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Chapter 1 - Research Summary

1.1 Background
Approximately 56,000 individuals residing in Wales have a learning disability (Office for National Statistics, 2023). Many of which will require support in some if not all, areas of their lives. Support workers will primarily deliver this support. However, despite the complexity of needs, support workers are not required to have formal qualifications or training (Roberts, 1994). This leaves support workers feeling anxious and unconfident in carrying out specific tasks. Furthermore, this leaves individuals being supported in high-risk situations, which can result in injury or even abuse. Limited research directly examines support workers' views and opinions on their role. It is believed that to make a positive change within the health and social care sector, the views and opinions of support workers currently in the role would need to be considered. 

1.2 Social research 
A systematic literature review was conducted to explore existing research. This study aimed to explore the lived experiences of paid support workers, focussing on their views and opinions of their role while working with individuals with complex needs and challenging behaviour. The study was qualitative and consisted of focus groups and semi-structured interviews utilising the method of photo elicitation. 

1.3 Key findings
· An analysis of transcriptions identified three key themes. Support workers felt more supported by their colleagues than by management.  
· Teamwork plays a vital role in overcoming the job's emotionally and physically demanding aspects. With experienced staff guiding the way for new starters.  
· Management support appears limited, with support workers feeling that management does not have the time to listen to their staff.   
· Management appeared more supportive when they had the experience of being a support worker, as they were more understanding of the pressures support workers experience.  
· Despite challenges with the role, support workers expressed love for the job and a sense of pride in supporting individuals to lead a more independent life.   
· There is an apparent change in the health and social care sector with a move towards being more person-centred and increasing individual choices.  
· However, support workers felt frustration due to a lack of clear, consistent guidance and not having a standardised approach to working with individuals.  
· There is an inconsistent approach towards training. There is a strong need for person-centred training and training to return to face-to-face, with less online training.  
· Pay was a concern, with support workers feeling that their level of responsibility was not reflected in their salary.  

i

These findings suggest a need for change in how support workers are trained, supported, and paid. Improving the consistency of training and management support, whilst increasing pay could improve not only the well-being of support workers but also the quality of care provided to individuals with complex needs and challenging behaviour. 


Chapter 2 – Systematic Literature Review

2.1 Abstract
Support workers are the backbone of health and social care for people with complex needs and challenging behaviours (Guerrero et al., 2020). Support workers often experience workplace stress and burnout, which results in a high staff turnover and impacts their personal lives (Harries et al., 2015). This literature review examines support workers' experiences working with individuals with complex needs and challenging behaviour. A thematic analysis was conducted on 12 research papers of interviews with support workers. Three core themes were identified: Thoughts of training, The impact of relationships on work and Intense emotions, and mental and physical Engagement, with eight subthemes. Results found that participants valued their training and emphasised the importance of training in all aspects of their role. However, training was not always relevant, leaving staff feeling unconfident in carrying out their role. This played a part in staff experiencing higher stress levels, ultimately resulting in burnout. Another factor that hindered and facilitated their role was that of relationships. When a support worker built a positive relationship with the person they were supporting, they found themselves going above and beyond for the individual and working more person-centred. However, there were difficulties when organisational policies appeared more institutional, and support staff felt a distinct barrier between the support the individual required and the support the organisation felt appropriate.








2.2 Introduction
From as far back as the 1970s, the "ordinary life principles" (Kings Fund Centre, 1980), which are based upon normalisation theory (Wolfensburger, 1972), has been the prevailing model of care in Britain for people with learning/intellectual disabilities. Organisations guided by the normalisation principles promote individuals with complex needs to live within the community and lead socially valued lives (Platts, 1993). This theory was further developed by identifying accomplishments for services to achieve, which included, Community presence, Choice and autonomy, Competence, Respect and community. This was to improve the image and experience of people with learning disabilities (O'Brien, 1987). From this, Person-Centred Planning was created, which individualised the approach by promoting personalised services that enable participation and engagement across social care (DOH, 2006).

In Wales alone, there are approximately 56,000 people aged between 0-64 years with a learning disability (Office for National Statistics, 2023). Often, when individuals are diagnosed with a disability, illness or sensory impairment, they are described as having complex needs (NICE, 2022). Many are experiencing poorer physical health (Kings College London, 2022). According to the National Collaborating Centre for Mental Health (2015), young adults with complex needs, which include autism and learning disabilities, may also exhibit challenging behaviour as a means of expressing their feelings and/or emotions. Examples of challenging behaviour include physical aggression, self-harming behaviour, and destructive behaviour. With this being said, many individuals with complex needs require support in some, if not all, aspects of their lives (Windley & Chapman, 2010). 
An estimated 84,134 people are employed in social care in Wales, a seven per cent decrease from the previous year, with 5,323 vacancies recorded (Social Care Wales, 2023). A support worker's role can consist of providing support for personal care, carrying out observations, supporting with eating and drinking needs, supporting with toileting needs, moving and positioning, needing to have an awareness of how a person is presenting and knowing when to and which professional agency to contact if needed, attending healthcare appointments, and communicating with families (Thornley, 2000). However, there is an assumption that support workers can deliver and undertake these roles without formal qualifications or training (Roberts, 1994).

UNISON carried out a study in 2016 that emphasised the pressures placed on support workers. This study included 2300 support workers from various healthcare sectors who were interviewed, and results found that 40% felt they had not received adequate training to carry out their job roles confidently (UNISON, 2017). Support workers find it challenging to apply training into practice since training is often values-based rather than task-orientated, which is important but often at the detriment of task-orientated or emotional support for their role. (Mansell, 1996; McVilly,1997). Support workers found that the information presented to them in the classroom completely differed from what was expected from them in their role. Classroom training is irrelevant and generalised, leaving support workers feeling underprepared despite passing the training course (Sarre et al., 2018). By the time a new starter begins their training, they have already been supporting people with complex needs, integrated into staff teams, and have embedded pervading attitudes (Hastings, 1995). This has potential implications, as new staff depend on existing employees' experiences and attitudes. On-the-job learning does not equip staff with a solid theoretical framework to understand the broader context of their tasks and the complexity of needs they will encounter. Thus, leaving staff feeling vulnerable, developing bad habits and taking shortcuts, which could leave the people they support in high-risk situations, potentially leading to injuries and poor care standards. Moreover, in some cases, the people they support may succumb to being victims of abuse (Judd et al., 2016).

Staff stress and morale have also been identified as significant issues which can affect the quality of support; an estimated 30-45% of people working with people with challenging behaviours may be suffering from mental health (Raczka, 2005). 

Further issues that exacerbate care concerns include employee perception of their role and how this affects their self-efficacy in performing their duties. Support staff can either undermine the independence of the persons they support or promote it (Swanson, 1991). The desire to empower persons with complex needs is frequently overshadowed by worries about safety and assumptions about the individual's capacity for decision-making (Morris, 2004). Furthermore, due to inadequate personnel and a lack of understanding, these people may be denied choice and control over their lives (Morris, 2004), which can ultimately impact their self-worth and negatively affect their independence. 

2.2.1 Aims
The literature has shown the pressures support staff face daily, as well as the battles they face with wanting to do the right thing and support people in how they should be supported whilst struggling with staffing levels, burnout, and adequate training. Therefore, a systematic literature review was carried out to explore how support workers feel about their role and experience. Understanding the facilitators and barriers support workers face whilst supporting individuals with complex needs and challenging behaviour may further help ensure support workers receive timely and appropriate training and have the skills required before becoming front-line care staff.  
Questions of specific interest included:
· What support is provided for support workers working with complex needs and challenging behaviour? 
· What facilitates their role as a support worker?
· What barriers exist when supporting people with complex needs and challenging behaviour?

















2.3 Method
2.3.1 Search Process
This systematic literature review examined qualitative studies on support workers' experiences with complex needs and challenging behaviour. 
A database search of published material was conducted. Major electronic databases searched included Google Scholar, PubMed, PsychINFO, Science Direct, Taylor and Francis Online, and PubMed. The search parameters for this systematic literature review comprised a variety of phrase combinations given in Table 2.1, with Boolean operators employed for maximum search sensitivity. Study reference lists were manually verified to identify relevant research.
This research evaluation only includes autism, learning difficulties, intellectual disabilities, and challenging behaviour as complex requirements. This systematic literature review solely examined support workers' opinions, not carers. Five basic search keywords were used for the electronic search (table 2.1). Every conceivable search item combination was used. All references to the records included were evaluated against the inclusion criteria to guarantee relevance.

Table 2.1
Search Terms
	Facets
	Search terms

	Sample
	Support Workers, Healthcare Assistant, Healthcare Worker, Care*, Work, Job Role, Suppor*

	Qualitative Research
	Qualitative, Thematic Analysis, Focus Group, Interview

	Complex Need
	Autism, Learning Disability, Complex Needs, Challenging Behaviour, Intellectual Disabilities

	Evaluation
	View, Experience, Perception

	NOT
	Covi*, Family


Note: All search categories combined with AND; all terms within search categories combined with OR


2.3.2 Inclusion / Exclusion Criteria
The AACODS grey checklist was used to search electronic databases for research (Tyndall, 2010). Any published and unpublished empirical study conducted between 2004 and 2024 was included in the database search to represent empirical findings typical of support workers' experiences supporting individuals with complex needs. The inclusion criteria were as follows: (1) qualitative research with a recognised qualitative method of analysis, (2) the studies must involve an evaluation or discussion about experiences of being a support worker supporting people with complex needs, (3) participants must be employed as a support worker or healthcare assistant (4) written in English, (5) peer-reviewed journals (6) support workers were aged 18 years or over. Furthermore, there were no limitations on inclusion based on the nation of research origin. However, if a mixed methods approach were used, only the qualitative component would be considered due to the specific goal of the systematic literature review.

Three exclusion criteria were applied to the search process: (1) studies lacking sufficient methodological detail, (2) studies referring to family members who are carers, likewise studies talking about experiences during the Covid-19 pandemic, (3) studies that were not reported in peer reviews journals, conference presentation or formal reports were not included. 

2.3.3 Quality Assessment
The country where the study was conducted, the study design, the data collection method, and the study sample are presented in table 2.2. Two instruments were used to evaluate the studies' quality; 'Consolidated criteria for reporting qualitative research' (COREQ, Tong et al., 2007) and the "Preferred reporting items for systematic review and meta-analysis protocols" (PRISMA-P, Moher et al., 2015).

A pool of 335 papers was gathered from the databases due to the first literature search; many of these studies were later eliminated due to duplication, leaving 121 studies. An additional 111 studies that did not fit the inclusion criteria were eliminated from this review after full-text screening. Twelve articles were included in the final review after the reference lists of each paper were manually reviewed for pertinent studies. (Table 2.2).


Table 2.2
Summary of characteristics of studies of support workers’ experiences of supporting individuals with complex needs and challenging behaviour (n = 12)
	Author(s) and Country
	Data collection and Analysis
	Sample
	Key findings

	Petner -Arrey & Copeland (2014), Southwestern United States
	Interviews with qualitative investigation
	Sample size of 10 people with intellectual disability and 10 support workers
	Support workers face challenges that restrict the promotion of autonomy. To effectively promote autonomy support workers had to care about their work and supporting individuals. 


	Dunworth et al (2023), Ireland
	11 telephone interviews and one face to face interview
	Sample size of 12 participants
	Conflicting values existed between practitioners and front-line staff. Inconsistent staff teams and high staff turnover were reoccurring barriers. 


	Butrimaviciute & Grieve (2013), Wales & Scotland
	Semi structured interviews with interpretative phenomenological analysis

	Sample size of 10 participants
	Intense physical and mental engagement is common. The role involves a sense of guilt, self-blame and doubt.

	Forster & Iaconon (2008), Australia
	Interviews
	Sample size of 3 participants
	The role involves a sense of guild, self-blame and doubt. Learning on the job is an important part of getting to know the people they support, as courses are not targeted at a complex level.


	Casey et al (2023),
	Review of systematic reviews and Meta-Analysis
	A total of 81 papers were analysed – 69 qualitative, 7 quantitative, 5 mixed methods
	Support workers often underestimate the person with a learning disability. Training is vital, especially in Active Support. Policy considerations limit support workers.


	D’Sa et al (2024), England
	Semi structured interviews with interpretative phenomenological analysis
	Sample size of 6 support workers
	The importance to have a good trusting relationship. Effective teamwork influences the way in which people work. Supportive managers play an integral part in being an effective support worker.


	Oppert et al (2018), Australia
	Interviews with Thematic Analysis
	Sample size of 12 participants
	Having to be task orientated takes away from working person centred. The job is physically and emotionally demanding. 


	Hussain et al (2017), Australia
	Two components, the first was quantitative, the second five open-ended questions
	Sample size of 420 participants
	Training received was adequate, although more training is required especially in areas being able to identify further needs in people with LD. 


	Sarre et al (2018), England
	One to one semi structured interview
	Sample size of 58 participants, 30 of which were healthcare support workers.

	Training is irrelevant and does not prepare you for the role. Job was a lot harder than first anticipated. 

	Windley & Chapman (2010), England
	Focus Group and semi structured interviews
	Sample size of 8 participants
	Training needs to improve. New staff learn through trial & error on the job.


	BJERREGAAED et al (2015), England
	In depth interviews with thematic analysis
	Sample size of 19 participants
	Work provided a sense of fulfilment, belonging, validity and pride, which contributed to their identification as care-workers. 


	Judd et al (2016), Australia
	Semi structured interviews with thematic analysis
	Sample size of 12 participants
	Participants had to put effort to focus on equilibrium in both the workplace and between work and life, therefore central to their employment experience. 




2.4 Results
The objective of this review was to conduct a thorough search of publications about support workers' experiences with people with complex needs and challenging behaviour. Titles and abstracts were evaluated for eligibility after duplicates were eliminated. There were twelve studies in all. A systematic review was conducted to integrate findings from individual studies and generate new interpretations. The research was conducted in several nations worldwide. There was limited research on the topic group. Therefore, research includes participants with disabilities and other health professionals. However, only the support workers' responses were included in this review. 

The review of the data revealed three common themes: 'thoughts on training', 'Impacts of relationships', and 'Intense mental and physical engagement'. Eight sub-themes emerged from these themes (table 2.3).

Table 2.3
Themes and subthemes
	Themes & Subthemes
	Comments
	Authors

	Thoughts on training
· Positives of training
· Negatives of training
	Found in eight papers
	Dunworth et al., 2023; Forster & Iacono, 2008; Casey et al., 2023; D’Sa et al., 2024; Hussain et al., 2017; Sarre et al., 2018; BJERREGAARD et al., 2015; Judd et al., 2016


	Impact of relationships 
· Relationships with people being supported
· Relationships with staff
· Relationships with management/organisations

	Found in nine papers
	Petner-Arrey & Copeland, 2014; Dunworth et al., 2023; Forster & Iacono, 2008; Casey et al., 2023; D’sa et al., 2024; Oppert et al., 2018; Windley & Chapman, 2010; BJERREGAARD et al., 2015; Judd et al., 2016


	Intense emotions, mental & physical engagement
· Emotions
· Staff burnout
· Quality of life
	 Found in eight papers
	Dunworth et al., 2023; Butrimaviciute & Grieve, 2013; D’Sa et al., 2024; Oppert et al., 2018; Sarre et al., 2018; Windley & Chapman, 2010; BJERREGAARD et al., 2015; Judd et al., 2016



2.4.1 Thoughts on training
Positives of training                                                                                        Throughout eight papers, there was a clear view of how important training and knowledge were to do their job to the best of their ability while keeping people safe (Dunworth et al., 2023). One paper cited the importance of induction training before new starters were allowed onto the ward to work (Sarre et al., 2018): “Induction training is really appreciated by the majority of healthcare support workers” (Sarre et al., 2018).

The importance of on-the-job training was discussed, for example, learning to communicate with individuals; this was done by working with the individuals daily and building a rapport with them: “Learning is an important part of communication with Daphena” and “Learning is best by being hands-on over time” (Forster & Iacono, 2008).

It was found that when participants had that solid training base, they found their jobs more manageable and less stressful: “I think people just find it easier to do things when they understand what they are doing” (Dunworth et al., 2023). Research has found that training facilitates knowledge, which, by extension, facilitates implementation; staff are likely to implement strategies and interventions when they understand the purpose behind them (Dunworth et al., 2023).
Negatives of training
Despite the benefits of training and the clear need, there were also negatives expressed by participants through eight papers. One participant stated: “Employees needed to have an openness to learning and experiencing new things” (D’Sa et al., 2024). Without this openness, employees are likely to be ‘stuck in their ways’ and not willing to accept new ideas that may be being brought forward.

There was a strong sense through the papers that there was a need for individualised training: “extra training required for certain areas, for example, identifying illnesses in people with learning disabilities” (Hussain et al., 2017). This was supported by another participant who stated: “There is not enough training in the service… we don’t have people with a huge understanding of behaviour… and old-fashioned discipline ideas & you can’t blame staff for that” (Dunworth et al., 2023). The same issues were seen with communication training, with participants expressing: “Although I have been on communication courses, I do not believe these have helped me in learning to communicate with Daphena” (Forster & Iacono, 2008). 

Training is theory-based and does not prepare staff for the realities of working on the front line. One participant stated: “It doesn’t really prepare you… but if the person is trying to kick you and punch you at the same time, keeping them dignified is really difficult” (Sarre et al., 2018).

Another area of concern and high-risk situation for people being supported is when new staff are left to learn on the job; they learn through trial and error: “Most of it is on the job experience where you learn, we all make mistakes cos each service user is an individual they all have their ways and means” (Windley & Chapman, 2010). New staff are observing others, and they absorb the prevailing team culture, as long-standing staff assist with induction and act as a model for practice for new staff; this could lead to detrimental effects for the people being supported, as shortcuts and bad practices may be being used.

