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1. [bookmark: _Toc237935932]Introduction

This portfolio critically documents the development of a proposed DBA study concerning inter-visit travel in community care. Its purpose is not to present a finished thesis proposal, but to demonstrate how an initially broad professional concern has been refined through engagement with literature, theory, research philosophy and methodological constraints. The portfolio therefore follows the development of the problem from workload and fragmented schedules towards a more focused investigation of perceived inter-visit travel-time pressure and its relationship with psychological and work-related outcomes.
Travel is structurally embedded in home and community care because frontline staff move between service users while remaining accountable to scheduled visit times. Recent home-care research identifies time pressure, workload planning, autonomy and work organisation as important influences on worker stress and job satisfaction (Kaihlanen et al., 2023; Ruotsalainen et al., 2025). UK evidence also shows that temporal arrangements shape job quality (Burns et al., 2023), while NICE (2015) continues to recommend sufficient travel time between appointments so that workers are not rushed. The portfolio therefore combines contemporary evidence with relevant seminal work.
The final research direction uses Job Demands–Resources (JD-R) theory to conceptualise perceived travel-time pressure as a context-specific job demand. A critical realist position is adopted because scheduling arrangements have material characteristics, while their effects are experienced differently across workers and organisational contexts. The proposed design is quantitative and cross-sectional, with deductive hypothesis testing complemented by retroductive interpretation. Across the portfolio, particular attention is given to construct validity, feasible measurement, sampling, bias, ethics and the limits of causal inference.

[bookmark: _Toc237935933]2. Research Title, Aim, Objectives and Research Questions
[bookmark: _Toc237935934]2.1 Proposed Research Title

The Operational and Psychological Impacts of Inter-Visit Travel Time on Community Care Staff: Evidence from UK Community Care Organisations
The title retains inter-visit travel as the practical phenomenon but recognises that the analytically important issue may be the pressure created when allocated travel time is insufficient. The geographical wording will be reconsidered once organisational access is confirmed; a limited organisational sample should not be presented as nationally representative.
[bookmark: _Toc237935935]2.2 Research Aim

To investigate the operational and psychological impacts of inter-visit travel time and associated travel-time pressure on community care staff working within UK community care organisations.
[bookmark: _Toc237935936]2.3 Research Objectives

RO1: To examine the nature and extent of inter-visit travel time and perceived travel-time pressure experienced by community care staff.
RO2: To examine the relationship between perceived travel-time pressure and psychological strain.
RO3: To examine the relationship between perceived travel-time pressure and retention intention.
RO4: To examine whether psychological strain statistically mediates the relationship between perceived travel-time pressure and retention intention.
RO5: To develop evidence-informed recommendations for community care organisations concerning inter-visit scheduling and workforce wellbeing.

[bookmark: _Toc237935937]2.4 Research Questions

RQ1: What levels of inter-visit travel time and perceived travel-time pressure are experienced by community care staff?
RQ2: What relationship exists between perceived travel-time pressure and psychological strain?
RQ3: What relationship exists between perceived travel-time pressure and retention intention?
RQ4: To what extent does psychological strain statistically mediate the relationship between perceived travel-time pressure and retention intention?
RQ5: What implications do the findings have for scheduling and workforce management within participating community care organisations?
The wording deliberately emphasises relationships rather than predetermined causal effects. This is consistent with the proposed cross-sectional design, which can test theoretically informed associations but cannot establish temporal causality by itself.
[bookmark: _Toc237935938]3. Portfolio Item 1: Identification and Evolution of the Research Problem
[bookmark: _Toc237935939]3.1 From a Broad Workforce Concern to a Bounded Problem

The starting point was a broad concern with organisational pressures experienced by frontline community care staff. Potential issues included fragmented working patterns, short visits, travel, time pressure, psychological wellbeing, retention and care quality. Although all were potentially relevant, including them simultaneously would have created an overextended project with weak conceptual boundaries. The first major development was therefore to identify a specific organisational phenomenon that could be defined, theorised and measured.
Rubery et al. (2015) provided an important early UK account of time as contested terrain within domiciliary care and showed that travel forms part of workers' employment experience rather than being incidental to care work. More recent evidence has strengthened this perspective. Burns et al. (2023) show that temporal arrangements shape job quality in homecare, while Kaihlanen et al. (2023) identify time pressure and unrealistically planned workloads as important job demands among home-care nurses. These studies redirected the project from general workload towards the organisation and experience of inter-visit time.
A further distinction then became necessary. Travel duration and travel-time pressure are not equivalent. A 15-minute journey may be manageable when 25 minutes are allocated, but highly pressurised when only 10 minutes are available. NICE (2015) reinforces this distinction by recommending sufficient travel time between appointments and enough time for workers to perform their duties without being rushed. The central construct therefore shifted towards perceived travel-time pressure: the perceived adequacy of the time available to travel between scheduled visits while meeting organisational expectations.

