operational lead of the SHARE project, a 2-year NIHR funded social care
research capacity building project supporting eleven social care practitioners across south London
to develop their research capacity. Maria is also a collaborator currently contributing to the
Practitioner-Researcher Use of Evidence Scoping Study funded by the NIHR School for Social Care
Research (SSCR). The theory of change workshops in this study brings together stakeholders
across capacity building projects, & Social Care Wales to co-produce a theory of change that seeks
to explain the pathway to impact for practitioner-researchers use of evidence.

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.

Reviewer Report 27 May 2025
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? Lesley Deacon
University of Sunderland, Sunderland, UK

This article presents a working example of a research capacity building partnership in Kent.
Theory of change is utilised to explain four streams of work for capacity building.

The focus for the article is important for paying more attention to research capacity building.
Generally I found the article clear and informative although there were a few areas that I think
would enhance the article further to ensure it is 'scientifically sound'.
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I would like to see the authors engage in more up-to-date literature concerning research capacity
building/practice research. For example the European Social Work Research journal's first issue in
2023 included several articles related to this.

With this is mind, I would also like to see explanation for some of the 'assumptions' and 'context'
in the streams of work, so it is clear how these emerged. For example, In Figure 2 it is stated that
'research knowledge and skills are not routine part of social care and social work training'. I do not
agree with this as they are part of social work pre-qualifying training and education. And (p.13)
why do you assume that previous research 'from health care and public health' will also 'apply to
ASC"?

I also think the expression 'lack of' in relation to research capacity could be received negatively by
practitioners in the field so I suggest this is changed to 'limited' research capacity throughout the
article.

I found it difficult to keep track of all the acronyms - could the number be reduced?

For the figures, expanded explanation in the text would be beneficial as although they were very
detailed, the small layout made the argument difficult to follow.

Some minor errors noted:
BASW is the British Association of Social Workers
Methods 'Public and Public Involvement' - is that correct?

Is the rationale for developing the new method (or application) clearly explained?
Partly

Is the description of the method technically sound?
Partly

Are sufficient details provided to allow replication of the method development and its use
by others?
Partly

If any results are presented, are all the source data underlying the results available to
ensure full reproducibility?
No source data required

Are the conclusions about the method and its performance adequately supported by the
findings presented in the article?
Yes

Competing Interests: No competing interests were disclosed.
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Reviewer Expertise: Social work and social care practice research

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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