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CHAPTER 1 
1.1 Introduction
[bookmark: _Int_B3nKgKkB]The adult social care sector plays a vital role in supporting older adults and vulnerable individuals whose physical, cognitive, or social needs prevent independent living. Residential care homes provide accommodation, personal care, emotional support, and assistance with daily living for people experiencing frailty, dementia, disability, and long-term health conditions (Victor, 2018). As the UK population continues to age, increasing numbers of residents require complex and long-term care, placing greater demands on the workforce responsible for delivering safe, effective, and person-centred services (ONS, 2023; WHO, 2021).
Despite its importance, the sector faces persistent staffing shortages characterised by recruitment difficulties, high vacancy rates, and poor staff retention (Skills for Care, 2024). These challenges extend beyond workforce numbers and reflect broader issues including demographic change, funding constraints, limited career progression, organisational culture, and the historical undervaluation of care work (Allan and Vadean, 2021; The King’s Fund, 2023).
Evidence suggests that inadequate staffing negatively affects safeguarding, continuity of care, communication, medication management, and the delivery of person-centred care, while simultaneously increasing employee workload, stress, and burnout (Griffiths et al., 2016, CQC, 2023). Consequently, staff shortages should be viewed not merely as an operational issue but as a major determinant of care quality affecting residents, employees, and the wider health and social care system.
This dissertation critically investigates the impact of staff shortages on the quality of care within UK residential care homes by examining the causes of workforce shortages, their consequences, and evidence-based strategies for improving workforce sustainability and care quality.

1.2 Definitions and Terminology
[bookmark: _Int_lFwXb0IG]Staff shortages refer to the inability of care providers to recruit and keep sufficient suitably qualified staff to meet residents' needs safely and effectively. Workforce shortages also include high staff turnover, sickness absence, and difficulties retaining experienced employees (Skills for Care, 2024; Allan and Vadean, 2021).
Residential care homes provide accommodation, personal care, and support for individuals who cannot live independently because of age, disability, frailty, or long-term illness. Unlike nursing homes, they do not routinely provide 24-hour registered nursing care (Victor, 2018).
Quality of care refers to services that are safe, effective, caring, responsive, and person-centred while promoting residents' wellbeing, dignity, and quality of life (CQC, 2023).
Person-centred care places individuals at the centre of care planning by respecting their preferences, autonomy, and dignity. McCormack and McCance (2017) argue that this approach improves care experiences and outcomes, although implementation becomes increasingly difficult in understaffed environments.
Burnout is defined as emotional exhaustion, depersonalisation, and reduced personal accomplishment resulting from prolonged occupational stress (Maslach and Leiter, 2016). Burnout contributes to reduced job satisfaction, poor staff retention, and declining quality of care.

1.3 Background and Current Context
Residential care in the UK has evolved from informal family and charitable support towards a regulated public service. The National Assistance Act 1948 established residential care as a state responsibility, while subsequent legislation, including the NHS and Community Care Act 1990, shifted policy towards community care and redefined residential care for individuals with increasingly complex needs (Means, Richards and Smith, 2008; Victor, 2018).
[bookmark: _Int_QieGqcTu]More recent legislation, including the Care Standards Act 2000 and the Health and Social Care Act 2008, strengthened regulation through the Care Quality Commission (CQC), increasing expectations regarding safety, effectiveness, and person-centred care (CQC, 2023). However, providers are expected to meet these standards despite continuing workforce shortages and financial pressures.
[bookmark: _Int_EGK0g4VT]Current evidence identifies staffing shortages as one of the greatest challenges facing adult social care. Skills for Care (2024) reports persistent vacancies and staff turnover, while demographic ageing has increased demand for residential services as residents present with greater frailty, dementia, and multiple long-term conditions (ONS, 2023, WHO, 2021).
[bookmark: _Int_f6wCoYJG]Research shows that workforce shortages reduce continuity of care, increase safeguarding risks, and limit opportunities to deliver personalised care (Griffiths et al 2016). Allan and Vadean (2021) argue that workforce instability reflects deeper structural problems, including low pay, inadequate workforce planning, and limited professional recognition. Furthermore, Brexit and the COVID-19 pandemic intensified existing workforce pressures by reducing labour supply and increasing staff sickness, stress, and burnout (Health Foundation, 2021, McGilton et al., 2020). These events exposed long-standing weaknesses rather than creating the current staffing crisis.