[bookmark: _Toc237935940]3.2 Refining the Psychological and Operational Outcomes

Burnout was initially considered as the main psychological outcome. However, burnout is a specific occupational construct and should not be used as a synonym for everyday stress or time pressure. The broader term psychological strain is therefore retained provisionally until a validated measure and precise theoretical definition are selected. This change reduces the risk of construct contamination and illustrates how measurement considerations can legitimately reshape a conceptual model.
Service quality was also considered as a dependent variable because rushed schedules may affect care delivery. Yet actual service quality cannot be established reliably from worker self-report alone. A robust assessment would require additional evidence such as service-user outcomes, organisational records or observation. Retention intention is therefore a more defensible employee-level outcome for the principal questionnaire model, while service quality remains an important contextual and managerial concern.
This refinement strengthened the DBA relevance of the study. Inter-visit travel is affected by managerial decisions about geographical allocation, visit sequencing, scheduling systems, route planning and travel allowances. The problem is therefore not simply an individual worker difficulty; it is an organisational design issue with possible workforce consequences.
[bookmark: _Toc237935941]4. Portfolio Item 2: Critical Literature Exploration and Research Gap
[bookmark: _Toc237935942]4.1 What Existing Literature Establishes

Existing literature indicates that the way working time is organised is a central feature of homecare work. Rubery et al. (2015) provides an important early UK account, while subsequent studies extend this understanding by linking temporal arrangements with job quality (Burns et al., 2023), job demands with stress and job satisfaction (Kaihlanen et al., 2023), and features of work organisation, including breaks, continuity, autonomy and planning, with perceived time pressure (Ruotsalainen et al., 2025).
Considered together, this evidence suggests that workers' experiences are shaped by the organisation of the whole working day rather than by direct care time alone.
Policy and regulatory evidence reinforce the practical importance of the issue. NICE (2015) recommends sufficient travel time between appointments and scheduling that prevents workers from being rushed. CQC (2023) reports workforce pressures, stress and retention challenges in adult social care and records provider responses including paying travel time, increasing mileage allowances, fuel cards and more careful route planning. These sources demonstrate managerial relevance, although they do not establish that travel-time pressure directly causes a particular psychological outcome.
Healey, Hignett and Gyi (2024) add a systems perspective by showing how time constraints interact with organisational practices and job design in English homecare. Their findings indicate that workers adapt their behaviors to manage operational pressures, but such adaptations can involve compromises affecting care delivery, safety and work-related quality of life. This is particularly relevant to the proposed study because it suggests that organisational scheduling problems may be managed informally by workers, potentially shifting part of the operational burden onto them.
Recent international evidence from homecare further supports the importance of time pressure, while helping to define what remains unresolved. Kaihlanen et al. (2023) link subjective time pressure with greater stress and lower job satisfaction, whereas Ruotsalainen et al. (2025) show that perceived time pressure is related to features of work organisation such as autonomy, breaks, continuity and planning.
However, these studies address time pressure more broadly and do not specifically isolate pressure arising from travel between consecutive community-care visits in the UK. This distinction is important because workers may feel time pressured for several reasons, including complex care needs, interruptions, staffing constraints and documentation requirements. The proposed study therefore focuses on a more specific organisational source of pressure rather than treating all forms of time pressure as equivalent.