2.4.2 Impact of relationships
Relationships with people being supported
This captures the fundamental principles applied to building and maintaining working relationships. It was apparent through nine papers that one of the fundamental aspects of being a support worker was building a relationship with the people being supported. One paper discussed the importance of support workers' empathy, which was a significant factor in enabling them to build relationships. One participant stated: "I think a big part of it is empathy... but the light bulb moment on the staff going '" God yeah… I never thought of it like that". (Dunworth et al., 2023).

Building relationships also built trust, which gave the people being supported the confidence to step out of their comfort zone and participate in fulfilling experiences: "He loves football, but he never picked up a ball with anybody… introduced him to walking football… but he loved it… so he trusted me, so the next time, I would try something else" (D'sa et al., 2024).

Many participants discussed the values-driven attitude they aimed to utilise with the people they support. They discussed the importance of learning about them and finding common ground in which relationships could grow: "Spending a bit of time together… getting a sense of what that person thinks and feels about certain things, you know, it helps you understand what makes sense to them" (D'sa et al., 2024).

The importance of getting to know people supported was further discussed, especially when the individual is nonverbal. This requires the support worker to connect with the individual on another level and get to know and understand their body language and facial expressions: "I know exactly what she's saying all the time. She does talk. She may not verbalise, but she defiantly talks" (Forster & Iacono, 2008).

Support workers found that having a strong relationship with the people they support gave them the confidence to advocate for them in their best interests: "When you do have a good relationship, they are more likely to listen to your advice; if you don't get on with them… go against it" (D'sa et al., 2024).

This shows that building trust and relationships with the people they support enables them to meet their needs. Many support workers spoke about feeling 'privileged and rewarded' for being part of the person's growth (D'sa et al., 2024).

On occasion, support workers expressed that the relationships that are built can go far beyond worker-client: "I don't really see it as a job" (Forster & Iacono, 2008). However, building such close relationships can come with difficulties; the people they support can become overly attached, which makes it challenging to have a neutral approach. 

Relationship with staff
This captures support workers' perceived identity as team members, enabling them to provide the best possible support and to cope with associated demands. With the physically and emotionally demanding nature of care work, it is evident that this requires teamwork to achieve safety and care for colleagues and the people they support. Support workers describe how they rely on each other to recognise and meet support needs. Collective knowledge and understanding of each individual arose from sharing perspectives facilitated by team cohesion: "I might struggle with one client, but somebody has a better way of dealing with 'em. So, then you adopt their strategy" (D'sa et al., 2024).

Participants noted there are times that they are expected to work independently, but the need for teamwork is still important: "Teamwork is huge. Teamwork is my thing. To do my job properly I need to have people that will work with me" (Oppert et al., 2018).

It was clear through the papers that when support workers work together and feel comfortable discussing barriers and ideas for implementation, success stories happen for those they support (Dunworth et al., 2023). However, there are occasions when teams do not work well together, and this can have a detrimental effect on both the morale of the staff team and the people they support welfare: "That can be a real sticking point for staff relationships…service users can pick up on that as well there's, tension within their home… they'll go really quiet, introverted" (D'sa et al., 2024).

Relationship with management/organisation 
This describes how participants identified various aspects of organisational culture and practice, which influenced the experience and quality of working relationships.
Throughout the papers discussing relationships with managers/organisations, there was a varied degree to which support workers felt supported. When participants felt they could go to their manager about anything, this was seen as an important part of coping with the emotional demands of work compared to when managers were dismissive:
"It gets me really angry. Cos they're all willing to jump in and, be on your back and tell you what you're doing wrong but then they're not willing to come in and help… the way they want to do it I feel like were being forced to support people in ways that we shouldn't" (D'sa et al., 2024).

Participants also discussed issues when the organisation do not see the people supported as individuals, 'institutional control' was a phrase that was often used throughout the papers: "Homes feel like institutions, even though the house is part of the community… there is something still about the way it is that feels like an institution" (Petner-Arrey & Copeland, 2014). This implies that the organisation is over-regimented, which takes away the personal aspect of care. Participants expressed difficulties in carrying out their roles when organisations appear to prioritise institutional goals over individual goals (Petner-Arrey & Copeland, 2014).
Participants further expanded this when they stated they felt limited by policy considerations or the physical health of the person they were supporting; this can sometimes feel that they have to override the person's preference for their safety (Casey et al., 2023). Further views were reported on how support workers felt management could play a more active role in clarifying how teams should be working effectively: "This is where management fall through because they leave it to teams… but no one does it, that scenario… but management don't do it… things slip away and nobody takes responsibility" (Windley & Chapman, 2010). 

Despite this, participants in one paper spoke about how the company cared for the clients and the employees: "They are taking more care in the people they pick as carers" (BJERREGAARD et al., 2015).

2.4.3 Intense emotions, mental & physical engagement
Emotions
Care work is seen as physically and emotionally demanding, and care staff must manage highly stressful situations (Sarre et al., 2018). Others describe dealing with autistic individuals often as: "highly physically and mentally engaging" (Butrimaviciute & Grieve, 2013) and: "I think for me personally when I started, I didn't think the job would be half as stressful, half as demanding" (Sarre et al., 2018).

Various emotions were discussed throughout the papers. Being scared and frustrated appeared as common emotions. One participant stated: "How frustrating it is when you cannot see results following implementation" (Sarre et al., 2018). This was reiterated throughout other papers: "It can be sort of scary where anything can happen" (Oppert et al., 2018).

Many participants also discussed positive feelings such as the job being fulfilling, feeling valued and belonging with a sense of pride (BJERREGAARD et al., 2015). "The job is really enjoyable" (Butrimaviciute & Grieve, 2013).

Staff often felt they were in the fight, flight, freeze response: "In the past there has been situations where the guys are running into you, throwing objects, trying to kick you and then you know, adrenaline really kicks in, fight or flight sort of thing" (Butrimaviciute & Grieve, 2013). 

Participants often explained feelings of 'fear and avoidance' when dealing with potentially dangerous situations. They also discussed feelings of both 'apprehension and dread' when faced with challenging behaviours, with continuous feelings of uncertainty and anxiety being discussed: "I hate the idea of going to work sometimes because I don't know what's going to face me" (Butrimaviciute & Grieve, 2013).

Staff burnout
Throughout the papers, there was a clear sense that staff were dealing with challenging behaviour on a continuous basis. This appeared to be when staff experienced burnout:
"If there is significant challenging behaviour … staff burnout… and I suppose when they're not managing behaviour they're kind of anxious cause they think it could happen… understandable, you have staff calling in sick a lot you have staff who are emotional and you've staff who are tired …" (Dunworth et al., 2023)

When supporting individuals with challenging behaviour, you must be constantly alert and ready to react: "I usually say to the person next to me be alert, you know, watch out because it can come from nowhere" (Butrimaviciute & Grieve, 2013).

It was clear that there are times when staff find it difficult to separate their work life from their personal life. Evidence suggests that this is a known trigger to staff burnout and high stress: "If you put them together, you're in the wrong job because it could get you down, make you feel sick, make you poorly" (BJERREGAARD et al., 2015). Many participants who had experienced burnout described feeling tired, thinking negatively, not wanting to go to work, losing passion for their role, and lacking patience with the people they supported: "Burnout occurred when I was overloaded with work. I didn't want to talk to anyone, and I didn't want to talk about work" (Judd et al., 2016).

Staff turnover and inconsistent staff teams have been identified as substantial barriers to supporting individuals through most papers. When there is high staff turnover, this inhibits consistency, which is trying to be implanted within the support being provided: "High turnover of staff so kind of unstable staff teams… you need a stable environment with suitable staff and consistent staff team. You're never going to make progress without either of those. You'll really struggle" (Dunworth et al., 2023).

Quality of life
Participants discussed how dealing with challenging behaviour began to impact their personal lives. One participant discussed how he was unable to dissociate emotional meaning from the challenging behaviour and how this left him doubting himself and resulted in a loss of interest not only in his job but also in his hobbies, and he found himself resorting to alcohol. This was reiterated by other participants, who stated that the inability to distance oneself from the role makes it difficult to relax. The job begins to take over their personal lives (Butrimaviciute & Grieve, 2013): "So it can be tough. Because it does, it encroaches in you, it encroaches in your personal life" (Butrimaviciute & Grieve, 2013).

The research found that participants continuously engage in self-reflection. They evaluate their work experiences and reflect on how this might affect them as individuals. Results found that their perceptions largely responded to either failure or success at work: "I really started doubting myself. Maybe I can't do this job. You know, I wasn't sure about myself" (Butrimaviciute & Grieve, 2013).

Although people felt guilty and would blame themselves and begin to doubt themselves not only at work but also in their personal lives, there were positive experiences where participants felt fulfilled and satisfied with themselves as a person and within the workplace: "Sometimes I feel excellent about myself because you do something rewarding and you make a difference in someone's life" (Butrimaviciute & Grieve, 2013). Another participant stated: "I've learned a lot from people with disabilities. So, I would say my life is far better now; it's a lot richer" (Butrimaviciute & Grieve, 2013).

Some participants explained periods of imbalance, wherein the negatives outweighed the positives. During times of stress, participants described reactions such as feeling hot, sweaty, and tense. Some participants explained that stress at work results from a build-up of adverse events that eventually tip the day out of balance. The importance of having hobbies and interests outside of work was discussed in maintaining a balance: "I only work three-and-a-half days a week…I see people burn out… and so with work, going out and socialising, with my exercise, relaxing at home, I try and find an even balance, so I stay human" (Judd et al., 2016).
	






















2.5 Discussion
This review examined the experiences of support workers who help people with complex needs and challenging behaviour. The research identified many health and social care factors that inhibit or facilitate support workers' jobs. 

Participants in the studies outlined above stressed the importance of training. The participants understood that training was needed to protect the safety of everyone involved in care delivery and ensure that staff are confident and competent in supporting vulnerable individuals. However, as Allen et al, (2005) and Kincaid et al, (2007) noted, the lack of resources and skilled staff was highly challenging. Staff turnover appeared in two of the themes. High staff turnover is traditionally higher in social care organisations; this has a knock-on effect on the training and knowledge of staff, as the loss of staff ultimately results in a loss of skills (Dunworth et al., 2023). Selick et al, (2017) found that highly trained and resourced staff influenced implementation (Castillo et al., 2016). Results from the studies found that further training was welcomed, although there appears to be a blurring of role boundaries with support workers (Wilberforce et al., 2017). The way support staff learn from their failures through trial and error is concerning (Windley & Chapman, 2010). Studies show that workers struggle to implement training. Thus, site supervision can help by asking questions and correcting faulty practices, which improves care and support (McVilly, 1997). 

Nine papers addressed relationships. Participants struggled to combine the institutional objective of maintaining the health and safety of individuals with learning disabilities and the individual's wish to engage in activities or experiences that come with some risk. Taking away people's options undermines their quality of life, even when safety is vital (Ellis, 1992). Building relationships with clients promotes support workers to work more person-centred (Mace & Rabins, 2017). Numerous references to 'shared experiences' with clients demonstrate a strong connection to the people they support and their values (Ibarra & Barbulescu, 2010). Although most participants favoured a combined facilitative and care provider role, this reveals an underlying tension in staff roles between dependency and enablement (Brechin et al., 1998). 

Participants described several negative aspects of their role, including the inability to make decisions, lack of management insight and support, and the high pressures of dealing with challenging behaviour and working on staff shortages. Previous literature reinforces this (Rose et al., 2013; Kozak et al., 2013; Vassos et al., 2013).

Health and social care workers often experience burnout due to workplace stress (Harries et al., 2015). Many participants acknowledged stress or staff burnout, and new staff stated they could see why their coworkers experienced burnout. This causes a substantial staff turnover, as shown in several studies (Kozak et al., 2013; Harries, 2015). 

Despite the negatives, participants discussed several positives, such as making someone smile and helping them reach their goals. Throughout the literature, it is evident that all the themes are complex and can feed into each other; they are all subjective to the individual's perception and interpretation of the positive and negative factors.  

The limitations of this literature review are primarily related to the number of papers analysed. It is a small sample size of 12 papers, and they are not all focused on complex needs and challenging behaviours. The papers are written on various topic areas; for example, some focus on communication and positive behaviour support. There is vast variation in the years when the papers have been published, starting from 2008 to 2024. Over the years, there have been vast changes within the health and social care sector, meaning views and opinions may be outdated.

















2.6 Conclusion
Support workers are integral in supporting people with complex needs and challenging behaviour. It is vital to make training readily available. The training needs to be service-specific to ensure the training is relevant to the needs of the service. Ensuring staff are adequately trained, confident and competent in their role and that individuals are supported by a whole staff team who have the same level of expertise will not only ensure that the most vulnerable people within our society are being cared for to the highest standard, but the support workers also themselves will be less likely to sub come to burnout. With staff feeling less pressure within their role, there will be less staff turnover, and again, this will have a positive impact on the people being supported as they will have a consistent approach to their care. Future research needs to focus more on support workers working in residential settings and working directly with people with complex needs and challenging behaviour.


















Chapter 3 – Research Paper
Experiences of Support Workers supporting individuals with complex needs: A qualitative study using photo elicitation

This manuscript has been written for submission to the British Journal of Learning Disabilities following the Journal’s instructions to authors.

3.1 Abstract

3.1.1 Accessible Summary
· Support workers were asked what they enjoy about their job and what, if anything, they would change about their job role. 
· Support workers said they take pride in their role and enjoy supporting individuals to reach their goals and live as independently as possible. 
· Support workers feel they should receive more person-centred training regarding a person’s background and any life events which may impact how a person presents themselves. 
· Support workers also said the level of responsibilities they hold is not reflected in their salary. 

3.1.2 Summary
This study explores the views and opinions of support workers working with individuals with complex needs and challenging behaviour. Data was collected through semi-structured interviews conducted via focus groups, utilising photo elicitation. Participants loved their job roles despite having minimal support from management. Support came from the staff team. Participants expressed their frustrations, which were out of their control, such as the number of hours people are funded and the lack of guidance provided by the Multi-Disciplinary Team. Participants recognise the need for training; however, currently, it is too general and primarily provided online; participants expressed the desire to return to face-to-face training with more emphasis on person-centred training, including background history and impacts of their diagnosis. There was a consensus that the level of support workers' responsibilities is increasing. However, their salary or appreciation from organisations does not reflect this.





















3.2 Introduction
Limited research exists on paid support workers' opinions of their experiences and training. This qualitative study examined the lived experiences of support workers' attitudes towards training and any facilitators and/or barriers to their role through focus groups and semi-structured interviews utilising a photo elicitation method. 

Millions of people worldwide have complex care needs (Tinetti et al., 2012). Approximately 56,000 individuals between 0 and 64 years old have a learning disability and reside in Wales (Office for National Statistics, 2023). Individuals are often referred to as having complex needs when they are diagnosed with a disability, illness, or sensory impairment (Nice, 2022). Many individuals with complex needs require support in some, if not all, areas of their lives, which is primarily provided by support workers (Windley & Chapman, 2010). 

According to Thornley (2000), a support worker's role includes supporting people with personal care needs, such as helping with eating and drinking. Support workers are also expected to be part of review meetings, attend medical appointments with the individuals, and interact with families. Nevertheless, support workers are presumed capable of doing these duties without any formal qualifications or training (Roberts, 1994). Thus, a vast amount of pressure is placed upon support workers, which was emphasised in a study by UNISON (2017). In this study, it was found that 40% of support workers felt that they had not received the adequate training needed to carry out their job roles confidently (UNISON, 2017). Support workers disclosed that classroom training differs significantly from their role expectations, resulting in feelings of under-preparedness and anxiety when performing their duties (Sarre et al., 2018). Limited or insufficient training burdens existing employees to become mentors, which adds more pressure on experienced staff (Sarre et al., 2018).

As a result of such practices, the turnover rate of employees in the health and social care sector is high, often due to high levels of stress and staff burnout (Harries et al., 2015). Recent research suggests that the turnover rate within social care is 31% compared to the UK average of 15% across all employment sectors (Barker, 2024). Contributory factors associated with support workers' experience of stress and burnout include organisational characteristics, such as higher job demand, role conflict, low levels of support, and staff shortages (Vassos & Nankervis, 2012; Vassos et al., 2013; Harries et al., 2015); and client characteristics, such as challenging behaviour, physical and verbal aggression, (Hensel et al., 2012). 

Dealing with the issues outlined above has detrimental effects on the support worker's mental health and the level of care and support they provide to some of the most vulnerable people in our society. Inexperienced support workers feel inadequate and burdensome to their colleagues (Sarre et al., 2018). Often relying on existing employees' experiences, attitudes, and learning, new staff lack the solid theoretical framework required to understand the broader context of their role and the complexity of the needs they will encounter and need support (Sarre et al., 2018). This leaves staff vulnerable and exposed to developing bad habits, taking shortcuts, or perpetuating negative attitudes. Such situations may place those needing support in high-risk situations, potentially leading to injuries, abuse and poor care standards (Judd et al., 2016). 
In light of the abovementioned issues, it seems pertinent to investigate the direct experiences of support workers who support individuals with complex needs and challenging behaviour. 

Hopefully, this study's findings will help policymakers develop a statutory level of effective practice for support workers, ensuring service-specific training is delivered before new starters become front-line staff. Training ensures that support workers have the knowledge, skills, and confidence to provide a high level of care. Getting to know the service and the individual's background would allow new starters to understand the impact of their day-to-day activities and the well-being of the people they support. Practical staff training would improve standards of care and provide a better quality of life for the people they support, decreasing staff turnover, stress, and burnout.
             
The present study will address the following research question: How do support workers feel about supporting individuals with complex and challenging needs?