1.4 Rationale for the Research
A skilled and stable workforce is fundamental to delivering safe, effective, and person-centred residential care. However, continuing staff shortages increasingly threaten providers' ability to safeguard residents, promote dignity, and maintain high-quality services (CQC, 2023, Skills for Care, 2024).
Although staffing shortages have received considerable research attention, much of the existing literature focuses on hospitals or the wider healthcare workforce rather than residential care homes specifically (Aiken et al. 2014, Bostick et al.2006). In addition, many studies examine resident outcomes and staff wellbeing separately, limiting understanding of how workforce shortages simultaneously affect residents, employees, and organisational performance.
[bookmark: _Int_uZ8G0MlF]Another gap concerns the relationship between policy and practice. Legislation such as the Care Act 2014 promotes wellbeing, safeguarding, and person centred care, yet relatively few studies critically evaluate whether these expectations remain achievable in chronically understaffed care settings operating under financial constraints.
This dissertation addresses these gaps by synthesising contemporary evidence relating specifically to UK residential care homes. It integrates organisational, psychological, and policy perspectives to provide a comprehensive understanding of how workforce shortages influence care quality and workforce sustainability while informing future policy and professional practice.

1.5 Research Aim and Objectives
Research Aim
To critically investigate the impact of staff shortages on the quality of care within UK residential care homes through a systematic review and thematic analysis of contemporary literature, policy documents, and professional reports.
Research Objectives
· Critically examine the causes of staff shortages, including recruitment difficulties, staff retention, low pay, burnout, and increasing demand. 
· Critically analyse the impact of understaffing on residents' wellbeing, safeguarding, dignity, communication, person-centred care, and overall quality of care. 
· Evaluate the effects of workforce shortages on employee stress, burnout, teamwork, communication, job satisfaction, retention, and performance. 
· Develop evidence-based recommendations to improve staffing levels, workforce wellbeing, leadership, communication, and care quality. 
Together, these objectives provide a structured framework for exploring the complex relationship between workforce shortages and the quality of residential care. They recognise that improving care quality requires not only increased staffing but also effective leadership, supportive organisational cultures, workforce wellbeing, and long-term workforce planning (Allan and Vadean, 2021, Skills for Care, 2024, The King's Fund, 2023).

1.6 Conclusion
This chapter has established the importance of staff shortages as a major challenge affecting the sustainability and quality of UK residential care homes. It defined the key concepts underpinning the study, reviewed the historical development and current context of residential care, and highlighted workforce shortages as a long-term structural issue rather than a temporary recruitment problem.
The chapter also identified significant gaps within the existing literature, particularly regarding the integration of resident outcomes, employee wellbeing, and organisational performance. Finally, it presented a clear research aim and four objectives that provide the foundation for the remainder of the dissertation.
Chapter 2 builds on this introduction by critically examining the historical development of residential care, relevant theoretical frameworks, international comparisons, and the UK policy and legislative context surrounding workforce sustainability and quality of care.
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CHAPTER 2 Background Information and Analysis 

2.1 Introduction
This chapter establishes the historical, theoretical and contextual foundations for examining the impact of staff shortages on the quality of care within UK residential care homes. It critically explores the evolution of adult social care, the theoretical perspectives explaining workforce behaviour and care quality, and the national and international factors shaping current workforce challenges. Contemporary evidence suggests that staffing shortages extend beyond recruitment and retention difficulties, reflecting broader issues including demographic ageing, workforce planning failures, funding constraints and the longstanding undervaluation of social care (Allan and Vadean, 2021; Skills for Care, 2024). The chapter examines the historical development of residential care, evaluates the theoretical framework underpinning the study, and considers international and UK policy contexts. Together, these perspectives provide the conceptual foundation for the research methodology presented in Chapter 3 and support the interpretation of findings discussed in Chapter 4. 