[bookmark: _Toc237935943]4.2 Critical Identification of the Gap

The gap is not that travel in homecare has never been researched. Such a claim would be inaccurate. Rather, travel is commonly embedded within wider discussions of working time, job quality, pay and scheduling. There appears to be less quantitative work isolating perceived inter-visit travel-time pressure as a distinctive organisational demand and examining its relationship with employee-level psychological and work-related outcomes in community care.
A second limitation concerns mechanism. Existing quality, policy and systems evidence establishes that time pressure matters, but the pathway connecting organisational travel arrangements with subsequent employee outcomes is less clearly specified. This creates a theoretically useful opportunity to examine whether psychological strain may help explain an association between travel-time pressure and retention intention.
The refined research gap is therefore: although UK research demonstrates that time, travel and scheduling are important features of domiciliary and community care, there remains limited empirical understanding of how perceived inter-visit travel-time pressure is associated with psychological strain and retention intention, and whether psychological strain helps explain this relationship. This formulation acknowledges existing scholarship while identifying a specific empirical extension.
[bookmark: _Toc237935944]5. Portfolio Item 3: Conceptual and Theoretical Framework
[bookmark: _Toc237935945]5.1 Job Demands–Resources Theory

The JD-R model provides the primary theoretical foundation. The original model distinguished job demands, which require sustained effort and may carry costs, from job resources that support goal achievement and reduce demands (Demerouti et al., 2001). Contemporary developments are more central to this portfolio. Bakker, Demerouti and Sanz-Vergel (2023) identify major advances including person-by-situation, multilevel and proactive perspectives, while Bakker and Demerouti (2024) clarify how demands 

and resources operate across occupational contexts. These developments support the use of JD-R for a context-specific demand such as travel-time pressure.
Within community care, perceived inter-visit travel-time pressure can be conceptualised as a context-specific job demand. Workers must move between dispersed service users while meeting scheduled appointment times. The demand is likely to be most salient when the time allocated is perceived as inadequate. JD-R theory also prevents an assumption that all travel is harmful: realistic scheduling, geographical clustering, autonomy, managerial support and adequate travel allowances may function as resources that reduce the impact of the demand.
The health-impairment process within JD-R theory provides a rationale for psychological strain as a potential explanatory mechanism. Repeated time pressure may require workers to maintain pace, worry about lateness, reduce recovery opportunities or modify breaks. Recent home-care evidence supports this logic: Kaihlanen et al. (2023) found that time pressure and unrealistically planned workload were important demands associated with stress, while Peter et al. (2024) reported that quantitative work demands were associated with stress reactions and negative health-related outcomes across health and care settings, including home-care organisations.
Retention intention also remains a practically relevant employee-level outcome because current English workforce evidence continues to identify retention difficulties in domiciliary care (Department of Health and Social Care, 2025; Skills for Care, 2025).
JD-R is preferred because it connects context-specific job demands with psychological and work-related outcomes while recognising protective resources. Contemporary scholarship stresses that demands can operate differently depending on available resources and context (Bakker, Demerouti and Sanz-Vergel, 2023; Bakker and Demerouti, 2024). This is useful for a DBA because it directs attention towards modifiable resources such as realistic scheduling, autonomy, support and effective planning. Recent home-care evidence showing lower time pressure in teams with greater autonomy and better planning systems supports this choice (Ruotsalainen et al., 2025).

[bookmark: _Toc237935946]5.2 Proposed Model and Hypotheses

Perceived Inter-Visit Travel-Time Pressure → Psychological Strain →  Retention Intention
H1: Higher perceived inter-visit travel-time pressure is associated with higher psychological strain.
H2: Higher perceived inter-visit travel-time pressure is associated with lower retention intention.
H3: Higher psychological strain is associated with lower retention intention.
H4: Psychological strain statistically mediates the relationship between perceived inter-visit travel-time pressure and retention intention.
Fragmented working patterns remain a contextual organisational factor rather than a confirmed core variable because fragmentation may overlap with travel-time pressure. This parsimonious model is preferable to a larger collection of loosely connected variables. JD-R is retained as the principal framework because contemporary versions explicitly accommodate occupation-specific demands, resources and contextual variation (Bakker, Demerouti and Sanz-Vergel, 2023; Bakker and Demerouti, 2024).
[bookmark: _Toc237935947]6. Portfolio Item 4: Research Philosophy and Methodological Development
[bookmark: _Toc237935948]6.1 Critical Realism, Epistemology and Reasoning