3.3 Methodology
3.3.1 Study setting
The study was conducted within a South-West Wales joint health and social care service. The service provides care and support with a diverse range of services. The people supported have various complex needs and challenging behaviours. The service ensures they follow a care pathway to promote independence so that real goals can be achieved. The researcher and the study participants were all employed by the service. 

3.3.2 Methods
This is a qualitative study consisting of semi-structured questions within a focus group, utilising the method of photo elicitation. Photo elicitation is a technique where participants are asked to gather photographs on a specific topic/experience to evoke discussion, insights and deeper engagement among participants in focus groups. This method is particularly effective because it taps into emotions, memories and perspectives that might not surface through verbal questioning alone (Harper, 2002; Pilcher et al., 2015). 

Information and consent forms (Appendix B & C) were provided to participants; once consent was gained, participants completed demographic information (Appendix D). Participants were contacted and a date and time were arranged for participants to meet in the psychology labs. Participants were reminded that the focus groups would be audio recorded, that confidentiality was important, and that they had the right to withdraw at any time. Participants were asked to gather photographs depicting their support worker experience. All participants had to be over the age of 18.

The focus groups were recorded using the Voice Recording app on an iPhone. There were 15 semi-structured questions (Appendix F), which included 'How did you feel when you first started as a support worker?' What if anything hinders the way you support individuals?'. The participants began by showing the photographs they brought and discussing why they felt these portrayed their role as support workers. Some photos included jailer keys, a rainbow over a storm, and cars on the motorway (Appendix H). Once focus groups were completed, transcription of the audio recordings took place. 

3.3.3 Data analysis
The photographs that the participants brought were not directly analysed. The transcripts were analysed using Braun and Clarke's (2006) 6-step thematic analysis. Following the transcribing of the recordings (Appendix G), familiarisation of the data began; this consisted of reading and re-reading the data to gain a deep understanding (Appendix I). The next step involved identifying patterns or keywords occurring through the data (Appendix J). These codes were organised into meaningful sub-themes (Appendix K), identifying patterns and relationships and offering insight into the research question. The final stage included clustering the sub-themes into main themes (Appendix L).

3.3.4 Ethical considerations
Following ethical approval from the university's ethics committee (Appendix A). Information sheet, consent forms, debrief sheets, and demographic information questions, were produced and further approval was granted from the academic supervisors. Confidentiality was reiterated to the participants. An area of concern for the researcher was how, if any areas of bad practice were brought to light, this would be addressed. As an employee within the service, the researcher has a duty of care to participants and the people being supported. Participants were informed that if anything were deemed to affect the health and well-being of the people being supported, this would be discussed with the appropriate manager within the service. This will be discussed further in the study limitations. 

3.3.5 Participants
Twenty-two support workers participated in the study. Most participants were female (90.91%), averaging 45 years (SD =14.15). All participants had at least 1 year's experience in supporting people with complex needs and challenging behaviour (range = 22 years; median = 5.5 years). All participants had completed online training before starting or within the first couple of weeks, which covered generic areas, such as autism, learning disability, medication and PBS. Most participants (73%) held a QCF in health and social care, while others held an undergraduate degree (18%).





Table 3.1

Participant demographics and experience of working with individuals with complex needs and challenging behaviour
	Participant
	Gender
	Age
	Years in Care
	Highest Level of Education

	Focus Group 1
	
	
	
	

	P1

	M
	40
	19
	QCF Level 3

	P2
	F
	23
	23
	Undergraduate degree


	P3

	F
	53
	1
	None

	P4

	F
	31
	4
	Access to higher education

	Focus Group 2
	
	
	
	

	P1

	F
	26
	5
	QCF Level 3

	P2

	F
	36
	15
	QCF Level 4

	P3

	F
	28
	6
	QCF Level 3

	Focus Group 3
	
	
	
	

	P1

	F
	52
	2
	QCF Level 2

	P2
	F
	46
	6
	Undergraduate degree


	P3

	F
	38
	8
	Undergraduate degree

	Focus Group 4
	
	
	
	

	P1

	F
	51
	23
	QCF Level 5

	P2

	F
	48
	6
	QCF Level 2

	P3

	F
	32
	13
	QCF Level 3

	Focus Group 5
	
	
	
	

	P1
	F
	59
	10
	QCF Level 2


	P2
	F
	64
	17
	QCF Level 2


	P3
	F
	58
	13
	QCF Level 2


	Focus Group 6
	
	
	
	

	P1

	M
	66
	4
	QCF Level 2

	P2
	F
	70
	4
	Undergraduate Degree


	P3

	F
	43
	1
	QCF Level 2

	P4

	F
	51
	4
	QCF Level 2

	P5

	F
	24
	2
	QCF Level 2

	P6

	F
	55
	1
	QCF Level 2


Note: F = Female M = Male













3.4 Results
This study aimed to explore how support workers feel about their role in supporting individuals with complex needs and challenging behaviour. The data was examined using thematic analysis Braun & Clarke, (2006) and interpreted by inductive coding. The analysis of the six focus groups resulted in the generation of three themes: (1) Facilitators within the role, (2) Frustrations, (3) A need for change. Themes and subthemes are demonstrated in Table 3.2.

Table 3.2

Overview of the thematic analysis results
	Themes
	Sub-Themes

	Facilitators within the role
	Feeling supported

	
	Positive aspects

	
	

	Frustrations
	Lack of support

	
	Staff personalities

	
	No clear guidance

	
	Negative aspects of the role

	
	

	A need for change
	Training content and approach

	
	Pay and conditions


                








3.4.1 Theme one: Facilitators within the role
The first theme highlights the importance of teamwork and how crucial it is to have a supportive manager to handle the challenging aspects of the job. There was a genuine love for the work, and participants took pride in their job roles. With fewer restrictions and more choices being offered to individuals, this has been a positive change in the way support is delivered. 
Feeling supported                                                                                                  Given the emotionally and physically demanding nature of the support worker role, it is clear that this would require teamwork and support to achieve safety and well-being. Throughout the focus groups, it was evident that support workers felt the most supported by the staff team, which enabled them to work through difficult times. It was clear that management support was minimal. However, management appeared to be more supportive when they had experience of being a support worker. There was a strong sense of staff support, with one participant stating: “I think you’re right, it’s the team that holds you together” (P3, FG1).
Participants in focus group two discussed their photos and how these emphasised being part of a team: “several people holding hands on top of a hill […] if we are not united working together, we would never make it through the day” (P2, FG2). This was echoed by a participant who described their picture as how she initially felt it portrayed supporting the individuals to reach their goals, but how it could also portray teamwork: “the more experience staff helping and guiding new staff members, being there to support and help them” (P3, FG2).
Participants expressed the importance of the support they received from experienced staff: "If it wasn’t for some […] of the experienced staff when I first started, helping me and almost taking me under their wing, I don’t think I would still be in care” (P1, FG2).
Management support was also beneficial, especially when the management had hands-on experience: “I think it’s good because the team leader and our manager have both come from working on the floor and have experience of being support workers themselves” (P2, FG6).
Some participants discussed how important their induction was at the beginning of their care journey:
“I had a really good induction when I first started, which I think made all the difference […] I was also shadowing one of the most experienced staff members for about 2 weeks […] I was given time to read their files and spend time with them before being counted as a number on the floor” (P2, FG2).
Another participant reiterated this, as she had regular check-ins with her team leader through her induction, which she felt helped her maintain good practice. “I found this really beneficial because if I was doing something wrong and something I was doing needed tweaking, then it was brought up, rather than […] letting it become a habit” (P5, FG6).
Positive aspects                                                                                                      There was an evident love for the job throughout the focus groups, which helped motivate the staff: “I love my job, I think you have to love it, to be able to do it” (P1, FG2). Another participant reciprocated this feeling by saying: “I love absolutely everything about it” (P2, FG5). There was a strong sense of pride as the participants spoke about how they were able to make such a difference in people’s lives, supporting them to live a meaningful life as independently as possible: “Actually, sometimes you can really make a difference in someone’s life” (P3, FG1). Other participants also discussed how they have an impact on the individual's lives: 
“I thoroughly enjoyed supporting the clients to live as independently as possible and going on days out and doing activities which you know they love and just watching their face light up and feeling like, I am part of why they are happy” (P1, FG2). 
Other participants echoed this: “I love that I can make a difference” (P2, FG2). Whilst others discussed positives such as being able to support them in experiencing holidays:
“Being able to support them experience things they wouldn’t be able to, […] taking one of our ladies on holidays, she needs three staff to take her […] without support, she really wouldn’t be able to go to these places” (P1 FG5).
Experienced participants who had worked within the health and social care sector for a long time discussed how there are now fewer restrictions in place, with more choice and person-centred care: “restrictions are a lot less, so it has changed for the good in that way” (P1, FG6), and “the guys get so much more choice now […] it was seniors or managers who would plan the day, but now everything is co-produced [..] definitely more person-centred” (P3, FG4). With another stating:
“When I first started […] it was a lot of staff making the decisions, whereas now […] the guys are offered more choice and are making decisions, they are included in a lot more of the planning of their day” (P3, FG3).

3.4.2 Theme two: Frustrations                                                                                    This theme identified numerous frustrations support workers felt about their role. There was a real sense of a need for consistency. There were many discussions around learning through trial and error as a result of no clear guidance. It was reported that depending on the staff personality, whether people felt supported in their role depended on how the support the individuals received was dependent on the staff’s personal views and opinions. 
Lack of support                                                                                                    Some participants discussed the lack of support from staff teams, management and their organisation. There was a consensus that management did not have time to be supportive: “I think that the paperwork side of it has taken the management away from managing people” (P1, FG1). Another participant expressed this: “yea, I’d say absolutely […] I go to management, and I don’t really feel heard particularly, I just don’t think they have got the time” (P3, FG1).
Another participant spoke about her nerves and how an unwelcoming staff team exacerbated them: “when I first started, I was very nervous. It didn’t help that the staff team really weren’t welcoming either and made me feel really unwelcome” (P4, FG6).
There was a sense of lack of support from a company perspective, with one participant sharing her experience: “to be told […] by upper management, well if you don’t like it, you shouldn’t be in the job, that is just not the right attitude” (P2, FG4). Another participant shared: “I have had managers in the past who have told me, well, go and stack shelves in Tesco, and it does make you feel devalued because we work hard” (P1, FG4).
Staff personalities                                                                                                    Along with the staff's lack of support came the staff members' personalities. There was a sense of uncertainty on the running of shifts depending on which staff were in: “every team has got different personalities as well then and so you will have one who will dictate, others that just do their role, others will go above and beyond” (P1, FG1), with another participant discussing how the dynamics change: “it definitely changes the dynamic of things like the different people that you have on for the shift, where your gonna have a good day” (P4, FG1). 
One participant discussed how lonely a shift could be when specific staff are on shift, and there is not that sense of teamwork: “It depends what staff you have on shift whether you feel supported. I mean sometimes, we have been fully staffed, but I have never felt so alone” (P3, FG2).
No clear guidance                                                                                                   Having no clear guidance was a massive frustration across all focus groups. Participants felt this affected their ability to work as a team, as personal views and opinions seemed to overshadow working in the individuals’ best interests. 
“I would say as well different opinions […] I might think this way would work best, but someone else might say no, you have to do it this way because they are more senior than you […], or you cannot do something because the managers have put in rules. And because there are so many grey areas, you don’t know what the right way is to approach it” (P3, FG3).
Participants discussed how they felt the need for Multi-Disciplinary Team decisions and how this would enable them to provide support more consistently:
“It would be nice if we had a huge MDT […] decided that this is exactly how you work with this person, and there was no grey areas […] That would be so much better for a consistent approach for the guys” (P1, FG4).

This feeling appeared to be the general consensus throughout, with another participant expressing: “I think as well having a mental capacity and Deprivation of Liberty Safeguards training on each of the individuals of telling you what they are or are not allowed” (P1, FG1).  
Participants also discussed how they found it difficult to distinguish between the individual's choice to make a decision and when they should step in and offer guidance as the decisions they are making may be detrimental: “I also find it difficult that we are not allowed to say no to them […], but I mean not saying no isn’t real life, sometimes we can’t have things or do things, but there is no clear guidance” (P1, FG5). And another participant saying: “sometimes it is difficult to know where that line is, you know the of it’s their choice and what is in their best interest” (P2, FG4).
Negative aspects of the role                                                                                    Most participants went into the role as a support worker with no experience and very little understanding of complex needs and challenging behaviour, yet were expected to support individuals with little to no training or shadowing: “I had very little, I knew the names of various needs, but I wouldn’t have been able to explain what they are” (P3, FG2). This ultimately left participants with high levels of anxiety and fear, feeling overwhelmed and out of their depth: “it’s the anxiety behind it as well when you’ve never worked with anyone with learning disability with challenging behaviours, you sort of don’t really know. There’s not enough education around it either” (P4, FG1).  
Another issue expressed was the lack of funding and support hours people being supported were receiving: “It is that people who need more support aren’t always funded for the amount of support they need” (P1, FG1). Other participants expressed their frustrations:
“I mean, like the hours they are funded, […] she can go out in the car as much as she wants with her 1:1 staff, but then if she wants to access the community [...] she has to be supported by two staff […] but then when she is only funded say 12 hours a week 2:1 how is that helping her, that is a huge restriction on her” (P3, FG5).
The amount of paperwork was seen as a negative factor in the role; there was a sense that the amount of paperwork was taking away from being able to support the individuals: 
“You have to try to see to the service users, but then you have the paperwork to do as well. It’s like we are here for the guys, but hang on, you gotta wait because I need to fill this form in first. It’s just not fair on them” (P3, FG 5).
Although participants could see the need for paperwork, there was a fear of mistakes happening as the exact information is needed to be documented in numerous places: “more paperwork now […] but I would not necessarily say it is a bad thing. I think it is a good thing” (P2, FG4). Another participant agreed: “I think that is where mistakes could be made because we have to write the same information in 3 or 4 places” (P2, FG3).

3.4.3 Theme three: A need for change 
This theme was strong throughout all of the focus groups. Although participants felt supported by their colleagues, there was a strong sense that the organisation did not appreciate them. The pay level also does not represent the level of support workers' responsibilities. There is a clear need for how training is delivered and the content of training. 
Training content and approach                                                                     Participants in the study felt there was a clear gap in their understanding of the individuals they support. Many felt that the training they received lacked the personal context that would otherwise highlight the individuals’ backgrounds and challenges they have faced throughout their lives. One participant who had received person-centred training described this as: “the best training ever” (P3, FG1). This type of training appeared to help staff shift their perceptions, enabling them to understand the reasons behind the challenging behaviour better:
“If someone tells you this person’s terrible, always hitting […], it’s hard not to adopt the same mentality. But I think once you have learnt somebody’s back story […] it really does help understand things a bit more […] you don’t just look at it as they’re just doing that for this reason, it’s like no this is where it’s originated from” (P4, FG4).
Other participants discussed their difficulties understanding the speech of some of the individuals they support: “learning their speech patterns, that is the one thing I have always struggled with” (P2, FG3). Despite staff struggles, this difficulty also impacted the individuals: “He gets upset when you can’t understand what he is saying” (P2, FG5). These experiences alone emphasise the need for more person-centred training that equips staff with specific knowledge about the individuals they support. 
That said, the overall training approach was inconsistent and lacking in depth. Some participants completed e-learning, others attended training centres, and some shadowed experienced staff. The minimal training before starting left staff feeling unprepared for the realities of the role. As one participant stated: “is good and works well on paper, but when you’re in that situation, it can sometimes be difficult (P1, FG2). There was a strong desire to return to face-to-face training; participants felt this offered more opportunities for interactions and learning from others experience: “I do miss face-to-face training because I think you can take so much more in, […] and talk about their experiences, and your experience” (P1, FG4).
Shadowing staff was also discussed in several focus groups, with mixed opinions: “I was shadowing different people on every shift, which kind of confused me […] people had different ways of doing things, and you don’t know which is the right or best way” (P3, FG2). Another participant had a more positive experience: “It didn’t matter who I shadowed because they all seemed to work the same” (P3 FG6). Another concern was shadowing staff but not having any prior theory training: “if staff are just showing you how to do something, we don’t know if they are doing right” (P2, FG1).
Pay and conditions                                                                                          Participants felt that their responsibilities should be reflected in their salaries as support workers. Although participants loved their jobs and thrived off being able to make a difference in their lives, there was a clear need for a pay increase: “You know you can love your job but still need money” (P2, FG4). Alongside the pay, participants felt undervalued with little recognition of what their job entails: “I think support workers should be paid a lot more for what they do. They work long hours, 365 days a year, 24 hours a day, yet get very little credit or recognition for their work” (P1, FG2). This theme was discussed in most focus groups, with the sense that having a job in a supermarket could be paid much more than working in care. The tasks they are being asked to complete with no formal qualifications and the minimal pay do not align: 
“I could work in Tesco, and yet I know stacking shelves would drive me crazy, but to think they are getting paid more than I am, and I am expected to be able to administer medication, and not just daily medication, but you know, know when to administer PRN, I had to administer rescue medication, I am responsible for finances” (P1, FG 4).
Another participant expressed the same feelings:
“I think it would be nice if care companies acknowledged staff are not just names and numbers. I also think, um, for the amount of responsibility we hold, you know, not just supporting vulnerable adults, medication, finances, I think we should be paid a lot more than what we are” (P1, FG1).