2.2 Historical Background
The organisation of residential care for older adults has evolved considerably over the past two centuries in response to demographic change, political reform, and shifting societal attitudes towards ageing. Understanding this historical development is essential because many contemporary workforce challenges have developed gradually rather than emerging as recent recruitment problems. Consequently, staffing shortages should be viewed within the broader context of policy reform, demographic ageing, and changing models of care.
Before the nineteenth century, care for older adults was largely provided by families, religious organisations, and charitable institutions (Means, Richards and Smith, 2008). However, industrialisation and urbanisation weakened traditional family support networks, increasing demand for formal care. The Poor Law Amendment Act 1834 introduced workhouses to provide accommodation for vulnerable people, but these institutions were criticised for overcrowding, poor living conditions, and punitive attitudes towards poverty (Thane, 2000). Older adults were often treated as welfare recipients rather than individuals with dignity and autonomy, reinforcing task-oriented models of care that influenced residential services for decades.
The establishment of the welfare state marked a significant turning point. The National Assistance Act 1948 abolished the Poor Law system and transferred responsibility for residential care to local authorities, recognising social care as a public responsibility (Means, Richards and Smith, 2008). Although access to care improved, services remained largely institutional, with limited emphasis on individual choice. Townsend (1981) later criticised institutional care for reinforcing dependency, while subsequent research increasingly promoted dignity, independence, and person-centred practice (Victor, 2018).
The NHS and Community Care Act 1990 further shifted policy towards supporting people within community settings wherever possible. Consequently, residential care increasingly accommodated individuals with complex needs, including dementia and multiple long-term conditions (Victor, 2018). This transformation substantially increased workforce responsibilities and the demand for skilled staff. Later legislation, including the Care Standards Act 2000 and the Health and Social Care Act 2008, strengthened regulation through the Care Quality Commission (CQC), introducing higher standards for safety, leadership, and person-centred care (Care Quality Commission, 2023). However, these reforms increased organisational expectations without adequately addressing workforce capacity or funding constraints.
Demographic ageing has further intensified workforce pressures. The World Health Organization (2021) projects that the global population aged 60 years and over will exceed two billion by 2050, while the Office for National Statistics (2023) reports continued growth in the UK's older population. Combined with Brexit and the COVID-19 pandemic, these demographic changes exposed longstanding weaknesses in workforce planning, recruitment, and retention (The Health Foundation, 2021; Skills for Care, 2024).
Overall, the historical development of residential care demonstrates that contemporary staffing shortages are not isolated recruitment problems but the cumulative consequence of demographic change, policy reform, increasing care complexity, and inadequate workforce planning. Although legislation has progressively strengthened expectations of quality, safeguarding, and person-centred care, workforce investment has not kept pace, leaving staffing shortages as a persistent threat to the quality and sustainability of UK residential care services.

  
 