Critical realism is adopted as the principal philosophical position. Organisational schedules, distances and allocated travel periods have material characteristics, yet workers may experience similar conditions differently because of autonomy, support and context. Bhaskar (2013) remains the seminal ontological foundation, while Hastings (2021) demonstrates its application in quantitative doctoral research and Nichol, Hastings and Elder-Vass (2023) show how critical realism can inform the conceptual architecture of empirical projects. The position therefore avoids reducing the problem 

either to journey minutes alone or to subjective perception alone and keeps attention on underlying mechanisms.
Epistemologically, knowledge is treated as fallible and theory informed. Quantitative evidence can identify patterns and test propositions, but an observed association does not reveal a complete causal explanation. The study is predominantly deductive because hypotheses are derived from JD-R theory. Retroduction will complement deduction during interpretation by asking what mechanisms or contextual conditions account for observed patterns could plausibly.
Positivism was considered because the study uses measurable constructs and statistical testing, while interpretivism could provide rich accounts of worker experience. Neither is adopted as the sole position. Critical realism provides a defensible bridge between measurement and contextual explanation, although the use of a cross-sectional survey means that claims about mechanisms must remain cautious.
[bookmark: _Toc237935949]6.2 Research Design, Sampling and Measurement

The proposed study will use a quantitative cross-sectional explanatory design and a structured questionnaire. This design is appropriate for estimating the strength and direction of relationships among defined constructs across a larger group of workers.
Its principal limitation is temporal: data collected at one point cannot demonstrate that the predictor precedes the mediator or outcome. Findings will therefore be reported as associations consistent or inconsistent with the theoretical model, not as definitive causal effects.
The target population will be frontline community care staff who regularly travel between service-user visits. Probability sampling would offer stronger generalisability, but a complete sampling frame may not be obtainable. A pragmatic non-probability strategy through participating organisations may therefore be required. If so, the limitations for external validity will be stated explicitly. Sample size will be determined through power analysis based on the final statistical model rather than an arbitrary target.


Validated scales will be preferred for psychological strain and retention intention. Travel-time pressure is the more difficult construct because a single validated measure specific to UK community care may not be available. The preferred strategy is to identify an established time-pressure measure that can be defensibly adapted rather than creating a new scale without adequate psychometric development. Expert review and pilot testing will assess clarity, content relevance, questionnaire length and preliminary reliability.
[bookmark: _Toc237935950]6.3 Reliability, Validity, Analysis, Bias and Ethics

Internal consistency will be examined for multi-item scales, with Cronbach's alpha or another appropriate reliability coefficient interpreted alongside item content rather than as an automatic threshold. Content validity is especially important for travel-time pressure, while construct validity requires evidence that measures represent theoretically distinct concepts. Factor analysis may be appropriate depending on the instrument and sample size. External validity will be limited by organisational access and sampling strategy.
Analysis will proceed from data screening and descriptive statistics to reliability testing, correlations and regression. Mediation analysis may then test whether psychological strain statistically accounts for part of the association between travel-time pressure and retention intention. Effect sizes and confidence intervals will be considered alongside statistical significance. Because cross-sectional mediation does not establish temporal mediation, interpretation will remain explicitly cautious.
Selection bias may arise if workers who participate differ systematically from non-participants. Common-method bias is also relevant because predictors and outcomes may be collected from the same respondent at the same time. Anonymity or confidentiality, neutral wording and clear separation of constructs can reduce some risks but cannot remove them completely. Social desirability is particularly relevant where workers fear that criticism of scheduling could reach managers.
Formal ethical approval will be obtained before primary data collection. Participation will be voluntary and based on informed consent. Managers should not have access to 

individual responses, and recruitment must minimise perceived pressure to participate. Only necessary personal data will be collected and stored securely in accordance with applicable data protection and university requirements.
Because questions about strain may prompt reflection on difficult experiences, participant information will explain the nature of the questionnaire and signpost appropriate support where required by the approved ethics process.
Axiologically, studying is not value-free. It begins with the view that workforce well-being and sustainable care delivery are important management concerns. Reflexivity therefore requires separating professional expectations from empirical evidence. Unsupported hypotheses would remain meaningful findings and should lead to theoretical reconsideration rather than selective interpretation.
[bookmark: _Toc237935951]7. Portfolio Item 5: Challenges, Critical Reflection and Research Refinement