3.5 Discussion
The study aimed to explore support workers' feelings about their role as support workers when supporting individuals with complex needs and challenging behaviour. Findings found that participants felt that to navigate the emotionally and physically demanding aspects of the role, they needed to be able to work as a team with their colleagues and feel supported by management. There was a strong sense of pride, and participants expressed love for their job, especially in areas where they could make a meaningful difference in individuals’ lives. If organisations lent more recognition to the good work that support workers do daily, this could potentially improve job satisfaction and staff retention in a sector with a high turnover. Health and social care appear to focus on being person-centred, with fewer restrictions in place and individuals being offered more choice and control over their lives. However, there were frustrations with minimal management support, lack of clear guidance and an inconsistent approach to training. Participants expressed that they felt undervalued and that the pay they received did not reflect their responsibilities. 
The themes generated in this study are in line with existing literature. The care sector must have strong staff teams with experienced staff members who can mentor new staff; this has been seen to reduce burnout and improve staff retention. Further research supports this; a study of 46 participants found that shadowing staff improves communication and teamwork and enables staff teams to overcome difficult situations (Sarver et al., 2020). This suggests encouraging a supportive work culture is vital in residential care settings. However, the lack of management support was seen as a concern, with participants feeling that management did not have time to be supportive. This leads to implications for management practice. Management needs leadership training and ensure engaging with staff is scheduled into their day.
One of the biggest concerns identified was that there were no clear guidelines. This led to feelings of uncertainty and impacted team dynamics, which led to the people being supported having no consistency in their support. This points to the need for clearer policies and evidence-based guidelines, coproduced with staff teams and MDT; to enable and ensure staff teams are working in the individual’s best interest. This would ultimately improve staff confidence in their ability to provide support. 
The need for training was also apparent, with participants feeling underprepared for the complexities of their role. There was a strong sense that participants felt they would benefit from more person-centred training focussing on communication, trauma-informed care and how their complex needs affect their day-to-day lives. This suggests that training needs to be more hands-on; allowing staff to engage directly with individuals within a supportive environment could improve staff confidence and preparedness. Research suggests that person-centred training can improve an individual’s self-management treatment engagement and overall satisfaction with care (Coulter et al., 2015).
Lastly, participants expressed frustrations with pay and conditions. Tasks such as administering medication and managing finances, combined with the emotional and physical demands of the role, were seen as disproportionate to the low wages. This, alongside the lack of recognition support workers receive, suggests that improving the level of pay and conditions is essential for retaining skilled staff. Research has found that higher pay results in higher employee retention rates; one study found that increasing pay by £1 an hour increased retention by 2.8% (Emanuel & Harrington, 2020). The recruitment process of new staff would be overseen by highly skilled, confident and competent staff. Most importantly, the level of support individuals receive would be at its highest.
The implications for support workers in light of these findings are that support workers' attrition rates leading to high staff turnover will continue to be an issue in the healthcare sector. Furthermore, with the continued lack of person-centred training and inadequate hands-on training, support workers will continue to feel out of their depth and unable to provide the appropriate support for individuals with complex needs and challenging behaviour. 
3.5.1 Limitations                                                                                                  Although the recruitment of participants was relatively easy, as they were the researcher's colleagues, this potentially hindered the openness of the discussion. Participants were informed that if anything discussed were deemed to affect the health and well-being of the people being supported, this would be discussed with the appropriate manager. Inevitably, this would likely restrict the conversation, with participants being mindful of what was discussed, which would ultimately influence the findings. Participants were also employees from one care company; this could influence findings as their views and opinions could portray company culture, and findings cannot be generalised to other support workers in other settings.
The study primarily had a small sample size of 22 participants. With conducting focus groups, responses could be biased, and answers could be motivated by a more confident participant; they may not feel like they can give their opinion freely, as they feel they may be judged or want to answer with what would be a socially acceptable response rather than how they truly feel. 
With these considerations, the findings should be viewed with caution, although they are consistent with other literature, which suggests credibility. 
Although the participants brought interesting photos, which initiated more fluid and broad discussions about their roles and experiences, the present study did not analyse the photos or the discussions surrounding them. Therefore, future researchers could incorporate this type of analysis to expand on the themes and interpretations of their experiences.   
3.5.2 Conclusion                                                                                                      Despite the study's limitations, the data collected provides a valuable contribution to understanding the experiences of support workers of individuals with complex needs and challenging behaviour. The study identified the need for a consistent induction approach, with the staff being identified to model good practice and regular check-ins with management, offering support and guidance. Working alongside MDTs would also be beneficial to not only the support workers but also the individuals themselves. This would ensure the implementation of working in the individual’s best interest and would enable staff teams to work consistently.
Chapter 4 - Reflective Chapter
This reflective chapter will adhere to the reflective cycle of Gibbs's (1988) reflective framework. I will reflect on the entire process of working on my master's dissertation. Because my subject was applied research, my dissertation was conducted both inside the university and in society. My supervisor supported me as the researcher and oversaw the entire procedure. The participants were recruited through my workplace were support workers in residential care settings who support people with complex needs and challenging behaviour and were the only other individuals involved in my master's dissertation. My master's research explored support workers' personal views and opinions about their roles. As the researcher, I conducted the focus groups and audio recorded them, analysed the transcripts using thematic analysis and wrote the research paper.  

Following the Gibbs reflective framework (1988), reflecting upon the personal thoughts and feelings I experienced throughout the process is important. At the beginning of my master's, I had no idea what I would want my dissertation topic to be, and it filled me with worry, thinking I would not be able to find a topic. I wanted to produce a study on a topic I was passionate about. As the course went on, I felt confident that I wanted my research to be around complex needs and/or challenging behaviour. I discussed interviewing support workers with my supervisor and gathering their views and opinions on their roles. I am confident with this topic, as I have much first-hand experience and work in residential care settings. I was confident I would be able to recruit participants through my workplace.

I explored the literature and found a gap in this area. At this stage, I was in the mindset that my study would be quantitative; I felt confident with quantitative as I had experience completing a dissertation using quantitative in my BSC dissertation. As the master's course progressed and we looked at alternative research methods, photo-elicitation spiked my interest. I spoke with my supervisor, and we discussed the possibility of publication and the use of photo-elicitation; this made me feel anxious about the dissertation as I did not feel that thematic analysis was my strong point. I took some time to process all of the different avenues. Finally, I pinpointed that I would gather data through focus groups and photo elicitation with semi-structured questions. I felt anxious about the process but was also excited about the thought of challenging myself and coming out of my comfort zone. 

After confirming my topic area and the method I would use, which my academic supervisor approved, I was excited to start the process and get the ball rolling. The next stage was gaining ethical approval. I was confident in completing the ethics form as I had completed one for my BSC dissertation. However, I underestimated the ethical issues around focus groups and recruiting participants who are also work colleagues. After some research in these areas, I was confident that my ethics form was ready to be sent to my academic supervisor. This was sent back with some minor amendments to be made and was then submitted to the ethics committee. This was approved on the first submission with one minor adjustment, which my supervisor could approve. I initially felt like I had let myself down, still needing to make an amendment, but it was amazing that this was approved after the first submission. The realisation that my study, which was only an idea a few weeks before, now had ethical approval. During this stage, I learnt not to take things for granted because I had done something before; for example, my first ethics form was for quantitative, and this ethics form was for qualitative research, and there were many more and different requirements needed. 

The next hurdle I struggled with was recruiting participants. The actual recruiting of participants was easy as they were work colleagues, but because I was conducting focus groups, it wasn't easy to find a day and time that suited everyone. My initial idea was to have focus groups of 6-8 participants, and this proved almost impossible to arrange. I began to feel deflated. I changed things up and was able to arrange focus groups with fewer people. It meant I had to carry out more focus groups, which was time-consuming, but it was what was needed to ensure I had enough participants for the study. Arranging a date was one of the more challenging aspects as you are reliant on other people. Research is not as easy as I initially thought. In planning, you must be prepared and allow additional time for setbacks, such as no-shows or non-availability of participants, especially in qualitative research.  

I had no reservations about being the researcher and interviewing the participants, possibly because I knew all the participants. It took much longer than anticipated to complete all the focus groups and even longer to transcribe them. I focused on other dissertation chapters while there was time between focus groups. This helped me keep focused and not feel like I was falling behind. When I had completed the focus groups, I became neglectful of my study. I was overwhelmed with juggling a full-time job, home life and academic responsibilities. A family emergency occurred, which resulted in my family and I having to move out of our family home and into emergency accommodation. This was a highly stressful situation, and during this period, I felt numb and was not motivated, although I also didn't want to defer as I did not want to feel as if I was failing as I had come so far. I had a conversation with my supervisor. I decided not to make any decisions while dealing with the situation and to see where I was with my situation in a week or so. My supervisor gave me confidence that I was capable of finishing on time and that I was where I needed to be. However, there were also options if I needed to utilise them. I felt so grateful for the support and understanding I received, but I also felt that if I deferred, I would let everyone down, including myself. This was in no way a reflection on how they ever made me feel but more of a reflection of myself, which I had to learn to set aside.

Once I decided to continue, I was motivated and pushed through all the obstacles; it helped as I have a very supportive family. However, the data had now come to the stage of analysis. I had been dreading this section since I decided to do qualitative. The initial interpretation of the transcripts worried me; I was not confident in my ability to do this, and I always thought I was wrong despite this being my interpretation. I had to tell myself that I needed to be more confident in my ability and step away from the negative thoughts in my head. It was decided my method of analysis would be thematic analysis, and I was not prepared for how long this would take; my self-doubt did not help with this process. The whole time, I was conscious of how close I was to the deadline and still had other areas that needed work. It was always in my mind that I wouldn't finish and would be seen as a failure. Despite these thoughts, I continued to push through. 

I followed the six-step procedure Braun and Clarke (2006) set out. This process helped me visualise what needed to be done and gave me a guide. Despite this, it was still not an easy process and was extremely time-consuming. I continued to doubt myself and my interpretation of the transcripts. I had to keep reminding myself of the research questions and ensure the codes pulled from the transcripts aligned with the research questions. I was starting to panic about creating the themes, but suddenly, it all seemed to come together, and there was light at the end of the tunnel; I had my codes and themes, and now I had to elaborate on them. I started to believe in myself now and thought it was possible I could do this. My motivation and enthusiasm started returning, and I enjoyed the dissertation again. 

After evaluating the process as a whole, I found that some aspects went well and some did not. I was optimistic, confident, and passionate about the topic, which helped motivate me to keep going, even when things got tough. What went well in my study was the results of my analysis and how the themes supported previous research within the area. This emphasised why I carried out this study and how change needs to happen within the health and social care sector. Although I was apprehensive about carrying out focus groups rather than a quantitative method, this worked well, and the interviews flowed with participants asking each other questions and elaborating on each other points, which enabled me to gather a collection of rich, in-depth data. I am incredibly proud of what I have achieved despite any hurdles I had to overcome, both personally and academically. I appreciate the support I received from my academic supervisor. Without her guidance, support, and faith in me, when I didn't have faith in myself, I wouldn't be here now. 

Areas that did not go so well. My feelings, negativity, and personal doubt hindered my thought process and time management throughout the study. Some areas were also out of my control, with the family emergency adding extra stress to an already stressful situation. I also did not accurately perceive how much time certain parts of the study would take. Arranging days and times for numerous people to participate in a focus group would be easy. My dissertation may have been more substantial if I had recognised that qualitative research is time-consuming early on. 

In conclusion, there are several lessons I will take away from this study, and there are some areas where I would have done things differently. Firstly, I acknowledge that unforeseen circumstances hindered my experience and progress; despite not stopping me from completing my dissertation, it did impact it. This not only showed me the value and importance of prioritising my academic goals, but it also showed how resilient I am as an individual. I learnt how important and valuable the academic supervisors are and how invaluable their knowledge and experience are. In hindsight, I should have spent less time organising times for larger groups and, instead, arranged smaller groups; this would have given me more time in the long run of the dissertation. I wish I had not been so self-conscious of my interpretation of the transcripts and had been more confident in my ability. 

If I were to do qualitative research again, I would ensure my time management was on point and consider how time-consuming it is to recruit participants and arrange days and times suitable for all. I would ensure I had a clear plan with realistic expectations and would not take things for granted. Despite the hurdles along the way, I have made a massive accomplishment in completing this dissertation, and I need to believe in my capability more. The experience has taught me much about applied research and the commitment required for a research project. 

If I ever have the opportunity to conduct a qualitative research study again, I will consider and reflect upon all the above points. Overall, I am happy I took the step out of my comfort zone and took the chance to experience qualitative research. I feel I have gained confidence and would welcome the opportunity to be part of a qualitative research study in the future.  
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APPLICATION FOR ETHICAL APPROVAL


	RESEARCH STUDENTS
This form is to be completed by the student within SIX months for full-time students and TWELVE months for part time students, after the commencement of the research degree or following progression to Part Two of your course. 

Once complete, submit this form via the MyTSD Doctoral College Portal at (https://mytsd.uwtsd.ac.uk).

This document is also available in Welsh.


	RESEARCH STAFF ONLY
All communications relating to this application during its processing must be in writing and emailed to pgresearch@uwtsd.ac.uk , with the title ‘Ethical Approval’ followed by your name.


	STUDENTS ON UNDERGRADUATE OR TAUGHT MASTERS PROGRAMMES should submit this form (and receive the outcome) via systems explained to you by the supervisor/module leader.




In order for research to result in benefit and minimise risk of harm, it must be conducted ethically. A researcher may not be covered by the University’s insurance if ethical approval has not been obtained prior to commencement.

The University follows the OECD Frascati manual definition of research activity: “creative work undertaken on a systematic basis in order to increase the stock of knowledge, including knowledge of man, culture and society, and the use of this stock of knowledge to devise new applications”. As such this covers activities undertaken by members of staff, postgraduate research students, and both taught postgraduate and undergraduate students working on dissertations/projects.

The individual undertaking the research activity is known as the “principal researcher”.

Ethical approval is not required for routine audits, performance reviews, quality assurance studies, testing within normal educational requirements, and literary or artistic criticism.

Please read the notes for guidance before completing ALL sections of the form.

This form must be completed and approved prior to undertaking any research activity. Please see Checklist for details of process for different categories of application.  

SECTION A: About You (Principal Researcher)
	1
	Full Name:
	Kayleigh O’Shea

	2
	Tick all boxes that apply:
	Member of staff:
	☐
	Honorary research fellow:
	☐

	
	Undergraduate Student
	☐	Taught Postgraduate Student
	☐	Postgraduate Research Student
	☒


	3
	Institute/Academic Discipline/Centre:
	
Psychology and Counselling

	4
	Campus:
	
Carmarthen Campus

	5
	E-mail address:
	                                                               
2000277@student.uwtsd.ac.uk

	6
	Contact Telephone Number:
	
07375667485

	
	For students:

	7
	Student Number:
	2000277

	8
	Programme of Study:
	MA

	9
	Director of Studies/Supervisor:
	DR Charlotte Greenway





	1
	Has the research activity received approval in principle?
(please check the Guidance Notes as to the appropriate approval process for different levels of research by different categories of individual)
	YES
	☒	NO
	☐
	
	
	Date

	2
	If Yes, please indicate source of approval (and date where known): Approval in principle must be obtained from the relevant source prior to seeking ethical approval
	Research Degrees Committee
	☐	

	
	
	Institute Research Committee
	☐	

	
	
	Other Dr Charlotte Greenway – Dissertation Supervisor

	☒	June 2024


SECTION B: Approval for Research Activity

SECTION C:  Internal and External Ethical Guidance Materials
	
	Please list the core ethical guidance documents that have been referred to during the completion of this form (including any discipline-specific codes of research ethics, location-specific codes of research ethics, and also any specific ethical guidance relating to the proposed methodology).  Please tick to confirm that your research proposal adheres to these codes and guidelines. You may add rows to this table if needed.

	1
	UWTSD Research Ethics & Integrity Code of Practice
	☒
	2
	UWTSD Research Data Management Policy
	☒

	3
	BPS Code of Ethics and Conduct (July 2018)
	☒

	4
	BPS Code of Human Research Ethics (2014)
	☒

	
	
	



SECTION D: External Collaborative Research Activity
If there are external collaborators then you should gain consent from the contact persons to share their personal data with the university. If there are no external collaborators then leave this section blank and continue to section E.
	1
	Institution
	N/A


	2
	Contact person name
	


	3
	Contact person e-mail address

	

	4
	Is your research externally funded?
	YES
	☐
	NO
	☒

	5
	Are you in receipt of a KESS scholarship?
	YES
	☐
	NO
	☒

	6
	Are you specifically employed to undertake this research in either a paid or voluntary capacity?
	Voluntary
	YES
	☐
	NO
	☒

	7
	
	Employed
	YES
	☐
	NO
	☒

	8
	Is the research being undertaken within an existing UWTSD Athrofa Professional Learning Partnership (APLP)?
	If YES then the permission question below does not need to be answered.
	YES
	☐
	NO
	☒

	9
	Has permission to undertake the research has been provided by the partner organisation?
	(If YES attach copy)
If NO the application cannot continue
	YES
	☐
	NO
	☒




Where research activity is carried out in collaboration with an external organisation
	10
	Does this organisation have its own ethics approval system?
	YES
	☐
	NO
	☒

	
	
If Yes, please attach a copy of any final approval (or interim approval) from the organisation (this may be a copy of an email if appropriate).




SECTION E: Details of Research Activity
	1
	Indicative title:
	Experiences of Support Workers supporting individuals with complex needs: A qualitative study using photo elicitation

	2
	Proposed start date:
	November 2024
	Proposed end date:
	March 2025

	
	Introduction to the Research (maximum 300 words per section)
Ensure that you write for a Non-Specialist Audience when outlining your response to the points below:
· Purpose of Research Activity
· Proposed Research Question
· Aims of Research Activity
· Objectives of Research Activity
Demonstrate, briefly, how Existing Research has informed the proposed activity and explain
· What the research activity will add to the body of knowledge 
· How it addresses an area of importance. 