2.3 Theoretical Background
[bookmark: _Int_V4bDCm4J]Theoretical frameworks provide a foundation for understanding how staffing shortages influence workforce wellbeing and the quality of care within UK residential care homes. Rather than simply describing workforce challenges, theory explains the psychological, organisational and social mechanisms that shape employee behaviour and resident outcomes. As staffing shortages are complex, this dissertation adopts an integrated framework comprising Maslow's Hierarchy of Needs Theory (Maslow, 1943), Burnout Theory (Maslach and Leiter, 2016), Person-Centred Care Theory (McCormack and McCance, 2017), and Activity and Disengagement theories of ageing (Havighurst, 1961; Cumming and Henry, 1961).
[bookmark: _Int_aTRPjozU]Maslow's Hierarchy of Needs Theory explains employee motivation through five levels of need: physiological, safety, belonging, esteem and self-actualisation. Within residential care, inadequate pay, excessive workloads and limited organisational support may prevent staff from meeting these needs, reducing job satisfaction and increasing turnover (Allan and Vadean, 2021). While the theory highlights individual motivation, it has been criticised for assuming a rigid hierarchy of needs and overlooking wider structural influences such as funding pressures and workforce planning (Wahba and Bridwell, 1976). Consequently, it offers only a partial explanation of the staffing crisis.
[bookmark: _Int_2PFOoapC]Burnout Theory provides a more direct explanation of workforce instability. Maslach and Leiter (2016) define burnout as emotional exhaustion, depersonalisation and reduced personal accomplishment resulting from prolonged workplace stress. Staff shortages increase workloads, emotional labour and time pressures, contributing to burnout, absenteeism and reduced care quality (McGilton et al., 2020). Griffiths et al. (2016) further demonstrated links between burnout, poorer communication and medication errors. However, the theory has been criticised for focusing primarily on individual psychological responses while underestimating organisational and policy factors that create stressful working environments.
Person-Centred Care Theory shifts attention from staff to residents, emphasising dignity, autonomy, respect and individualised care (McCormack and McCance, 2017). These principles underpin UK legislation, including the Care Act 2014 and the Care Quality Commission's Fundamental Standards. However, Killett et al. (2016) argue that chronic understaffing limits opportunities to build meaningful relationships, forcing staff to prioritise essential physical care over emotional support. This suggests that person-centred care depends not only on professional values but also on adequate staffing and organisational resources.
[bookmark: _Int_Zb5QNRTx][bookmark: _Int_qPdzHiSW]Understanding resident wellbeing also requires consideration of ageing theories. Activity Theory proposes that maintaining social, physical and psychological engagement promotes wellbeing and independence in later life (Havighurst, 1961). Contemporary evidence supports this view, demonstrating that social participation improves wellbeing and reduces loneliness (Lin et al., 2024; Zhou et al., 2025). In contrast, Disengagement Theory argues that ageing naturally involves withdrawal from social roles (Cumming and Henry, 1961). Although historically influential, this perspective has been widely criticised, with contemporary research suggesting that withdrawal often reflects ill health or environmental barriers rather than an inevitable aspect of ageing (Victor, 2018).
Collectively, these theories demonstrate that staffing shortages are influenced by interacting psychological, organisational and social factors. While each offers valuable insights, none independently explains the workforce crisis. An integrated theoretical approach therefore provides the most comprehensive framework for examining how staffing shortages affect employee wellbeing, resident outcomes and the overall quality of care within UK residential care homes. 
2.4 International Context
Staffing shortages in long-term care are a global challenge rather than one unique to the UK. Population ageing, declining fertility, increasing life expectancy and rising rates of chronic illness have intensified demand for long-term care services worldwide (World Health Organization (WHO), 2021). Although countries have adopted diverse workforce strategies, no nation has fully resolved recruitment and retention difficulties. Examining international approaches therefore provides valuable insight into the structural factors affecting workforce sustainability.
The World Health Organization (2020) identifies workforce shortages as one of the greatest threats to sustainable health and social care systems, while the Organisation for Economic Co-operation and Development (OECD, 2023) argues that demographic ageing requires governments to move beyond short-term recruitment initiatives towards comprehensive workforce planning. These reports suggest that staffing shortages are long-term structural issues rather than temporary labour market fluctuations.
Sweden is often recognised for its well-funded long-term care system, characterised by higher staffing ratios and strong investment in workforce development (Harrington et al., 2017). Professional education and continuous training have contributed to improved staff retention and resident satisfaction. However, Sweden continues to experience recruitment challenges because an ageing population is reducing the available labour force (OECD, 2023). This demonstrates that financial investment alone cannot overcome demographic pressures.
Germany has responded through vocational reforms and international recruitment to expand workforce capacity (OECD, 2023). While these measures have increased staffing levels, reliance on overseas workers raises ethical concerns, as recruiting professionals from countries facing similar shortages may simply shift workforce deficits elsewhere (WHO, 2020). Consequently, international recruitment should complement rather than replace sustainable domestic workforce planning.
Australia introduced significant reforms following the Royal Commission into Aged Care Quality and Safety (2021), including minimum staffing standards, stronger regulation and expanded workforce training. Although these measures improved accountability, recruitment and retention problems persist because wider issues such as low pay, heavy workloads and limited career progression remain unresolved.
Similar challenges are evident in Canada and the United States. McGilton et al. (2020) identified burnout, emotional exhaustion and inadequate staffing as major contributors to workforce instability, while Harrington et al. (2017) found that variations in staffing standards and funding influence care quality across services.
Overall, international evidence demonstrates that staffing shortages cannot be resolved through recruitment alone. Countries that combine workforce planning, professional development, competitive pay, leadership and employee wellbeing achieve greater workforce stability, yet demographic ageing continues to place pressure on long-term care systems (OECD, 2023). These findings highlight the need for integrated and sustainable workforce strategies rather than isolated policy interventions.
 

 