The development of the project was not linear. The first challenge was scope. An early model combined fragmentation, travel, burnout, retention and service quality. Refinement showed that doctoral depth requires conceptual focus rather than the maximum number of variables. The project therefore narrowed around perceived travel-time pressure as the central organisational phenomenon.
The second challenge was operationalisation. Distinguishing objective travel duration from perceived pressure improved conceptual clarity but created a measurement problem. A measure of minutes is straightforward; a defensible measure of perceived adequacy and scheduling pressure is not. This highlighted that a concept is not ready for quantitative testing simply because it is intuitively meaningful. Measurement quality must influence the final conceptual model. The third challenge concerned outcomes. Burnout was replaced provisionally by psychological strain because the former is a specific construct that should not be assumed without measurement justification. Service quality was removed from the principal employee-level model because worker perceptions cannot be treated as objective care outcomes. Retention intention is 

methodologically more compatible with the planned questionnaire. These changes improve construct validity even though they make the project less broad.
A fourth challenge concerns causal language. The conceptual pathway is explanatory, but the cross-sectional design cannot establish temporal sequence. Statistical mediation would therefore indicate an indirect association compatible with the theory, not proof that travel-time pressure caused strain which then caused retention intention. Recognising this boundary is essential to the credibility of the study. A fifth challenge is organisational access. A UK-wide title could imply national representativeness, yet the feasible sample may come from a limited number of organisations. The title, sampling claims and recommendations must ultimately reflect the actual empirical scope. Access through employers also creates ethical risks because workers may fear that managers can identify negative responses. Recruitment and data handling must visibly protect independence and confidentiality.
These challenges changed my understanding of reliability and validity from post-data statistical checks into design principles. Construct definition, instrument selection, sampling, questionnaire design and interpretation all influence whether the eventual findings can be trusted. The portfolio therefore records genuine changes of direction rather than presenting the final plan as if it had been obvious from the beginning.
[bookmark: _Toc237935952]8. Denouement: Final Research Direction, Contribution and Next Steps
The portfolio culminates in a more focused project centred on perceived inter-visit travel-time pressure, psychological strain and retention intention. Its proposed contribution is not a claim that travel has been ignored. Instead, it seeks to extend established research on temporal organisation by conceptualising perceived travel-time pressure as context-specific job demand and quantitatively examining an employee-outcome pathway within community care.
The anticipated contribution is both theoretical and applied. Theoretically, the study tests whether JD-R theory can explain a specific feature of mobile care work and whether psychological strain statistically helps explain the relationship between travel-

time pressure and retention intention. Practically, the findings may inform decisions about travel allowances, geographical clustering, visit sequencing, scheduling flexibility and mechanisms for reporting unrealistic schedules. Recommendations, however, must follow the evidence rather than being predetermined.
The study is best positioned as an incremental doctoral contribution rather than a Kuhnian paradigm shift. Kuhn (2012) is useful for reflecting on how knowledge develops, but this project applies and extends an established theoretical framework to an under-examined organisational phenomenon. Originality can therefore arise through contextual application, conceptual specification, new empirical evidence and evidence-informed management recommendations rather than through creating an entirely new theory.
The originality of the study will be demonstrated at three levels. Conceptually, it distinguishes perceived inter-visit travel-time pressure from general workload and objective travel duration. Empirically, it tests a specified pathway linking this demand with psychological strain and retention intention in community care. Practically, it translates findings into proportionate recommendations for scheduling and workforce management.
Current English evidence continues to identify retention as a significant challenge in domiciliary care and links staff departures with factors including travel, stress and burnout (Department of Health and Social Care, 2025). The study therefore addresses a continuing managerial problem while remaining cautious about what a cross-sectional design can establish.
The immediate next steps are to complete a more systematic literature review, finalise the definition and validated measurement of psychological strain and retention intention, identify or adapt a defensible travel-time-pressure measure, secure organisational access, calculate the required sample size, pilot the questionnaire and obtain ethics approval. The title and geographical claims should then be adjusted to the actual sampling frame.
Overall, the most important development has been the movement from an interesting workplace concern to a researchable DBA problem. Engagement with literature, theory 

and methodology narrowed the topic, exposed weaknesses in the initial variable choices and established clearer limits on what the proposed design can claim. The resulting plan is more coherent because the research problem, JD-R framework, critical realist philosophy, quantitative design and proposed analysis now address the same central question: how the organisational management of inter-visit travel may be associated with the psychological and work-related experiences of community care staff.
[bookmark: _Toc237935953]8.1 Alignment of the Final Research Plan