	3
	Purpose of Research Activity

The purpose of this study is to explore support workers first hand experiences of supporting individuals with complex needs and challenging behaviour. 
Support workers do not need any formal qualifications, prior experience, or training to be employed in health and social care, and yet they are required to support and care for individuals with complex needs and challenging behaviour.
When an individual is diagnosed with an illness, disability or sensory impairment, and they require a lot of additional support on a daily basis, they are described as having Complex Needs (NICE, 2022). Often young adults with complex needs may also display challenging behaviour, this is a way of communicating their feelings and emotions, examples of challenging behaviour may include, physical aggression, self-injurious behaviour, being destructive (National Collaborating Centre for Mental Health, 2015). 
In Wales, there are approximately 56,000 people aged between 0-64 years with a learning disability (Office for National Statistics, 2023). People with learning disabilities and autism may experience poorer physical health (Kings College London, 2022), with some requiring residential care. This undoubtedly puts an ever-growing demand on support workers (Sarre et al., 2018). Due to the assumption that support workers are able to deliver and undertake care tasks without a nursing qualification (Roberts, 1994). A support worker role can consist of providing support for personal care, carrying out observations, supporting with eating and drinking needs – following eating and drinking management plans, supporting with toileting needs and incontinent aids, moving and positioning, needing to be aware of any changes in how the person is presenting and knowing which professional agency to contact for any concerns, holding review meetings, attending healthcare appointments, and communicating with families (Thornley, 2000). 
Evidence that indicates the pressures placed on support works was highlighted in a study by UNISON. I In 2016, their survey of 2300 support workers from various healthcare sectors, 40% felt they had not received adequate training to carry out their job roles (UNISON, 2017). Research shows that support workers undertake a range of roles, including clinical and clerical aspects of patient care, such as direct interaction, food preparation, domestic tasks, support with personal hygiene, administration of medication, attending multi-disciplinary meetings, attending appointments with the people they support, moving and positioning of the person plus many more tasks (Hatton et al., 2002). 
Support workers find it difficult to apply training into practice, as training tends to be values based rather than task orientated (Mansell, 1996; McVilly, 1997). Support workers noted the real difference between what was presented to them in the classroom, is completely different to the reality of the work. Classroom training has been found to be irrelevant and is too generalised, which leaves support workers although they have passed their training, they still feel underprepared for when they begin in the role (Sarre et al., 2018). However, issues also arise for support workers when the begin the role prior to receiving training. For example, by the time new starters’ induction training begins, support workers are already supporting individuals with complex needs, integrated into staff teams, and embedding pervading attitudes (Hastings, 1995). Such ‘on the job’ learning has a number of important implications, as it leaves the new staff dependent on the experiences of existing employees and existing attitudes. This type of learning may not equip new employees with a solid theoretical framework to understand the broader context of their tasks and the complexity of needs they will encounter. There is a risk of developing bad habits, taking short cuts or perpetuating negative attitudes. Therefore, poor and untimely training places both the supporter worker in a precarious position and the people they support in highly vulnerable situations, which could lead onto injuries to the person they support or themselves, poor care standards, where a negative culture could accumulate and the people they support may succumb to being victims of abuse. 


	4
	Research Question

The lack of training and experience highlighted above indicates a need to explore how SWs feel about their role and experience. Understanding the facilitators and barriers support workers face whilst supporting individuals with various complex needs and exhibiting challenging behaviour, may further help in ensuring support workers receive timely and appropriate training and have the skills required before becoming front-line care staff. 
Focus groups will be put into groups depending on the participants level of experience and qualifications, which allow for a comparison of data.

Research questions
1. What support is provided for support workers working with complex needs and challenging behaviour.
2. What facilitates their role as a support worker 
3. What barriers exist when supporting people with complex needs and challenging behaviour.

	5
	Aims of Research Activity

The aim of this research project will be to investigate the experiences of support workers who provide support to individuals with complex needs and challenging behaviour in a residential setting.

	6
	Objectives of Research Activity

With the objective of the findings be able to aid the decisions on guiding policy makers to develop a statutory level for effective practice. It is also important that support workers are provided with the knowledge and skills to deliver high quality care, ensuring they are within keeping of the Care Inspector Wales quality and safety guidelines. Whilst working in line with their core values ensuring the people being supported are at the heart of everything the support workers do. This will enable the support workers to carry out their role to a high standard which will result in better support and care for the people they are supporting. 

	
	Proposed methods (maximum 600 words)
Provide a brief summary of all the methods that may be used in the research activity, making it clear what specific techniques may be used. If methods other than those listed in this section are deemed appropriate later, additional ethical approval for those methods will be needed. You do not need to justify the methods here, but should instead describe how you intend to collect the data necessary for you to complete your project.

	7
	
This will be a qualitative study consisting of semi-structured interviews within a focus group. Five focus groups will be held with around 6-8 participants in each group (Gill et al., 2008), utilising the method of photo elicitation. Photo elicitation is a method of data collection where participants are asked to capture photographs and reflect on the content of these images as part of a semi-structured interview. Photo elicitation is used to enrich the interview process. Research shows there is a power of images over oral interviews which can trigger richer conversations. The verbal narrative combined with photographs enables participants to provide deep, detailed conversation of their experiences (Pilcher et al., 2015).
There will be approximately 30 participants. Participants will be both male and female and have varying experience levels and qualifications to ensure a rounded view of people’s experience is collected. It is important to include participants who are new to care with no prior experience and participants who have high level of experience with formal qualifications. Focus groups will be split between those with experience and qualifications, and those who are new to care or with less than a year’s experience, this will enable the researcher to compare the data from varying levels of experience. Research has found that when training levels have not been met this has a negative effect on staff morale (Lloyd et al., 2011). Support workers who have started in their role before training, tend to show more hesitation towards training and trying new strategies, as this may conflict with what they have learnt on the job, and their preconceived ideas to the cause of behaviours (Teri et al., 2009). Since the introduction of the Care Certificate, and evaluation of a national training initiative for health care support workers in Ireland found that trainees reported greater confidence in their role following completion of the programme (Keeney et al., 2005).
Participants will be recruited through my place of work. However, focus groups will take place in the psychology labs located at UWTSD Carmarthen Campus. I will be able to recruit participants through work as I currently work within the health and social care sector in a residential home where support is provided for individuals with complex needs and challenging behaviour. We support individuals who have autism, learning disabilities, and mental health. These are often combined with cerebral palsy, epilepsy, poor mobility, non-verbal or limited communication, dysphagia, and some people have a Percutaneous Endoscopic Gastrostomy (PEG) which means they have a tube in their stomach, which allows for feeding and administrating medication. We also support individuals through challenging behaviour which may include but not limited to, physical aggression towards yourself and others, verbal abuse, self-injurious behaviour, inappropriate sexualised behaviour.
I personally have 13 years of experience in various roles, from front line support worker to management. I have been part of the positive behaviour support team and provide training in Positive Behaviour Management (PBM ABMU) for the region. The people we support have varying levels of complex needs and can display challenging behaviour. 
Participants will be included if they are over 18years of age and are employed as a support worker. 
Potential participants will be contacted in person, and an information sheet on the study will be provided, it will be made clear that photographs must not be of people, other than themselves if they wish, but images should be pictures of objects, workplace or things which they feel has relevance to the research topic. Once consent to the study has been obtained participants will be asked to gather photographs of anything they feel depict their experience of being a support worker working with complex needs. Semi-structured interviews will be carried out in focus groups, where the photographs will guide the discussion. These will be held face to-face in a pre-arranged location, date and time.  
A focus group is a moderated group discussion on a pre-defined topic. It was decided to use focus groups as research shows they are increasingly being used in healthcare research, they are beneficial in exploring collective perspectives, attitudes and experiences. Focus groups often result in discussions which can facilitate the collection of rich, in-depth data. 
Interviews will be recorded which will enable them to be transcribed verbatim at a later date. Once the focus group has finished the participants will be debriefed, which will reiterate the aim of the research and will detail further contact information and support should they need it. 

	

	Location of research activity
Identify all locations where research activity will take place.

	8
	The research will take place in the Psychology Labs which are located in UWTSD Carmarthen Campus. The dates and times will be pre-arranged with participants. The room has a keypad lock on the door. 

	
	Research activity outside of the UK
If research activity will take place overseas, you are responsible for ensuring that local ethical considerations are complied with and that the relevant permissions are sought. Specify any local guidelines (e.g. from local professional associations/learned societies/universities) that exist and whether these involve any ethical stipulations beyond those usual in the UK (provide details of any licenses or permissions required). Also specify whether there are any specific ethical issues raised by the local context in which the research activity is taking place, for example, particular cultural and/or legal sensitivities or vulnerabilities of participants. If you live in the country where you will do the research then please state this.

	9
	N/A



	10
	Use of documentation not in the public domain: Are any documents NOT publicly available? 

	NO
	☒

	
	
	YES
	☐

	11
	If Yes, please provide details here of how you will gain access to specific documentation that is not in the public domain and that this is in accordance with the current data protection law of the country in question and that of England and Wales.



	
	Does your research relate to one or more of the seven aims of the Well-being of Future Generations (Wales) Act 2015?
	
YES
	
NO

	12
	A prosperous Wales
	☒
	☐

	13
	A resilient Wales
	☐
	☐

	14
	A healthier Wales
	☒
	☐

	15
	A more equal Wales
	☒
	☐

	16
	A Wales of cohesive communities
	☐
	☐

	17
	A Wales of vibrant culture and thriving Welsh language
	☐
	☐

	18
	A globally responsible Wales
	☐
	☐

	19
	If YES to any of the above, please give details:

	
	Under A prosperous Wales, I am hoping this study will ensure that support workers in Wales develop on their skills and knowledge which can be utilised within their job role ensuring the people they care for are receiving the care and support they deserve and require by competently trained support staff.

Again, under a healthier Wales, I am hoping that by support workers having the skills and knowledge they require to do their job to a high level, this will have a positive impact on their physical and mental well-being. There should be less burnout of staff which will result in a lower level of staff turnover. This will also improve the lives of people who are being supported in these services, as they will be receiving the care and support from competent, trained staff, who are working consistently together to ensure they are living healthy fulfilled lives. 

A more equal Wales all support workers should receive the same level of training and are provided with support from employers to ensure this level of training is maintained throughout their career.




SECTION F: Scope of Research Activity
	
	Will the research activity include:
	YES
	NO

	1
	Use of a questionnaire or similar research instrument?
	☐
	☒

	2
	Use of interviews?
	☒
	☐

	3
	Use of focus groups?
	☒
	☐

	4
	Use of participant diaries? 
	☐
	☒

	5
	Use of video or audio recording?
	☒
	☐

	6
	Use of computer-generated log files?
	☐
	☒

	7
	Participant observation with their knowledge?
	☐
	☒

	8
	Participant observation without their knowledge?
	☐
	☒

	9
	Access to personal or confidential information without the participants’ specific consent?
	☐
	☒

	10
	Administration of any questions, test stimuli, presentation that may be experienced as physically, mentally or emotionally harmful / offensive?
	☐
	☒

	11
	Performance of any acts which may cause embarrassment or affect self-esteem?
	☐
	☒

	12
	Investigation of participants involved in illegal activities?
	☐
	☒

	13
	Use of procedures that involve deception?
	☐
	☒

	14
	Administration of any substance, agent or placebo?
	☐
	☒

	15
	Working with live vertebrate animals?
	☐
	☒

	16
	Procedures that may have a negative impact on the environment?
	☐
	☒

	17
	Other primary data collection methods. Please indicate the type of data collection method(s) below.
	☐
	☒

	
	Details of any other primary data collection method:


	
	


If NO to every question, then the research activity is (ethically) low risk and may be exempt from some of the following sections (please refer to Guidance Notes).

If YES to any question, then no research activity should be undertaken until full ethical approval has been obtained. 


SECTION G: Intended Participants
If there are no participants then do not complete this section, but go directly to section H.

	
	Who are the intended participants:
	
YES
	
NO

	1
	Students or staff at the University?
	☐
	☒

	2
	Adults (over the age of 18 and competent to give consent)?
	☒
	☐

	3
	Vulnerable adults?
	☐
	☒

	4
	Children and Young People under the age of 18? (Consent from Parent, Carer or Guardian will be required)
	☐
	☒

	5
	Prisoners?
	☐
	☒

	6
	Young offenders?
	☐
	☒

	7
	Those who could be considered to have a particularly dependent relationship with the investigator or a gatekeeper?
	☐
	☒

	8
	People engaged in illegal activities?
	☐
	☒

	9
	Others. Please indicate the participants below, and specifically any group who may be unable to give consent.

	☐
	☒

	
	Details of any other participant groups:

	
	



	
	Participant numbers and source
Provide an estimate of the expected number of participants. How will you identify participants and how will they be recruited? 

	10
	How many participants are expected?

	Approximately 30 participants. Five focus groups with 6-8 participants in each group.

	11
	Who will the participants be?

	Participants will be support workers who are aged 18+.

	12
	How will you identify the participants?
	Participants will be people I know from my workplace, however, focus groups will be audio recorded and participants will be provided with pseudonym for confidentiality. 





	
	Information for participants:
	
YES
	NO
	
N/A

	13
	Will you describe the main research procedures to participants in advance, so that they are informed about what to expect?
	☒
	☐
	☐

	14
	Will you tell participants that their participation is voluntary?
	☒
	☐
	☐

	15
	Will you obtain written consent for participation?
	☒
	☐
	☐

	16
	Will you explain to participants that refusal to participate in the research will not affect their treatment or education (if relevant)?
	☒
	☐
	☐

	17
	If the research is observational, will you ask participants for their consent to being observed?
	☐
	☐
	☒

	18
	Will you tell participants that they may withdraw from the research at any time and for any reason?
	☒
	☐
	☐

	19
	With questionnaires, will you give participants the option of omitting questions they do not want to answer?
	☐
	☐
	☒

	20
	Will you tell participants that their data will be treated with full confidentiality and that, if published, it will not be identifiable as theirs?
	☒
	☐
	☐

	21
	Will you debrief participants at the end of their participation, in a way appropriate to the type of research undertaken?
	☒
	☐
	☐

	22
	If NO to any of above questions, please give an explanation 

	
	



	
	Information for participants:
	
YES
	NO
	
N/A

	24
	Will participants be paid?
	☐
	☒
	☐

	25
	Is specialist electrical or other equipment to be used with participants?
	☐
	☒
	☐

	26
	Are there any financial or other interests to the investigator or University arising from this study?
	☐
	☒
	☐

	27
	Will the research activity involve deliberately misleading participants in any way, or the partial or full concealment of the specific study aims?
	☐
	☒
	☐

	28
	If YES to any question, please provide full details 

	
	



SECTION H: Anticipated Risks

	
	[bookmark: _Toc190495010][bookmark: _Toc190495135]Outline any anticipated risks that may adversely affect any of the participants, the researchers and/or the University, and the steps that will be taken to address them. 

If you have completed a full risk assessment (for example as required by a laboratory, or external research collaborator) you may append that to this form.  

	[bookmark: _Toc190495011][bookmark: _Toc190495136]1
	[bookmark: _Toc190495012][bookmark: _Toc190495137]Full risk assessment completed and appended? 
	[bookmark: _Toc190495013][bookmark: _Toc190495138]Yes 
	☐

	
	
	[bookmark: _Toc190495015][bookmark: _Toc190495140]No
	☒

	2
	Risks to participants
For example: sector-specific health & safety, emotional distress, financial disclosure, physical harm, transfer of personal data, sensitive organisational information

	
	Risk to participants:

1. The possibility of breaches of confidentiality and anonymity.

2. Emotional distress, during the focus group, this could be initiated by things discussed or conflict of opinions.

3. Participants being identifiable from their photographs.

4. Participants may feel under pressure to participant in the study, as they are my colleagues. 

5. Participants may feel coerced into participating in the study.
	How you will mitigate the risk to participants:

1. All data which is collected from the focus groups will be kept confidential ensuring GDPR (2018) and Data Protection Act (2021) guidelines are followed as well as the University of Wales Trinity Saint David Research Data Management Policy. Participants will be provided pseudonyms to maintain anonymity. Included in the information sheet participants will be informed that although the researcher will take every precaution to maintain confidentiality the nature of focus groups prevents this from being guaranteed. The researcher will remind participants to respect the privacy of fellow participants and what is discussed during the focus group must not be repeated to others. 

2. At the start of the focus group the researcher will remind everyone the importance of being respectful and mindful of others’ opinions. The researcher will guide the discussion, allowing freedom of speech but bringing the discussion back to topic if needed. The focus group and recordings can be stopped at any time if individuals become upset or distressed. They will be given time to gather their thoughts and if they are happy to continue etc. if not – they can leave the focus group. They will be reminded of their right to withdraw if they wish to not continue. Before restarting the focus group, the importance of being respectful will be reiterated. At all times the researcher will ensure the UWTSD and BPS research guidelines are being followed, by ensuring care and respect is maintained throughout the study.

3. Participants will be informed that photographs should not contain images of anyone who has not also consented to participate in the study. Pictures should only contain images of things, the workplace or objects, however pictures of themselves can be included if they wish, however it will be made clear on the consent form that if they choose to include pictures of themselves, they will not be able to remain anonymous. Participants will be asked to provide consent for the publication of their photographs.

4. Although potential participants will be work colleagues, they will be reminded that their participation in the study is completely voluntary, and it will be reiterated that they are free to withdraw at any time. The supervisors e-mail address will be provided for participants, if they wish to withdraw but feel reluctant to inform the researcher directly. Potential participants will be informed that if they wish to not take part in the study, there will be no penalty or consequences for this.