2.5 National and Local UK Context
Within the United Kingdom, staffing shortages remain one of the greatest challenges affecting the sustainability of adult social care. Despite workforce strategies, recruitment campaigns and legislative reforms, recruitment and retention difficulties have persisted for over a decade (Skills for Care, 2024). Evidence suggests these shortages reflect wider structural issues, including inadequate funding, poor employment conditions, limited career progression and the historical undervaluation of social care (Allan and Vadean, 2021; The King's Fund, 2023).
[bookmark: _Int_cLDuJ4mN]Skills for Care (2024) reports consistently high vacancy and turnover rates across the sector. Although attracting new staff remains important, retaining experienced employees has become a greater concern. Allan and Vadean (2021) argue that workforce instability is driven less by labour shortages than by low pay, insecure employment and limited opportunities for professional development. Consequently, recruitment initiatives alone are unlikely to succeed unless accompanied by stronger retention strategies that improve working conditions and career prospects.
[bookmark: _Int_T4DfP2Lt][bookmark: _Int_havKS6Fs]Legislative frameworks establish clear standards for safe and effective care. The Care Act 2014 promotes wellbeing, safeguarding and person-centred care, while the Health and Social Care Act 2008 provides the statutory framework for regulating service quality. The Equality Act 2010 further requires providers to promote dignity, equality and protection from discrimination. Together, these frameworks define high expectations for residential care.
However, implementation remains problematic. The Care Quality Commission (CQC, 2023) continues to identify staffing pressures as contributing to concerns regarding safeguarding, leadership, continuity of care and person-centred practice. This highlights a significant policy–practice gap, where legislative expectations cannot be consistently achieved without sufficient workforce capacity.
The King's Fund (2023) and The Health Foundation (2021) argue that adult social care has experienced chronic underinvestment compared with the National Health Service (NHS). Unlike NHS employees, many care workers lack nationally standardised pay, career pathways and employment benefits despite undertaking physically demanding and emotionally complex work. This disparity has weakened recruitment and retention while reinforcing perceptions of social care as a lower-status profession.
Brexit and the COVID-19 pandemic further exposed existing workforce vulnerabilities. Reduced access to European labour markets increased recruitment pressures, while the pandemic intensified sickness absence, burnout and emotional exhaustion among care workers (McGilton et al., 2020). Rather than creating the workforce crisis, these events amplified longstanding weaknesses in workforce planning and investment.
At a local level, workforce challenges vary considerably. Rural areas often face recruitment difficulties because of geographical isolation and limited labour markets, whereas urban providers compete with the NHS, retail and hospitality sectors for employees (Skills for Care, 2024). Although Integrated Care Systems, local authorities and providers have introduced initiatives such as apprenticeships, leadership development and staff wellbeing programmes, their success depends largely on adequate funding and effective organisational leadership.
[bookmark: _Int_BOnPKY01][bookmark: _Int_SVtRYFET]Overall, evidence indicates that staffing shortages are symptoms of broader structural weaknesses rather than isolated recruitment problems. Sustainable improvement will therefore require integrated reforms that strengthen workforce planning, improve pay and career progression, enhance staff retention and provide long-term investment to ensure consistently high quality residential care.

 
2.6 Conclusion
 This chapter has critically examined the historical, theoretical, international and national contexts underpinning staffing shortages within UK residential care homes. The historical review demonstrated that workforce challenges have evolved through demographic change, policy reform and changing models of care rather than emerging as isolated recruitment issues. The theoretical discussion highlighted that no single theory fully explains workforce instability, supporting the use of an integrated framework incorporating psychological, organisational and gerontological perspectives.
[bookmark: _Int_WAcPA2NJ]The chapter also demonstrated that staffing shortages are a global challenge, with countries experiencing similar difficulties in recruitment, retention and workforce sustainability despite differing policy approaches. Within the UK, evidence indicates that legislative and workforce initiatives have been constrained by chronic underinvestment, workforce planning deficiencies and increasing demand for care. Overall, the literature suggests that staffing shortages are systemic rather than isolated organisational problems. Chapter 3 outlines the research methodology, including the research design, search strategy, quality appraisal and thematic analysis used to investigate the study objectives.
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CHAPTER 3 – Methods and Search Strategy (1,000 words approx.) 

[bookmark: _Int_Xxn4baoE][bookmark: _Int_DFuYxCR4]Below are a template and guidance on how to incorporate the Academic Methodology Poster within your dissertation. Please read the whole document carefully and familiarise yourself with the BMHP6020 - Independent Project Moodle page which also includes a step-by-step PowerPoint Guide. 
This chapter builds upon your academic poster by allowing you to expand and explain your approach to secondary research in greater detail. You will describe how you selected and analysed academic sources, including your search strategy, inclusion and exclusion criteria, validation of sources, and coding process. If you are including tables that you have created in this section, you might go over the suggested word count, that is okay! (if you are worried then signpost and include in your appendices instead). 

3.1 – Introduction (100 word approx.)
 Purpose of the Chapter: of the Chapter:
· Introduce this chapter as an explanation of how you conducted your research using a desk-based, literature-based approach.
· Make clear that your academic methodology poster provided a visual summary, and this chapter expands on each section of that poster.
[bookmark: _Int_f0KnHeVE]  Connection to the Dissertation: to the Dissertation:
· Explain that the research methods used here are essential in identifying and analysing sources that will form the basis for your thematic findings in Chapter 4.
3.2 – Search Strategy (100 word approx.) 

 Developing Keywords:
· Identify keywords taken from your research question or title. keywords taken from your research question or title.
· Include both basic terms and more technical or professional synonyms.
 Boolean Operators:
· Explain how you used Boolean operators (AND, OR, NOT) to combine or narrow your searches and improve relevance.

 Structured Search Plan:
· Briefly describe how you planned your search process and recorded useful search terms and combinations.