A key test of the final plan is whether the research aim, questions, theory and method are aligned. The aim concerns the operational and psychological implications of inter-visit travel; the research questions translate this into measurable relationships; JD-R theory explains why perceived travel-time pressure may function as a job demand; and the quantitative design provides a means of testing the proposed associations. This alignment is stronger than in the initial version of the project, where service quality, burnout and fragmented working patterns competed for attention without an equally clear measurement strategy. The revised model therefore sacrifices breadth in order to improve theoretical coherence and analytical interpretability.
The operational dimension also needs careful interpretation. In the final model, 'operational impact' should not imply that the questionnaire directly measures organisational productivity or care quality. Operational evidence will principally concern workers' travel characteristics, scheduling experiences and perceived travel-time pressure, while retention intention is a work-related workforce outcome. If later access allows objective scheduling data, such evidence could strengthen the operational component, but it should not be promised before access is secured. This clarification prevents the title and aims for claiming more than the design can deliver.
[bookmark: _Toc237935954]8.2 Validity of the Proposed Contribution

The credibility of the contribution will depend on demonstrating that perceived travel-time pressure is empirically distinguishable from general workload, time pressure and 

fragmented work. If questionnaire items simply reproduce a generic workload scale, the study would not establish a travel-specific contribution. The literature review and pilot stage must therefore show why the construct has a distinct conceptual meaning in mobile community care. Where adaptation of an existing measure is necessary, the wording should remain close enough to the original construct to preserve theoretical meaning while being understandable to frontline care workers.
The same caution applies to psychological strain. The portfolio currently uses this term provisionally rather than treating it as a final scale. Before data collection, the construct should be fixed and linked to an established instrument. Changing the construct after examining results would undermine the deductive logic of the study. The final proposal should therefore specify the measure, scoring procedure and rationale before hypothesis testing. This will also make the mediation hypothesis more defensible because the mediator will have a clear theoretical and psychometric identity.
[bookmark: _Toc237935955]8.3 Practical and Ethical Deliverability

Deliverability is central to a DBA project. A theoretically attractive national study would have limited value if the researcher could not obtain a defensible sampling frame or organisational cooperation. The access strategy should therefore be developed early, with clear inclusion criteria for workers who undertake inter-visit travel. If recruitment is concentrated in a small number of providers, organisation-level differences may influence responses and should be acknowledged. The study should also record relevant employment characteristics, such as role, working pattern and typical travel mode, where these are theoretically justified and do not create unnecessary identification risk.
Ethical deliverability is equally important because the research concerns employees commenting on their working conditions. Information sheets and recruitment messages should make clear that employers will not receive identifiable individual responses and that participation will have no employment consequence. Where possible, questionnaires should be returned directly to the researcher rather than through line 


managers. These safeguards are not merely administrative requirements; they also support data quality by reducing fear-driven response bias.
[bookmark: _Toc237935956]8.4 Final Reflective Position

The portfolio process has therefore altered both the content of the project and my approach to research planning. I began by asking which workplace problems seemed important and then attempted to place several of them into one framework. I now recognise that doctoral research requires a more disciplined sequence: define the phenomenon, establish what is already known, identify what remains insufficiently explained, select a theory capable of explaining the proposed relationships, and only then decide how the constructs can be measured. This sequence has made the project more cautious but also more defensible.
The remaining uncertainty around measurement should be presented transparently rather than hidden. At portfolio stage, recognising that the travel-time-pressure instrument and exact psychological scale still require finalisation is evidence of methodological awareness, provided that the next steps for resolving these issues are explicit. The final proposal should become progressively more specific as the literature review, access arrangements and pilot work are completed.
A further implication concerns the relationship between academic contribution and managerial usefulness. A DBA should do more than identify statistical significance; it should explain why findings matter for organisational decision-making.
Effect sizes and patterns will therefore be interpreted in relation to scheduling practice, while recommendations will remain proportionate to a cross-sectional design. Association may justify reviewing scheduling processes, but it cannot prove that a particular intervention will improve retention.
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