5. To mitigate against this risk, the consent forms will clearly indicate that their decision to participate or not will have no impact on his or her employment status or benefits. Potential participants will be provided with the researchers, supervisors e-mail should they feel they have been coerced into taking part in the study. 



	3
	If research activity may include sensitive, embarrassing or upsetting topics (e.g. sexual activity, drug use) or issues likely to disclose information requiring further action (e.g. criminal activity), give details of the procedures to deal with these issues, including any support/advice (e.g. helpline numbers) to be offered to participants. Note that where applicable, consent procedures should make it clear that if something potentially or actually illegal is discovered in the course of a project, it may need to be disclosed to the proper authorities

	
	
N/A


	4
	Risks to the investigator
For example: personal health & safety, physical harm, emotional distress, risk of accusation of harm/impropriety, conflict of interest

	
	Risk to the investigator:

1. There may be a small risk to the researcher, as they may be blamed for any upset that is caused during the focus group discussion.

2. Personal safety to the researcher as the interviews will be conducted face to face.

3. Participants may ask the researcher questions, they do not know the answer to or have not yet conducted the relevant training to answer appropriately, i.e., psychological questions.

4. The researcher may be at risk of receiving negative or unwanted emails from participants due to email address being provided.



	How you will mitigate the risk to the investigator:


1. To mitigate against this risk, the researcher will ensure they follow the UWTSD and BPS researcher codes of conduct and research guidelines. The study will not take place until all elements have been approved by the ethics panel and supervisor. Prior to participants giving consent to their participation, they will have an information sheet, which will outline the areas of discussion, and what type of photos that can be used, these will be pictures of things, objects, the workplace or themselves. No pictures of people they support, or any other person will not be accepted. The debrief will explain the purpose of the study and reiterate that information will not be used for purposes outside of this study.  

2. The interviews will take place in a neutral and secure venue. The focus groups will have pre-arranged date and times which the supervisor will be aware of. The supervisor will be contacted prior to and following each focus group. 

3. The researcher will inform the participant that although they may not have the answer right now, they will find the answer and get back to them as soon as possible. However, if this is not seen as acceptable, they will be advised that they can contact the supervisor whose contact details will have already been provided.

4. Only my university email address will be provided. If any unwelcomed emails are received from participants, they will be reported immediately to the supervisor. 

	5
	University/institutional risks
For example: adverse publicity, financial loss, data protection

	
	Risk to the University:

1. The reputation and integrity of UWTSD and the discipline of psychology and counselling could be at risk if the code of ethics and research protocols are not followed. 

2. There could be a small risk of data loss.




	How you will mitigate the risk to the University:

1. To mitigate the minimal risk, the researcher will ensure they follow the UWTSD Research Ethics and BPS Code of Ethics, and Conduct will be followed throughout the whole study to minimise any potential risks to UWTSD. The researcher will always uphold professionalism and integrity as they are an ambassador of the university. 

2. Participants will be informed that any complaints must go through the supervisor or researchers following the UWTSD complaints policy (2018). Data that is collected will be stored in accordance with UWTSD Research data Management rules and will only be used for its intended purpose. The researcher will follow ethical guidelines which are set by UWTSD Research Ethics & Integrity Code of Practice policy and the BPS code of Ethics (2018). 


	6
	Environmental risks
For example: accidental spillage of pollutants, damage to local ecosystems

	
	Risk to the environment:

N/A
	How you will mitigate the risk to environment:





	
	Disclosure and Barring Service

	
	If the research activity involves children or vulnerable adults, a Disclosure and Barring Service (DBS) certificate must be obtained before any contact with such participants.
	YES

	NO

	N/A


	7
	Does your research require you to hold a current DBS Certificate?
	☐
	☒
	☐

	8
	If YES, please give the certificate number. If the certificate number is not available please write “Pending”; in this case any ethical approval will be subject to providing the appropriate certificate number.
	



SECTION I: Feedback, Consent and Confidentiality

	1
	Feedback
What de-briefing and feedback will be provided to participants, how will this be done and when? 

	
	Participants will be debriefed following the focus group. This will firstly be done verbally, and participants will be asked if there is anyone that would like to withdraw from the study at this time. Participants will also be handed a debrief sheet where they will find further information about what happens to the data and about the study including their final chance to withdraw their data from the study. Participants will be provided with an email address to contact should they have any further questions. 

	2
	Informed consent
Describe the arrangements to inform potential participants, before providing consent, of what is involved in participating. Describe the arrangements for participants to provide full consent before data collection begins. If gaining consent in this way is inappropriate, explain how consent will be obtained and recorded in accordance with prevailing data protection legislation.

	
	Participants will be provided with a consent form prior to the focus group taking place, the form will give an oversight of what is expected of them during the study. It will also include the aim of the study and state the ethical rights of the participant, which are they have a right to refuse to participate free from consequences and can withdraw from the research without needing to give a reason. Contact details of the researcher and supervisor will be provided. 
Participants will be asked to sign the consent form but will be reminded of their right to withdraw at any time throughout the study. Participants will be asked to consent for the publication of their photographs.


	3
	Confidentiality / Anonymity
Set out how anonymity of participants and confidentiality will be ensured in any outputs. If anonymity is not being offered, explain why this is the case. 

	
	Participants will be informed that although their identities will be known during the focus group, they will be provided pseudonyms to ensure they remain confidential. They will not be identifiable in the transcripts or in the final report. Participants will be reminded of the importance of everything discussed during the focus group remaining confidential and not being discussed following the completion of the discussion.
All data will be password protected and on completion of the transcripts the audio recordings will be deleted.



SECTION J: Data Protection and Storage

	
	Does the research activity involve personal data (as defined by the General Data Protection Regulation 2016 “GDPR” and the Data Protection Act 2018 “DPA”)?
	YES
	NO

	1
	“Personal data” means any information relating to an identified or identifiable natural person (‘data subject’). An identifiable natural person is one who can be identified, directly or indirectly, in particular by reference to an identifier such as a name, an identification number, location data, an online identifier or to one or more factors specific to the physical, physiological, genetic, mental, economic, cultural or social identity of that natural person. Any video or audio recordings of participants is considered to be personal data.
	X
	☐

	
	If YES, provide a description of the data and explain why this data needs to be collected:

	2
	Participants will be asked to provide their gender, age, how many years they have been a support worker for, and any formal qualifications they hold in health and social care. The focus groups will be audio recorded, during transcription participants will be provided with a pseudonym to ensure their identity remains anonymous. Once the data has been transcribed for the purpose of thematic analysis, the audio recordings will be deleted in accordance with UWTSD and BPS policies and regulations. 

	
	Does it involve special category data (as defined by the GDPR)?
	YES
	NO

	3
	“Special category data” means sensitive personal data consisting of information as to the data subjects’ –
(a) racial or ethnic origin,
(b) political opinions,
(c ) religious beliefs or other beliefs of a similar nature,
(d) membership of a trade union (within the meaning of the Trade Union and Labour Relations (Consolidation) Act 1992),
(e) physical or mental health or condition,
(f) sexual life,
(g) genetics,
(h) biometric data (as used for ID purposes),
	☐
	X

	
	If YES, provide a description of the special category data and explain why this data needs to be collected:

	4
	


(this box should expand as you type)



	
	
Will data from the research activity (collected data, drafts of the thesis, or materials for publication) be stored in any of the following ways?
	YES
	NO

	5
	Manual files (i.e. in paper form)?
	☒
	☐

	6
	University computers?
	☐
	☒

	7
	Private company computers?
	☐
	☒

	8
	Home or other personal computers?
	☐
	☒

	9
	Laptop computers/ CDs/ Portable disk-drives/ memory sticks?
	☒
	☐

	10
	“Cloud” storage or websites?
	☒
	☐

	11
	Other – specify: Audio recorder.

	☒
	☐

	12
	For all stored data, explain the measures in place to ensure the security of the data collected, data confidentiality, including details of backup procedures, password protection, encryption, anonymisation and pseudonymisation:

	
	Printed and signed consent forms will be scanned onto the laptop and ensuring there is a digital copy which will be saved onto OneDrive. The paper copy will be shredded. You will have printed/signed consent forms. the laptop used will be password protected and all data will be deleted following the end of the study. Information will be backed up onto OneDrive. GDPR data management Policy will always be followed.



	
	Data Protection

	
	Will the research activity involve any of the following activities:
	YES
	NO

	13
	Electronic transfer of data in any form?
	☒
	☐

	14
	Sharing of data with others at the University outside of the immediate research team?
	☐
	☒

	15
	Sharing of data with other organisations?
	☐
	☒

	16
	Export of data outside the UK or importing of data from outside the UK?
	☐
	☒

	17
	Use of personal addresses, postcodes, faxes, emails or telephone numbers?
	☐
	☒

	18
	Publication of data that might allow identification of individuals?
	☐
	☒

	19
	Use of data management system?
	☐
	☒

	20
	Data archiving?
	☐
	☒

	21
	If YES to any question, please provide full details, explaining how this will be conducted in accordance with the GDPR and Data Protection Act (2018) (and any international equivalents, where appropriate):

	
	Data from the participants will be transferred from an audio recording system to Microsoft word, all files and laptops used will be password protected, participants will be provided with pseudonyms. Following transcription all audio recordings will be deleted. GDPR and Data Protection Act (2018) protocols will be followed at all times. 

	22
	List all who will have access to the data generated by the research activity:

	
	Kayleigh O’Shea
Dr Charlotte Greenway
Examiners on request.

	23
	List who will have control of, and act as custodian(s) for, data generated by the research activity:

	
	Kayleigh O’Shea

	24
	Give details of data storage arrangements, including security measures in place to protect the data, where data will be stored, how long for, and in what form. Will data be archived – if so how and if not why not.  

	
	Data will be stored on a laptop which will be password protected. All data will be deleted after the examination period. 

	25
	Please indicate if your data will be stored in the UWTSD Research Data Repository (see https://researchdata.uwtsd.ac.uk/ ).   If so please explain. (Most relevant to academic staff) 

	
	N/A

	26
	Confirm that you have read the UWTSD guidance on data management (see https://www.uwtsd.ac.uk/library/research-data-management/)
	YES
	☒

	27
	Confirm that you are aware that you need to keep all data until after your research has completed or the end of your funding
	YES
	☒










SECTION K: Declaration

	
	The information which I have provided is correct and complete to the best of my knowledge. I have attempted to identify any risks and issues related to the research activity and acknowledge my obligations and the rights of the participants.

In submitting this application I hereby confirm that I undertake to ensure that the above named research activity will meet the University’s Research Ethics and Integrity Code of Practice which is published on the website: https://www.uwtsd.ac.uk/research/research-ethics/ 

	1
	Signature of applicant:
	K.OShea
	Date: 13.09.2024




For STUDENT Submissions:
	2
	Director of Studies/Supervisor:
	Dr Charlotte Greenway
	Date: 16.09.24

	3
	Signature:
	
[image: ]
	



For STAFF Submissions:
	4
	Academic Director/ Assistant Dean:
	
	Date:

	5
	Signature:
	

	



Checklist: Please complete the checklist below to ensure that you have completed the form according to the guidelines and attached any required documentation:
	☒
	I have read the guidance notes supplied before completing the form.

	☒
	I have completed ALL RELEVANT sections of the form in full.

	☒
	I confirm that the research activity has received approval in principle

	☐
	I have attached a copy of final/interim approval from external organisation (where appropriate)

	☐
	I have attached a full risk assessment (where appropriate)  ONLY TICK IF YOU HAVE ATTACHED A FULL RISK ASSESSMENT

	☒
	I understand that it is my responsibility to ensure that the above named research activity will meet the University’s Research Ethics and Integrity Code of Practice.

	☒
	I understand that before commencing data collection all documents aimed at respondents (including information sheets, consent forms, questionnaires, interview schedules etc.) must be confirmed by the DoS/Supervisor, module tutor or Academic Director.



	RESEARCH STUDENTS ONLY
Once complete, submit this form via the MyTSD Doctoral College Portal at (https://mytsd.uwtsd.ac.uk).


	RESEARCH STAFF ONLY
All communications relating to this application during its processing must be in writing and emailed to pgresearch@uwtsd.ac.uk , with the title ‘Ethical Approval’ followed by your name

	STUDENTS ON UNDERGRADUATE OR TAUGHT MASTERS PROGRAMMES should submit this form (and receive the outcome) via systems explained to you by the supervisor/module leader.













































Appendix B
Information Section


[image: A black background with white text
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Study Information Sheet

This document provides key information regarding the study and provides details about what will be expected of you as a participant. Therefore, please read this information carefully before providing consent to take part.
Research shows there is a lack of training and experience within health and social care, which indicates the importance of exploring how support workers feel about their role and experience. The aim of the study is to investigate the experiences of support workers who provide support to individuals with complex needs and challenging behaviour in a residential setting. 
The study is focusing on your personal experiences of being a support worker and not the place of work. Any information discussed will not be shared with your workplace. Although if a safeguarding issue is raised this will be reportable to the manager of the service.
During this study you will be required to do the following:
· Once consent has been obtained, you will be asked to complete a demographic form detailing age, gender, how many years’ experience in care, and any formal qualifications.
· You will be provided with a pseudonym to ensure your anonymity.
· Although every precaution will be taken to maintain confidentiality, the nature of the focus group does prevent this from being guaranteed during the interview. The research paper will only ever use the pseudonym.
· You will be reminded of the importance on respecting fellow participants and what is discussed during the focus group must not be repeated to others.
· You will be asked to gather photographs of anything you feel depict your experience of being a support worker working with complex needs.
· Photographs MUST NOT contain images of people, pictures of yourself can be included however, you will then not be able to remain anonymous. 
· Photographs should contain images of things, objects or the workplace.
· You will be asked to attend a focus group at University of Wales Trinity Saint David Psychology Lab.
· During this focus group semi-structured interviews will be carried out where the photographs will guide the discussion. 
· It is important to note that interviews will be recorded which will enable them to be transcribed verbatim at a late date. 
· Once the focus group has finished you will be debriefed both in person and will be provided with a debrief sheet. This will include the purpose and aim of the study, with contact details for the researcher and the supervisor. 
· If you feel uncomfortable discussing your experience as a support worker, you are advised not to take part in this study.
Participation in this study is completely voluntary, and you are free to withdraw at any point during the study without reason. 
Non-participation in the study will have no impact on your employment status or benefits. 
If you have any questions, please ask the researcher now.
If you are happy to take part in this study, please read and sign the consent form.




















Appendix C
Consent Section
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Focus Group Study Consent Form

I understand that this research is being carried out by a 2nd year MA Children and Young People’s Mental Health student for their dissertation. This study will explore the experiences of support workers who provide support to individuals with complex needs and challenging behaviour in a residential setting. 
I give my consent to participate in the focus group discussion that will take a maximum of 60 minutes.
I understand that I am participating in the group on a voluntary basis, and I am free to decline to answer any question or to leave the focus group at any time without giving a reason. I also understand that I can withdraw from the research at any time. However, once I leave the study, I cannot withdraw my data, as it will be anonymised.

I understand that all information provided is confidential and will be anonymised through the use of pseudonyms. I should not discuss what other people say during the focus group with people outside of the group.

I understand that the focus group will be audio-recorded and transcribed by the researcher. Only the researcher will hear the audio recording, and the data will. Be stored in accordance with the Data Protection Act and GDPR (2018).

I am aware that if I have concerns about the study, I can discuss these concerns with the researcher at any time during or after the study, and that I will be provided with the contact details of the research supervisor at the end of the study, should I have any concerns.

I also understand that at the end of the study, I will be provided with a debrief form and the opportunity to discuss any issues with the researcher.

I, _________________________________________ agree to participate in the study conducted by Kayleigh O’Shea, Centre for Psychology and Counselling, University of Wales Trinity Saint David, under the supervision of Dr Charlotte Greenway

Participant signature:____________________________________________
Date:_____________________

	
I, _________________________________________ consent for the publication of my photographs.
Participant signature:____________________________________________
Date:_____________________


Name and Signature of researcher taking consent: ____________________











































Appendix D
Debrief Section
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Study Debrief Sheet 

Experiences of Support Workers supporting individuals with complex needs: A qualitative study using photo elicitation

Thank you for taking part in the study.  

The aim of this study was to investigate the experiences of support workers who provide support to individuals with complex needs and challenging behaviour in a residential setting. We specifically wanted to find out what support is provided for support workers working with complex needs and challenging behaviour, what facilitates their role and what barriers exist when supporting people with complex needs and challenging behaviour.

There is limited research around support workers experiences of their role in supporting people with complex needs and challenging behaviour. It is important to gather experiences from the people who are currently working in this role. Therefore, the rationale behind this study, is to gather evidence which could be used to aid the decisions on guiding policy makers to develop a statutory level for effective practice. This is fundamental to ensure support workers are provided with the knowledge and skills required to deliver high quality care, and ensuring they are within keeping of the Care Inspector Wales quality and safe guidelines, whilst working in line with the core values. This should enable support workers to carry out their role to a high standard and ensuring that some of the most vulnerable people within our society are receiving the level of care and support they require and are at the heart of all support workers decisions.  
If you wish to withdraw your data from the study, you must tell the researcher now.  After this point, all of your data will be anonymised and we will not be able to trace it back to you.

If taking part in this study has raised any questions, please speak to the researcher Kayleigh O’Shea on 2000277@student.uwtsd.ac.uk or contact the academic supervisor DR Charlotte Greenway on C.Greenway@uwtsd.ac.uk

Thank you once again for taking time to participate in this study.