3. – Searching for Information (200 words approx.)
[bookmark: _Int_FRYjst0g]  Databases and Platforms: and Platforms:
· State which academic databases or websites you used to find your sources (e.g., Google Scholar, PubMed, UWTSD Library).
· Justify your choices based on the credibility and relevance of these sources.
 Using Filters: Filters:
· Explain how you applied filters (such as date range, peer-reviewed, country of focus) to narrow down your results.
[bookmark: _Int_oWb8RDTf]  Search Process: Process:
· [bookmark: _Int_7dhSwPNV]Describe any adjustments you made to your searches to find more appropriate literature.
· If you created a source tracking table to record and summarise your findings, mention this here and signpost to the appendix if included.

4. – Research Validation (150 words approx.) 


[bookmark: _Int_Gtui6nNU] Skimming Techniques: Techniques:
· Describe how you skimmed articles quickly using key features such as the title, abstract, introduction, and conclusion to decide whether the source was relevant.
[bookmark: _Int_HWKKdCPU] CRAAP Test Application: Test Application:
· Explain how you applied the CRAAP test (Currency, Relevance, Authority, Accuracy, Purpose) to assess the quality of each source.
· Highlight that while not every source will meet all five criteria, you prioritised those that strongly met the most important ones (especially Currency, Relevance, and Authority).
[bookmark: _Int_SBjTjKmx] Decision-Making:-Making:
· Provide an example of how you determined whether a source was reliable and suitable for inclusion. whether a source was reliable and suitable for inclusion.

5. - Inclusion and Exclusion Criteria (100 words approx.) 


[bookmark: _Int_7eAabM7e] Inclusion Criteria: Criteria:
· State what types of sources you decided to include in your research, such as peer-reviewed journal articles published in the last 10 years, UK-based studies, and sources focused on your specific population.
[bookmark: _Int_71PuDcKj] Exclusion Criteria: Criteria:
· Identify the types of sources you excluded, such as opinion blogs, outdated research, or articles not written in English. the types of sources you excluded, such as opinion blogs, outdated research, or articles not written in English.
[bookmark: _Int_v9sGiw3P] Justification::
· Briefly explain why these criteria helped you maintain focus and quality in your research.

6. – Analysing Research (150 words approx.) 

   Thematic Coding Approach:
· Use a thematic coding method to analyse the sources you selected. Start by reviewing your articles in detail and identifying repeated ideas, issues, or keywords. Create initial codes based on this content.
[bookmark: _Int_18nTscbF]  Developing Themes: Themes:
· Group similar codes together into broader themes that align with your research question and objectives. 
   Organisation:
· Include how you have used tools like tables, colour coding, or spreadsheets to manage your analysis. This helps you to clearly track your coding and theme development for use in Chapter 4.

7. – Ethical Considerations (100 words approx.) 

[bookmark: _Int_S4088Cku]  Secondary Research Ethics: Research Ethics:
· Clarify that your research was based entirely on existing sources, meaning no new data collection took place.
 Academic Integrity: Integrity:
· Describe how you ensured ethical writing by accurately citing all sources, using a consistent referencing style (e.g., Harvard), and avoiding misrepresentation.
 Transparency and Credibility: and Credibility:
· Mention your responsibility in selecting and presenting literature fairly and without bias.

3.8 – Chapter Conclusion (100 words approx.)

   Summary:
· Summarise the key steps you took to locate, evaluate, and analyse your research literature. Emphasise the importance of your search strategy and thematic coding approach.
   Link to Next Chapter:
· Explain that Chapter 4 will present the findings of your analysis, organised into clear themes, with each theme discussed in relation to your research question.








CHAPTER 4 – Findings and Discussion (4,000 words approx.)

[bookmark: _Int_RG11JeQq][bookmark: _Int_T6uwu3AL]Below is a template and guidance on how to complete Chapter 4 – Findings and Discission. Please read the whole document carefully and familiarise yourself with the BMHP6020 - Independent Project Moodle page which also includes a step-by-step PowerPoint Guide. 
This document is for guidance only and you do not have to follow it; you are free to present this Chapter however you wish. 
4.1 – Introduction (100 word approx.)

This would be the introduction paragraph to this Chapter. Treat this heading like you would in any other assignment. 
You will provide a brief overview of findings and discussion chapter is and what will be included (based on the headings on the pervious slide). 
This is to inform the reader about the evaluation you plan to undertake and how this will be accomplished. Be straight to the point. Try not to ‘waffle.’ 

4.2 – Thematic Analysis (200 word approx.) 

   Definition of Thematic Analysis:
· You will begin this section by providing a clear definition of thematic analysis in the context of secondary research. Use an appropriate academic source to support your definition and include a reference using Harvard style.
   Link to Coding/Results Table:
· Explain how you applied this method to your reviewed literature. Refer to your coding or results table (from Chapter 3 or the appendices) as evidence of your coding process.
· Briefly introduce the themes you identified, which will be explored in the following sections of this chapter.