Kayleigh O’Shea
MA Children and Young People’s Mental Heal
University of Wales Trinity Saint David 

Appendix E
Demographic Questionnaire

Demographic Information

Please state your age in years:								

Please state your gender:								

What is your job role:									

How many years have you worked in care:						

What if any care qualifications do you hold:					

Can you give a brief explanation of the types of behaviours and complex needs you support within your role:																																																																			

What training have you received whilst in your role:																																																																









Appendix F
Semi-Structured Interview Questions

1. Could you all describe the pictures that you brought and why you feel these depict your role as a support worker. 
2. What experience did you have before starting as a support worker?
3. How did you feel when you first started as a support worker?
4. What was your understanding of complex needs and challenging behaviour before you started your role?
5. Do you feel supported in your role?
6. What support did you receive?
7. Did you receive any training prior to starting your job role?
8. What training have you received since being a support worker?
9. What do you enjoy about being a support worker?
10. Has your job role changed since you started? If so in what way?
11. What are the most difficult things about your job?
12. Is there any additional training you feel you need for your job role?
13. What if anything hinders the way you support individuals?
14. If there was anything you could change about your role, what would it be?
















                                                             																          
Appendix G
Example of Transcript

Interviewer - Could you all describe the pictures that you brought and why you feel these 
depict your role as a support worker. 
P1 – So yeah, I brought a picture, which is the Autism logo in the middle with a circle of hands around it, with the quote “lean on me” written over the top. I brought this, as from the second you walk through the door they are holding onto you for the whole day. Ummmm yea, you’ve got them, they are attached to you basically aren’t they, that’s my picture anyway. 
P2 - Oh mine was the roller coaster, I don’t know if you get it. 
P3 – Yeah
P2 – Yeah it’s the highs and lows of the day, the good times, the bad times and sometimes your just holding on for dear life, and enjoying the ride. 
P3 – Are you enjoying the ride though?
P2 – Yeah, yeah, most of the time it is good isn’t it, and then its obviously hair-raising moments where ‘are we going to survive it’, which is exactly how I feel on a roller coaster. 
P3 – So the picture I brought was a thunderstorm and a rainbow. So, for me this ummm, could mean two different things, the first is that no matter how bad the day is things will always get better, we have to keep riding out the storm, to get to the rainbow. And also I think the storm could be the people we support, not all of them but some of them have had a really tough life, have been through a lot of trauma, and then us as a staff are the rainbow in their life, helping and supporting them and guiding them to a happier, independent life. 
P1 – Yeah that’s true, it’s so sad what some of them have been through and it does really have an impact on them. 
P2 – Yeah, yeah
Interviewer - What experience did you have before starting as a support worker?
P1 – I didn’t have any. Nothing at all. Well, I umm you know family members, but that is a totally different kind of care. Yeah, no I wouldn’t say I had any experience. 
P3 – I had none at all, I was 21 hated the job I was in and applied for any job going, and one day the manager called me, and asked me to go up for an interview. And here we are now. I had nothing at all. 
P2 – Well I had a little bit. It started the summer holidays the year I left school. I was a volunteer with the prince’s trust. I went to it was only a week, but I went to a residential respite hotel in London, it was amazing. 
P3 – Oh that’s cool
P2 – Mmm, and then I went to a learning disability school for a week and then a group of children came down to the country park. But it was part of a team building – it was a 12-week course. That was what I would say my taster into care and then I have been in and out of it until now. 
Interviewer - How did you feel when you first started as a support worker?
P1 – Honestly?
Interviewer – Yes please.
P1 – I thought, what am I doing here, what am I going to do here. Well I honestly was in shock to be honest with you. You know, you don’t see these people around. Well if you do see them you don’t ummm
P3 – Interact with them
P1 – No you don’t have anything to do with them, in a way you sort of keep a distance
P2 – In a social environment, there usually having a good day. 
P1 – Yeah but even if they’re not, you don’t look at them, you just carry on with your day. Yea I was scared I was. I thought I don’t know how I’m going to deal with this, you know I have never come across people
P2 – Yeah, yeah 
P3 – Overwhelmed
P1 – That was my first feeling when I started anyway
P2 – Yeah I agree, overwhelmed, scared all of those, umm fear of failing it as well. Because if you do it wrong, like with certain people we support, if you say or do the wrong thing, then you have just created a huge dram for the day, you might have ruined everyone’s day, and obviously there is all the legal stuff as well. So yeah quite overwhelming. 
P3 – There is a lot to take in. I remember walking in on my first shift, and just standing by the front door and it was so busy, there was so much noise. I didn’t know what I was doing. I was paired up with a staff member who had been there only for a couple of months, and I think I just followed her around like a lost sheep. 
P2 – Yeah like rabbit in headlights moment. 
P3 – Yeah I literally had no idea. I think I had two days of shadowing this other member of staff and was then expected to just get on with it. Like I had never had to shave anyone before or brush someone’s teeth.
P1 – I know what you mean. 
P3 – So yeah I would say I was a rabbit in headlights and probably would say I blagged it for the first couple of months.  
Interviewer - What was your understanding of complex needs and challenging behaviour before you started your role?
P3 – I had absolutely no idea, I read up a little bit about Autism before my interview, because the job advert said supporting people with autism and challenging behaviour, but that was it. 
P1 – I didn’t have a clue to be honest with you, when I applied for the job I didn’t know what type of people lived there. Genuinely I did not know – so, no, I didn’t have a clue. 
P2 – Probably the best way as well though.
P1 – Probably
P2 – You wouldn’t have gone or even applied if you knew
P1 – Yes that’s probably true. If I knew then what I know now. 
P2 – Uh my friend has um a sister, who has challenging behaviour, um so I kind of grew up with bits of it, but again we only saw the better times, like if things were escalating at home, we didn’t, um we weren’t allowed to the house. Um we couldn’t meet up. Like I knew about routines and people’s routines and how strict some of them need it to be. So, I kind of understood bits, but um I certainly didn’t realise how hard the long days, and day after day after day and hoe mentally and physically draining it is, or can be shall I say. 
P3 – Oh god the longs days were a shock to the system when I first started. They are still hard now but.
P2 – So yea I had some idea what I was going into though, luckily.  
Interviewer – Do you feel supported in your role?
L
P2 – I’m going to say yes, from other staff, well for the most part. Because even when I was there the first time, I mean staff have always been there to support, some more than others, to show you what you need to be doing, so yea, some are more supportive than others.
P3 – Yeah when I started though, I felt terrible always asking the staff because they were busy doing what they needed to be doing, and I was meant to be numbers on the floor and didn’t have a clue, so they must have felt they were doing my job as well at times. 
P1 – That’s true, but there is always somebody, I suppose you can go to. Yea there is always someone you can shout to if you need help
P2 – Sometimes I find though that the people above above, don’t really understand what it’s like working on the floor. 
P3 – Yeah
P2 – I defiantly think that everyone at management level should be, should have done a period of time working on the floor. Actually, being a support worker. 
P1 – With the people in their service they are managing, to experience hands on exactly what it is like. 
P2 – yeah yeah
P1 – Not in another home or a different company, but in the actual home which they are managing. I do think that helps, when you have senior people, who have been in that home for a long time, who have worked the floor, because they really know what you are dealing with. 
P2 – Yea they have some idea of you know what 13-hour shifts are long. 
P3 – And the long days as well. You know you can work you 9-5 in the office and pop your head out every now and then, but when they have gone home, we are still on the floor for at least another 4 hours, that’s if you’re not doing the sleep. 
P2 – Like I only work 5-hour ish shifts, and will come in in the late afternoon, and my shift will be totally different to your 13-hour day even if it’s the same day. 
P1 – Yeah totally. Yea I know
P2 – because your already exhausted by the time I walk in through the door, and I’m like ‘HIYA’ 
P1 – Yeah she’s all bubbly and happy, and I’m like oh my god I need to go home
P2 – But it is a totally different job, doing 5 hours is completely different than coming in and doing your third long day in a row. 
P3 – With a sleep in the middle 
P2 – 100% is a different job. 
P1 – We are all frayed at the edges, well I am. 
P2 – Yeah, yesterday when I came in, I don’t think you spoke, but the behaviours you had been dealing with, must have been exhausting. 
Interviewer - What support did you receive?
P3 – Support from who?
Interviewer – well anyone, the staff, team leaders, managers, higher. Anyone really. What support do they offer/provide?
P1 – I think the staff probably provide the most support, because they are on the floor, experiencing it with you. I am not saying the whole staff team, you defiantly can’t rely on them all.
P2 – Some will disappear very very quickly. 
P3 – But there are some you know you can call on, not matter how big or small they will be there, to help or offer advice. 
P1 – I think the management are pretty good, if you go up there, not that I do, but I think if you went up there 
P2 – Yeah, they are happy to come down and yea
P1 – If I did go up, I think they would come down and they would be happy to support on the floor and take over and let us have a breather for 5-10 mins to clear our heads. 
P2 – They will defiantly come and help deal with a situation and stop it escalating. 
P3 – I’ve had managers in the past though, that you daren’t knock the door and ask for help. It appeared they were there to do the admin and go home. That left us feeling very vulnerable and unsupported. It wasn’t a nice place to be then. 
P2 – Yeah going back to staff, I defiantly have staff I would prefer to be on shift with, especially if we are short staffed. Or when I was on nights, I defiantly know who I felt more supported with who was doing the sleep in. 
P1 – Yeah there is defiantly people I would prefer to sleep in when I do nights. 
P2 – Yeah because there are staff I know would be straight down to help if a situation was escalating compared to other staff who would say, oh I didn’t hear you knocking. 
Interviewer - Did you receive any training prior to starting your job role?
P2 – 23 units of e-learning
P1 – I didn’t
P3 – Nope nor me, I had like I said I think it was um, 2 days of shadowing a fairly new staff member and then was told, your good to go basically. 
P2 – All my e-learning was sent through, and I was asked to complete it before starting. 
P1 – No mine was given to me after I started. 
Interviewer - What training have you received since being a support worker?
P1 – So all of e-learning
P3 – I have done my QCF’s in health and social care, but I don’t think they have really helped me in being a better support worker, 
P2 – I have just done some shadowing and the mandatory training, but I don’t think I have done any face-to-face sessions. 
P1 – I have done medication training. And ummm PBM
P3 – but yea, I don’t think I have done much training which has been specific, everything is just generalised, I think.
Interviewer - What do you enjoy about being a support worker?
P2 – variety
P1 – I enjoy some bits more than others
P2 – Its hard isn’t it, because you can have a really really nice day, I loved yesterday. 
P1 – I enjoy developing uh uh I enjoy developing a relationship with the guys, and them building that trust in you and uh yeah
P2 – Its nice coming in and watching you know whoever your working with or whoever is around having a nice evening I mean you know I enjoyed taking them out yesterday, and then I enjoyed going into the quieter room and doing stickers. I know that sounds silly and petty
P1 – But you like to see them happy, and you like to see them umm achieve things
P3 – I love working with them and building on their independent skills, so going from them having their breakfast made and put in front of them, to actually seeing them go into the kitchen make their cereal or toast or whatever they are having and then even go and wash their dishes once they have finished, you know its so nice, I think it really gives them you know that umm sense of belonging and gives them some meaning to their day. 
P1 - Yeah you want to see them happy
P2 – Yeah so if I or we can make them happy that’s what I enjoy. You know seeing them achieve something 
P1 – Yeah that’s what I would say I enjoy most, is through their enjoyment
Interviewer - Has your job role changed since you started? If so in what way? 
P3 – Yeah, I think it has drastically. So when I first started it was more the staff deciding what was being done and where we were going, it was a lot of staff making the decisions, whereas now and it is defiantly better and how it should be, that the guys are offered more choice, and are making decisions, they are included in a lot more of the planning of their day. But I would also say there is a whole lot more paperwork which has been implemented over the years. 
P1 - I think there was already a lot of paperwork when I stated as a support worker, but now I am a keyworker as well there is even more paperwork again, but other than being a key worker I don’t think my role has changed all that much. 
P3 – Don’t get me wrong I know we need to document everything, but sometimes i feel you are repeating yourself three or four times, like documenting the same thing in 3 or 4 different places, and guaranteed if you forget to document it in one place, that will be the place that is audited. 
P2 – I um, I think that is where mistakes could be made because we have to right the same information in 3 or 4 place. 
Interviewer - What are the most difficult things about your job?
P3 – That we are expected to support some individuals with various diagnoses and just expected to get on with it, not really understanding what it is, or how it impacts them.
P1 – Yeah and when you go in at the start of your shift, you give your absolute all, your whole inside being.
P2 – And it gets thrown back at you in little pieces that you have to pick up at the end of your shift. 
P1 – You have to, you can’t go in half hearted, you have to give them your all. 
P2 – Yeah I agree, with you have to find out things for yourself by reading things on line, but then are you reading the right stuff, but I would say frustration is mine, frustration is the hardest bit, wanting to do, or wanting to explain to them why you want them to do something, and they just don’t understand, sometimes you try and explain something, you know we had a 20 minute discussion yesterday about whether to choose crackers or flapjack, and you know trying to explain yes you can have both but it would be better if you keep one for tomorrow, it was a massive decision for them, and I say that frustration of like, I can’t understand it, and I really couldn’t make it any simpler
P1 - Yeah it’s their level of understanding, and they are all different with different levels.
P2 – So yea trying to empathise with what they find hard is probably,
P3 – Yeah yeah
P2 – And learning their speech patterns that’s the one thing I have always struggled with is understanding them because they’re speech is limited or and then again me worried about making them frustrated because they’re communicating and people who know them really really well can understand them and know exactly what they are saying. And I know I I I’m making them frustrated because I can’t understand them because I haven’t been there long or they are new to the service, but realistically they know what they are saying or know what they want and it’s me, I’m the problem because I can’t understand them. 
P1 – Yeah 90% of the time, especially on the day shift there is always someone around to help though
P2 – But it needs to be discreet because I don’t want to feel like I’m putting them down, you if we are sat there, and one of them are talking, and then you have to speak up for him, I feel like its undermining him then. 
P3 – Communication is difficult, but I think I have been there so long now, I just know what they are saying, and I have seen some of them bring new staff to me so they can say what they want. It’s a difficult one, I know what you’re saying, but I also think they would rather someone tell you what they want or need or even just trying to say ummm yeah..   
Interviewer - Is there any additional training you feel you need for your job role?
P1 – I think the best would be for people to just read their files, because there is so much information in them about the person, 
P2 – Yeah people just struggle for time to sit and read them all 
P1 – Yeah, people just need to look at them properly, people are thrown into, but you need to study their files
P3 – There is a lot to take in 
P2 – Especially if you are working in a house with 6, 7, 8 people living in
P1 – Yeah I know it is a lot, but every single one of those people are all different, they all have different needs. 
P2 – Yeah, so um the first time round I read the files and then I went to work with them, but then I’m like oh god I’ve forgotten what it says, it’s so much to take in, 
P1 – Yeah it’s a hell of a lot. 
P2 – I found working a couple of shifts with them and then go back and read the files, and I find it makes more sense then
P1 – That way is probably a good idea, that people go back and then they’ll see oh yea this and that. Oh that’s why we do it this way. That would be the same now for me, after 2 years, I bet I could read their files now and think oh my god yeah. 
P3 – I think we should have training on their key points of their life, their up bringing, any trauma, because you can get so much out of that information and could answer so much as to why they present in certain ways in certain situations. You know their trauma it’s it’s massive for some of them, it’s so heart breaking. I think, I know their local authority plans have a lot of information on their background life story, 
P2 - I have read some of those, but I just haven’t had time to sit and read and take it all in. 
P1 – Yeah I think people should be encouraged more to read them
P2 – I wouldn’t mind, if maybe some of the experienced staff or someone who knows them really well, done like a training session on the individual.
P1 – So basically what they like, what they don’t like,
P2 – Yeah yeah
P3 – I done something similar to that with one of the guys living there, there was a huge increase in their behaviours and staff you could see were getting frustrated and they were stating to have negative attributions towards them like ummm saying things like umm ‘they know what they are doing’
P1 – Yeah when in reality do they actually know
P3 – Yeah so I tried to get staff to understand what this person had gone through, I got loads of information from the parents and done like a presentation, I had baby pictures which the parents sent me and said I could use, and I broke it down into key points, and you could almost see like the penny drop with some of the staff, over the coming days and weeks you could see how staff changed their perception and had more umm more understanding and I would say probably more empathetic. 
P2 - Yeah, I think if we personally went through half of the stuff these guys go through, we would be like oh my god
P1 – Yeah and they are just expected to get on with it, you know they have lived with people for so many years and then I don’t know someone moves out for whatever reason and all the staff know why they are not there anymore but they don’t, and the amount of staff they must have had supporting them, and everyone does things differently 
P3 – Yeah so, I think I there should defiantly be more person-centred training on the individuals.
Interviewer - What if anything hinders the way you support individuals?
P1 – Ohh there is loads of things that can hinder, that they can’t go out, can’t do what they want to do. It’s difficult when you’ve only got one car, two cars whatever but they are communal cars, but they all have their own personal interests, and they all want to do their own things, and like we said some have little understanding, so umm they don’t understand why they have to wait. Short staff can be a huge hinderance. 
P2 - I suppose again I would say, when supporting the people who are non-verbal, it’s the staff’s lack of understanding, and not knowing if they are enjoying or not, because they can’t tell us, you know, you’ve got to kind of find out, by trial and error 
P3 – I think the amount of paperwork which needs to be done, sometimes the guys can be ready and waiting to go out, and we all know that they aren’t the best at waiting, but as staff we have this to do, that to do and the list goes on, when in reality we are there for the guys, and they should be coming first
P1 – Yeah, I know what you mean, so time because we need time to do all this on top of supporting or caring for the guys.
P2 – All the responsibilities. And you have staff that want to do things and others that don’t. 
P1 – You have to be able to change and adapt quickly depending on the mood of that person for that day. 
P3 – I would say as well different opinions, whether that be between staff or staff and management. I might think this way would work best, but someone else might say no you have to do it this way because they are more senior than you, so you have to almost go with that way, when that way isn’t natural to you. Or you can’t do something because the managers have put in rules. And because there are so many grey areas, you don’t know what the right way is to approach it.
P2 – Yeah Yeah
P1 – Yeah that can be really hard
Interviewer - If there was anything you could change about your role, what would it be?
P2 – I’m going to be quite blunt and say the money, the money needs to be better to keep the better staff, I have even put it on my feedback thing that we had to complete for CIW or whatever it was. And that is my thing, that too many good staff leave because the money doesn’t warrant you know, what we are dealing with, the responsibility, you know medication alone
P1 – It is huge, but it’s people’s lives, you know their total wellbeing
P2 – You know what job would you administer medication and for pennies over minimum wage, it’s wrong
P1 – But you know what I’m saying, the responsibility of looking after them is
P2 – It does not equate to the wage 
P1 – That is hell of a weight to bare, I think to do right by them, constantly 
P3 – You know we have to basically know them inside out and advocate for them, we have to be able to pick up any little change in their presentation and report any concerns to various health professionals, who say they look alright, when you know there is something not right, but because they are limited in being able to communicate how they feel, if they are in pain etc etc. We have to speak for them, and I feel a lot of the time we are looked over.
P2 - Because of the responsibilities, I think you do loose good staff, because it is not financially viable
P1 – It is emotionally challenging for a person. I think it is anyway. 
P3 – Oh god yea
P2 – When you think, when you compare what money you can earn 
P1 – In a shop for instance, with minimal responsibility
P2 – My daughter was working in a clothes shop at 16, for the same money a team leader in care, and you know she had to fold clothes and keep the shop front clean and tidy, where a,
P3 – where a team leader is responsible for ordering, returning, administering medication, ensuring finances are correct, attending appointments, reviews, knowing these people inside out. 
P2 – And it’s not just team leaders, because time is so sparce, support workers are now also picking up a lot of these jobs 
P3 – So you have good staff that are leaving, because we do not get the recognition we deserve, and then we are employing almost 
P2 – Anyone because we need staff on the floor to provide the care that the guys need. 
P1 – They are desperate aren’t they
P2 – They are not taking staff on because they are right for the job. And I’m not saying all of them and yeah you have got, but for the most part 
P1 – But it is difficult because how do you know they are right for the job from a 20-minute interview. 
P2 – Yea that is true. 
P3 – So I think, the perception of support worker’s need to change, the amount of work we actually do you know, I would say we need to be recognised as professionals, and the pay needs to align with that. But then saying that we also need more person-centred training not so generalised. 
P2 – Pay is always going to be the thing that needs to change for me.
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Appendix J
Coding
	Focus Group 1


	Focus Group 2
	Focus Group 3
	Focus Group 4
	Focus Group 5
	Focus Group 6

	Uncertainty of the day
	Good and bad days
	Intensity
	Supporting
	Enjoyment
	Leadership


	Feeling vulnerable

	Commitment to the job
	Highs and lows
	Making a difference
	Offer opportunities
	support

	Mixture of feelings

	Daunting
	Enjoyment
	Promoting independence
	Paperwork
	Offering opportunities

	Treated as individuals
	Long days
	Anxiety
	Reaching goals
	Love for the job
	Reaching goals


	Teamwork

	Helping
	Keep looking forward
	Being adaptable
	Promote independence
	Love for the job

	Favouritism
	Lead by example
	Trauma
	Intensity
	Trial and error
	See the bigger picture


	Indifference of support levels
	Rewarding
	Supporting
	Lack of knowledge
	Keep trying
	Getting to know them

	Enable opportunities
	Overwhelmed
	Providing opportunities
	Vulnerable
	Lack of knowledge
	Sense of achievement

	Same level of respect

	Changing people’s lives
	Lack of knowledge
	Overwhelmed
	Adaptable
	Limited experience

	Enable opportunities
	Lots of information
	Teamwork
	Anxiety
	Life experience
	No experience


	Personality clash
	Feeling vulnerable
	Out of depth
	Life experience
	Support from staff
	Nervous


	Work or task avoidance

	Right or wrong
	Self-doubt
	Love for the job
	Teamwork
	Non supportive staff team

	Play on strengths
	Excitement
	Fear
	Mixed emotions
	No two days are the same
	Confusion

	Personalities of staff

	Nervous
	A lot to take in
	Going into the unknown
	Fear
	Uneasy

	Dictatorship
	Anxious
	Right or wrong
	Trial and error
	Daunting
	A lot to take in


	Moral of staff

	Lack of understanding
	Overwhelmed
	Learning in the job
	Shock
	Lack of knowledge

	Staff overlooked

	Learn on the job
	Learn on the job
	More training needed
	Offer guidance
	Enjoyment

	Privilege to support
	Staff personalities
	Trial and error
	Personality
	Support from management
	Staff personality

	Lack of emotions

	Support from staff
	Self-taught
	Low morale
	Staff input
	Trial and error

	Feelings of entrapment

	Teamwork
	Lived experience
	Lack of acknowledgement
	Mutual respect
	Learn on the job

	Excitement

	Management support
	Long hours
	Lack of pay
	Lack of training
	Lead by example

	No two days the same

	Inconsistencies in care
	Staff support
	Enjoyment
	Too much e-learning
	Getting to know the PWS

	Engagement
	Non-supportive management
	Hinderance
	Home from home
	Need for face-to-face training
	Approachable management

	Shock to the system

	Grey areas
	Lack of experience 
	Teamwork
	Lack of time
	Supportive staff

	Crying

	Frustration
	Reality check
	Staff support
	Getting to know them
	Organisational ties

	Love for the job
	Strong induction
	Supportive management
	Lack of company support
	Relaxed
	Hands on experience

	Happy

	Difficulties
	Mixed emotions
	Acknowledgement
	Positive attitude
	Mutual respect

	Making a difference
	Not prepared
	Exhausting
	Negative attitude form management
	Active support
	Shadowing

	Fear
	Non relevant training
	Staff personalities
	Management support
	Lack of company support
	Consistency

	Lack of knowledge

	Training to generalised
	Job/task avoidance
	Shadowing
	Short staff
	Receiving feedback

	Lack of understanding
	Enjoyment
	Vulnerable
	Lots of information
	Long hours
	Training doesn’t prepare you

	Self-doubt
	Lots of changes
	Non-supportive management
	General training
	Staff reliability
	Limited face-to-face training

	Hinderance to existing staff
	Paperwork
	e-learning
	Lots of online training
	Annoyance
	Need for person-centred training

	Anxiety

	Finances
	Tick box training
	Minimal face-to-face
	Job avoidance
	Too much online

	Lack of education

	Lack of funding
	Shadowing
	No two days the same
	Lack of communication
	Self-taught

	Unanswered questions
	Staffing
	Lack of face-to-face training
	Family appreciation
	Not listened to
	Building relationships

	Lots of rules

	Job / task avoidance
	Generalised training
	More paperwork
	Change of attitude
	Having a positive impact

	Lots of reading
	Lack of communication
	No two days are the same
	Learn from mistakes
	Lack of background information
	More paperwork

	Learn on the job

	Decline in health
	Building relationships
	More choice
	Learn on the go
	Less restrictions

	Unable to retain information
	Dealing with challenging behaviour
	Promoting independence
	Less restricted
	Finding a balance
	Lack of communication

	Inaccurate information
	Person-centred training
	Skill teaching
	Staff involvement / co-production
	No clear guidance
	Don’t want to let people down

	Lived experience

	Lack of knowledge
	Sense of belonging
	Supporting blind
	Grey areas
	Long hours

	Perception

	More pay
	More choice
	Staff opinions
	Right or wrong
	Lack of pay

	Getting to know the person
	Lack of time
	Less restrictive
	Lack of consistency
	Importance for consistency
	High responsibilities

	Trial and error
	Waiting lists

	More paperwork
	Agreement of support
	Person-centred training
	Mixed feelings

	Juggling emotions
	Restrictions from local authority
	Mistakes
	Grey areas
	More pay
	Training before starting on the floor

	Difficult job
	No recognition
	Communication difficulties
	Learn from others
	Commissioned hours
	Want to learn

	Switch off emotions

	
	Level of understanding
	Person-centred training
	Restrictions
	Budget

	Support from staff

	
	Empathy
	Importance of routines
	
	Communication training

	Lack of support from management
	
	Person centred training
	Expectation of knowledge
	
	Worthless

	High levels of paperwork
	
	Expectation
	More pay
	
	Not provided with the tools

	Lack of time
	
	Limited communal vehicles
	More recognition
	
	Lack of understanding from PWS

	Support from manager

	
	Staffing
	Mixed opinions
	
	Short staffed

	Lack of staff support

	
	Lack of time
	Level of responsibility
	
	Opinions not valued

	Non-approachable management
	
	Shift management
	
	
	Good nature

	Lack of training

	
	Be adaptable
	
	
	Taken advantage of

	e-learning training

	
	Staff opinions
	
	
	

	Learn from doing

	
	Grey areas
	
	
	

	Bad practice

	
	More pay
	
	
	

	Person-centred training

	
	Responsibilities
	
	
	

	Non-relevant training

	
	Change of perception
	
	
	

	Dependent on staff

	
	recognition
	
	
	

	Building a rapport

	
	
	
	
	

	Debrief

	
	
	
	
	

	Always changing

	
	
	
	
	

	Right or wrong

	
	
	
	
	

	Increase of choice

	
	
	
	
	

	Mixed messages

	
	
	
	
	

	Less institutionalised

	
	
	
	
	

	No clarification

	
	
	
	
	

	Shadowing

	
	
	
	
	

	Inconsistent approach

	
	
	
	
	

	Funding long 

	
	
	
	
	

	Long process

	
	
	
	
	

	Change in support needs

	
	
	
	
	

	Need for more training

	
	
	
	
	

	Finances

	
	
	
	
	

	Person specific training

	
	
	
	
	

	Specific assessment

	
	
	
	
	

	Need to be open minded

	
	
	
	
	


















Appendix K
Codes organised into themes

Focus Group 1

Positive emotions
Privilege to support
Excitement
No two days are the same
Love for the job
Happy 
Making a difference

Negative emotions
Uncertainty of the day
Feeling vulnerable
Staff overlooked
Feelings of entrapment
Shock to the system
Crying
Fear
Self-doubt
Hinderance to existing staff
Anxiety
Difficult job

Mixed emotions
Feeling supported and then not supported
Lack of emotions
Juggling emotions
Switch off emotions

Person Centred Care
Treated as individuals
Enable opportunities
Engagement
Getting to know the person
Building a rapport

Support from others
Teamwork
Same level of respect
Play on staff’s strengths
Support from staff
Support from manager

No support from others
Lack of support from management
Lack of staff support
Non-approachable management

Lack of person-centred care
Favouritism
Indifference of support levels
Unanswered questions

Negative impact of staff
Personality clash with individuals
Work or task avoidance
Personalities of staff
Dictatorship
Morale of staff

Lack of experience impacts confidence
Lack of knowledge
Lack of experience
Lack of education

Some experience improves confidence
Lived experience

Impact of Learning on the job
Lots of rules
Lots of reading
Learning on the job
Unable to retain information
Inaccurate information
Trial and error
Potential for bad practice

Attitudes to Support
Perception

Negative aspects of the role
High levels of paperwork
Lack of time
Lack of training
e-learning
Learn from doing
Non-relevant training
Dependant on staff
Lack of de-brief
Lack of communication
Health & Social Care always changing
Lack of understanding – PWS
Shadowing
Inconsistent approach
Funding from local authority
Long process
Change in support needs
Need for more training
Finances
Specific assessments of people we support


Positive aspects of the job
Learn from doing
Benefits of person-centred training
Health & Social care always changing
Increase of choice
Less institutionalised
Shadowing
Person or service specific training


No clear guidance
Right or wrong
Increase of choice
Mixed messages
No clarification

What is needed
Person/service specific training
Specific assessments on people we support


Focus Group 2

Mixed Feelings
Good and bad days

Positive thoughts
Commitment to the job
Helping
Rewarding
Changing People’s lives
Excitement
Enjoyment

Negative feeling
Daunting
Long days
Overwhelmed
Feeling vulnerable
Nervous
Anxious
Frustration

Supportive
Lead by example
Support from staff
Teamwork
Management support

Lack of support
Non-supportive management

Negative parts of the job
Lots of information
Lack of understanding
Learn on the job
Staff personalities
Inconsistencies in care
Difficulties
Not prepared
Training non relevant
Training to generalised
Paperwork
Finances
Lack of funding
Staffing
Job task avoidance
Lack of communication
Decline in health
Dealing with challenging behaviour
Lack of knowledge
Lack of time
Waiting lists
Restrictions from Local Authority

No Clear Guidance
Right or Wrong
Grey areas
Lots of change
Being asked questions

Positive Parts of the job
Learn on the job
Strong induction
Person centred training

What is needed
More pay
Recognition for job they do



Focus Group 3

Strong emotions
Intensity
Anxiety
Out of depth
Self-doubt
Fear
Overwhelmed
Hinderance
Exhausting

Mixed emotion
Highs and lows
Mixed emotions

Positive feelings
Enjoyment
Keep looking forward

Negative aspects of the role
Trauma
Lack of knowledge
A lot to take in
Long hours
Staff personalities
Job / task avoidance
Shadowing
Paperwork
Mistakes
The level of responsibilities
Minimal recognition

Positive aspects of the role
Supporting PWS 
Providing opportunities
Shadowing
No two days are the same
Building relationships
Promoting independence
Skill teaching
Giving them a sense of belonging
More choice
Less restrictive


The need for more training
Lack of training
Learn on the job
Trial and error
Self-taught
Person centred training

Support
Teamwork
Staff support

No clear guidance
Right or Wrong
Grey areas

Experience improves confidence
Lived experience

No Support
Lack of experience from management

Negative thoughts about training
Too much e-learning
Tick box exercise
Lack of face-to-face training
Training to generalised

Difficulties within the role
Communication difficulties
Level of understanding
Expectation
Staffing
Lack of time
Shift management
Being adaptable
Showing empathy
Staff opinions
Low pay
Perception of care

Focus Group 4

Positive aspects of the role
Making a difference
Promoting independence
Reaching goals
Shadowing 
No two days are the same
Appreciation from family
Staff involvement / co-production
Learning from others experience

Difficulties within the role
Bening adaptable
Intensity
Lack of knowledge
Going into the unknown
Trial and error
Learning on the job
Staff personalities
Low morale
Lack of acknowledgement
Low pay
A lot to take in
Lots of information
Learn from mistakes
Supporting blind
More training needed
Knowing the importance of routines
Expectation of knowledge
Level of responsibility
Mixed opinions

Negative emotions
Vulnerable
Overwhelmed
Anxiety

Experience improves Confidence
Life experience

Positive emotions
Love for the job
Enjoyment

Mixed feeling
Mixed emotions

Positives within the role
Learning on the job
Home from home
More choice 
Less restricted

Negative thoughts about training
More training needed
Generalised training
Lots of online training
Minimal face-to-face

Support
Teamwork
Staff support

No Support
Lack of company support

Negative Aspects of the job
Shadowing
Paperwork

No clear guidance
Agreement of support
Grey Areas

What is needed
Person centred training
More pay
More recognition


Focus Group 5

Positive emotions
Enjoyment
Love for the job
Relaxed
Positive attitude

Positive aspects of the role
Offer opportunities
Promote independence
No two days are the same
Staff input
Getting to know them
Active support

Negative aspects of the role
Amount of paperwork
Trial and error
Lack of time
Long hours
Restrictions

Difficulties within the role
Keep on trying
Lack of knowledge
The need to be adaptable
Short staffed
Staff reliability
Lack of communication
Not listened to
Learning on the go
Finding a balance
Having a lack of background information
Importance for consistency
Commissioned hours

Confidence
Life experience

Support
Support from staff
Teamwork
Offer guidance
Support from management
Mutual respect

Negative emotions
Fear
Daunting
Shock
annoyance

Negatives on training
Lack of training
Too much e-learning
Need more face-to-face training
No support
Lack of support from company
Job / task avoidance

What is needed
Change of attitude
Person centred training
More pay

Clear guidance
No clear guidance
Grey areas
Right or wrong


Focus Group 6

Support
Leadership
Support
Lead by example
Approachable management
Supportive staff
Management with hands on experience
Mutual respect

Positive aspects of the role
Offering opportunities
Reaching goals
Seeing the bigger picture
Getting to know them
Giving them a sense of achievement
Person centred
Learn on the job
Shadowing
Receiving feedback
Building relationships
Having a positive impact
Less restrictions

Positive emotions
Love for the job
Enjoyment
Want to learn

Mixed emotions
Mixed feeling

Difficulties within the role
Limited experience
No experience
A lot to take in
Lack of knowledge
Staff personalities
Getting to know the PWS
Organisation ties
Consistency
Lack of communication
Not wanting to let people down
Budget
Not provided with the tools
Lack of understanding from PWS
Short staffed

Negative aspects of the role
Trial and error
Learn on the job
Shadowing
Self-taught
Paperwork
Long hours
Lack of pay
High level of responsibilities

Negative emotions
Nervous
Confusion
Uneasy
Worthless
Opinions not valued
Good nature taken advantage of

No Support
Non supportive staff team

Negative thoughts about training
Training doesn’t prepare you for the role
Limited face-to-face training
Too much online

What is needed
Person centred training
Complete training before starting on the floor
Communication training
Appendix L
Themes and Sub-Themes

Facilitators within the role
· Feeling supported
· Positive aspects


Frustrations 
· Lack of support
· Staff personalities
· No clear Guidance
· Negative aspects of the role


A need for change
· Training content and approach
· Pay and conditions
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