4.3 – Theme 1 (insert theme heading here) (1,150 words approx.)

[bookmark: _Int_7hBlzFac]In this section you will explain to the reader about your first theme. Here are some examples of what to incorporate when discussing your theme: (you do not need to include all of them below, these are just examples, it is up to you to determine which is appropriate, if any).
Definition 
· Definition:
· Provide a clear and concise definition of the theme, if relevant to your discussion.
· Explain any specific terminology related to the theme.
Background Information
· Historical/Contextual Background:
· Offer a brief overview of the background information related to the theme.
· Discuss any historical context or developments that are pertinent.
Impact on Research Question
· Relevance to Title/Research Question:
· Explain how this theme impacts your research question or dissertation title.
· Discuss the significance of the theme in relation to the overall topic.
Statistical Information
· Data and Statistics:
· Include relevant statistical information that supports your theme.
· Discuss any controversial or noteworthy statistics and their implications.
Theories, Policies, and Legislation
· Theoretical Framework:
· Discuss relevant theories that relate to your theme.
· Explain how these theories apply to your theme and research question.
· Policy and Legislation:
· Describe any relevant policies or legislation that pertain to your theme.
· Analyse the impact of these policies or laws on your theme and research area.
Implications
· Positive and Negative Implications:
· Analyse the implications of the theme on your research question.
· Discuss both positive and negative impacts, providing a balanced view.
Examples from Your Articles

· In this section, include examples from the articles you discussed in your ‘Results Summary Table’ from Chapter 3 that support the theme you’re writing about.
· Choose 2–3 articles that match your theme.
· Explain what the article says and how it connects to the theme.
· Say if the articles agree or show different points of view.
· Show how this helps answer your research question.

Connections to Other Themes
· Interconnections:
· Mention any connections between this theme and other themes in your dissertation.
· Highlight how themes may overlap or influence each other.
4.4 – Theme 2 (insert theme heading here) (1,150 words approx.) 

In this section you will explain to the reader about your second theme. 
[bookmark: _Int_Psrm6igD]Here are some examples of what to incorporate when discussing your theme: (you do not need to include all of them below, these are just examples, it is up to you to determine which is appropriate, if any).
Definition 
· Definition:
· Provide a clear and concise definition of the theme, if relevant to your discussion.
· Explain any specific terminology related to the theme.
Background Information
· Historical/Contextual Background:
· Offer a brief overview of the background information related to the theme.
· Discuss any historical context or developments that are pertinent.
Impact on Research Question
· Relevance to Title/Research Question:
· Explain how this theme impacts your research question or dissertation title.
· Discuss the significance of the theme in relation to the overall topic.
Statistical Information
· Data and Statistics:
· Include relevant statistical information that supports your theme.
· Discuss any controversial or noteworthy statistics and their implications.
Theories, Policies, and Legislation
· Theoretical Framework:
· Discuss relevant theories that relate to your theme.
· Explain how these theories apply to your theme and research question.
· Policy and Legislation:
· Describe any relevant policies or legislation that pertain to your theme.
· Analyse the impact of these policies or laws on your theme and research area.
Implications
· Positive and Negative Implications:
· Analyse the implications of the theme on your research question.
· Discuss both positive and negative impacts, providing a balanced view.
Examples from Your Articles

· In this section, include examples from the articles you discussed in your ‘Results Summary Table’ from Chapter 3 that support the theme you’re writing about.
· Choose 2–3 articles that match your theme.
· Explain what the article says and how it connects to the theme.
· Say if the articles agree or show different points of view.
· Show how this helps answer your research question.

Connections to Other Themes
· Interconnections:
· Mention any connections between this theme and other themes in your dissertation.
· Highlight how themes may overlap or influence each other.
4.5 – Theme 3 (insert theme heading here) (1,150 words approx.) 

Definition 
· Definition:
· Provide a clear and concise definition of the theme, if relevant to your discussion.
· Explain any specific terminology related to the theme.
Background Information
· Historical/Contextual Background:
· Offer a brief overview of the background information related to the theme.
· Discuss any historical context or developments that are pertinent.
Impact on Research Question
· Relevance to Title/Research Question:
· Explain how this theme impacts your research question or dissertation title.
· Discuss the significance of the theme in relation to the overall topic.
Statistical Information
· Data and Statistics:
· Include relevant statistical information that supports your theme.
· Discuss any controversial or noteworthy statistics and their implications.
Theories, Policies, and Legislation
· Theoretical Framework:
· Discuss relevant theories that relate to your theme.
· Explain how these theories apply to your theme and research question.
· Policy and Legislation:
· Describe any relevant policies or legislation that pertain to your theme.
· Analyse the impact of these policies or laws on your theme and research area.
Implications
· Positive and Negative Implications:
· Analyse the implications of the theme on your research question.
· Discuss both positive and negative impacts, providing a balanced view.
Examples from Your Articles

· In this section, include examples from the articles you discussed in your ‘Results Summary Table’ from Chapter 3 that support the theme you’re writing about.
· Choose 2–3 articles that match your theme.
· Explain what the article says and how it connects to the theme.
· Say if the articles agree or show different points of view.
· Show how this helps answer your research question.

Connections to Other Themes
· Interconnections:
· Mention any connections between this theme and other themes in your dissertation.
· Highlight how themes may overlap or influence each other.
4.6 – Chapter Conclusion (200 words approx.) 

This is where you will conclude the Chapter! Remember every chapter you write will have an introduction section and a conclusion section. You will provide a summary of what you have covered within Chapter 4 – Findings and Discussion. You will also signpost to Chapter 5 e.g. “the following chapter will evaluate current literature in relation to (insert topic) …”
CHAPTER 5 – Conclusion and Recommendations (1,000 words approx.)

[bookmark: _Int_xmqDI3bk][bookmark: _Int_6GAB3Tz4]Below is a template and guidance on how to complete Chapter 5 – Conclusion and Recommendation. Please read the whole document carefully and familiarise yourself with the BMHP6020 - Independent Project Moodle page which also includes a step-by-step PowerPoint Guide. 
[bookmark: _Int_7h24aaOr]This document is for guidance only and you do not have to follow it, you are free to present this Chapter however you wish. 
5.1 – Overall Conclusion (200 words approx.) 

· Purpose of the Conclusion:
· In this section, you will provide a clear and concise summary of your entire dissertation. This is your opportunity to reflect on what you have explored and achieved.
· Key Points to Include:
· Summarise the main findings from each chapter, drawing together the most important ideas, insights, and outcomes of your work.
· Revisit the research aim and objectives you stated in Chapter 1. Explain how each of these has been addressed through your research, and whether they have been fully or partially met.
· Important Reminders:
· [bookmark: _Int_3RdAg8AZ]Do not introduce any new information, analysis, or references in this section.
· Focus only on what has already been discussed and evidenced in your previous chapters. 
· You might go over the suggested word count, that is okay but don’t forget you also have the abstract!
·  Keep your language clear, confident, and conclusive. This is the final reflection of your work.
5.2 – Recommendations (800 words approx.) 

[bookmark: _Int_zInLByUD]Below you will provide at least 3 recommendations for future practice in relation to your topic area. Your recommendations need to be practical and achievable within theory and/or practice. You will also demonstrate the barriers and limitations to your recommendations and how this can be overcome. 

5.2.1 – Recommendation 1 

5.2.2 – Recommendation 2 

5.2.3 – Recommendation 3 
















CHAPTER 6 – References and Appendices 

6.1 – References 

[bookmark: _Int_wPVnVm0L]**Note – a reference list is an essential part of your dissertation and there at to be between 50-100 references needed within your reference list from credible and reliable sources of information. Ensure to include a variety of sources from books, journal articles, websites, and statistical data bases.  Your reference list should also be in the Harvard Referencing format, further information can be found below:
· UWTSD Harvard Referencing Handbook
· Cite them Right  - Harvard Referencing

6.2 – Appendices 

You can include any information within your appendices which you believe to be relevant and beneficial to your dissertation but could not add within the main body of your work. Examples of this can include data and statistics, case studies or other documentation.











Additional Information 

· [bookmark: _Int_Sytm1elL]It is important to remember that the word limit is part of the task.  You will lose marks if you go over or under 10% of your given word count for the dissertation. 
· It is a requirement that you submit your work in a MS Word processed format.
· [bookmark: _Int_1mGHI5Kc]Pictures, diagrams and visuals are welcome within your work.  Seek guidance for illustrative material.
· Black word-processed print to be used. The font chosen for the main body of the finished work is Arial, Calibri or Aptos, point 11. 
· Text should be at least 1½ line spacing (usually double-spaced) and of justified alignment (straight edges both sides).
· Pages shall be numbered consecutively from the first page of the first chapter throughout the main text (including appendices) in Arabic numerals (i.e. 1, 2, 3, etc.).
· Page numbers should be located at the bottom of the page.
· Main text should be divided into chapters beginning with an introductory chapter which sets the scene. Each chapter should begin on a separate page.
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