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1 Barriers and facilitators to identifying

> abuse and neglect

3 This evidence review supports recommendations 1.1.1,1.1.2,1.1.5, 1.1.6, 1.1.7, 1.1.10,

4 1.1.12,1.1.13,1.1.18,1.21,1.22,1.26,1.2.9,1.3.3, 1.3.4,1.3.6,1.3.7,1.3.8, 1.3.9, 1.3.12,

5 1.12.4.

6 Review question

7 This evidence report contains information on 2 qualitative reviews designed to identify barri-

8 ers and facilitators to identifying abuse and neglect. The committee anticipated that relevant

9 studies would have an overlapping focus on abuse and neglect. For this reason, they agreed
10 it would be appropriate for the reviews to be analysed and reported together in a single evi-
11 dence report.

12 This evidence report contains information on 2 reviews relating to barriers and facilitators to
13 the identification of abuse and neglect.

14 ¢ What are the barriers and facilitators to identifying abuse in care homes?
15 ¢ What are the barriers and facilitators to identifying neglect in care homes?

16 Introduction

17 It is known that numerous factors contribute to variations in the extent to which abuse and

18 neglect is identified. This includes care home providers’ differing cultures with regard the ex-
19 pected level of transparency in relation to matters of abuse and neglect; staff being reluctant
20 to identify potential abuse or neglect because of the fear of repercussions; and residents’ ina-
21 bility to understand or communicate that abuse or neglect is occurring.

22 Research by Manthorpe and Martineau (2017) has highlighted the particular challenges of
23 addressing abuse and neglect in care home settings, owing both to the fact that the system
24 is largely set up to deal with individual cases of abuse or neglect rather ‘whole home’ (or or-
25 ganisational) abuse, and to uncertainties about ‘thresholds’ for action. Echoing the latter

26 point, research by Fyson and Patterson (2019) found that care home staff did not have a
27 shared understanding of what constituted either abuse or neglect.

28 Care homes are required to meet the Care Quality Commission’s CQC’s Fundamental
29 Standards of Care, which include both the safety of residents and the need to safeguard
30 against abuse. However, there remains reticence and uncertainty in recognising and report-

31 ing both abuse and neglect that occurs in care homes, which can create a barrier to identify-
32 ing abuse. This is important because identifying abuse and neglect is a necessary first step
33 in both safeguarding individuals and in preventing further abuse or neglect.

34 Summary of the protocols

35 Please see Table 1 and Table 2 for a summary of the Population, Intervention, Comparison
36 and Outcome (PICO) characteristics of these reviews.

37 Table 1: Summary of the protocol (PICO table) — What are the barriers and facilitators
38 to identifying abuse in care homes?

Population e Adults (aged over 18 years) accessing care and support in care
homes (whether as residents, in respite or on a daily basis).

e Family, friends and advocates of adults accessing care and sup-
port in care homes.

e People working in care homes.

6
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e Providers of services in care homes.

Views and experiences of the barriers and facilitators to identifying
abuse in care homes from the point of view of practitioners, families
and people living in or using care homes.

This review will use the definition of abuse from the Care Act 2014,
as set out in the guideline scope:

e physical abuse

o domestic violence

o sexual abuse

o psychological abuse

o financial or material abuse

e modern slavery (such as forced labour)
o discriminatory abuse

e organisational abuse.

Not relevant in a qualitative review.

Themes will be identified from the literature. The committee identi-
fied the following potential themes (however, they are aware that
not all of these themes will necessarily be found in the literature and
that additional themes may be identified):

o The ability or readiness of people living, working in or visiting care
homes to discuss concerns that abuse may be occurring.

e The ability or readiness of people experiencing or witnessing
abuse to recognise and acknowledge when it occurs. This may be
affected by fears over job security, reputation or the security of a
care home placement and may vary between people from differ-
ent cultural backgrounds.

o A lack of clarity about the distinction between poor practice and
abuse or safeguarding concerns.

e The ability or readiness of external agencies to take risks or re-
ports of abuse seriously.

e The effects of changing policies and procedures on people’s con-
fidence in identifying abuse.

1 Table 2: Summary of the protocol (PICO table) — What are the barriers and facilitators
2 to identifying neglect in care homes?

o Adults (aged over 18 years) accessing care and support in care
homes (whether as residents, in respite or on a daily basis).

e Family, friends and advocates of adults accessing care and sup-
port in care homes.

e People working in care homes.
o Providers of services in care homes.

Views and experiences of the barriers and facilitators to identifying
neglect in care homes from the point of view of practitioners, fami-
lies and people living in or using care homes.

This review will use the definition of abuse from the Care Act 2014,
as set out in the guideline scope:

e physical neglect
e domestic violence
o sexual neglect
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e psychological neglect

o financial or material neglect

e modern slavery (such as forced labour)
o discriminatory neglect

e organisational neglect.

Not relevant in a qualitative review.

Themes will be identified from the literature. The committee agreed

the following potential themes although they are aware that data

may not be located for all of them and that other themes may be

identified:

o The ability or readiness of people living, working in or visiting care
homes to discuss concerns that neglect may be occurring.

e The ability or readiness of people experiencing or witnessing ne-
glect to recognise and acknowledge when it occurs. This may be
affected by fears over job security, reputation or the security of a
care home placement and may vary between people from differ-
ent cultural backgrounds.

o A lack of clarity about the distinction between poor practice and
neglect or safeguarding concerns.

o The ability or readiness of external agencies to take risks or re-
ports of neglect seriously.

e The effects of changing policies and procedures on people’s con-
fidence in identifying neglect.

For further details see the review protocols in appendix A.

Methods and process

This evidence review was developed using the methods and process described in Develop-
ing NICE guidelines: the manual. Methods for this review question are described in the re-
view protocol in appendix A and the methods document.

Evidence

Included studies

This was a qualitative review with the aim of:

¢ Establishing which factors help or hinder in the identification of abuse or neglect in care
homes.

¢ Establishing which factors help or hinder in alerting people to the possibility that abuse or
neglect might be occurring in the care home context.

A systematic review of the literature was conducted using a combined search. Eleven studies
were included in this review (Ash 2013, Brooker 2011, Calcraft 2007, Cooper 2013, Furness
2006, Jones 2014, Marsland 2007, Marsland 2015, Moore 2016, Moore 2017, Moore 2018).
The date of publication ranged from 2004 to 2018. All included studies were conducted in the
UK and provided data in relation to barriers and facilitators to the identification of abuse or
neglect. Ash 2013 and Jones 2014 were based in part on research carried out in Wales,
whilst Marsland 2015 included data from Scotland. Data collection methods included inter-
views and focus groups (or a combination of both).

Study populations included social workers; people living with dementia; family members; pro-
fessionals with experience of investigating abuse and neglect; and care home staff, manag-
ers, and owners. Whilst reference was sometimes made to individuals with specific needs
(as specified in the protocol subgroup analysis section, for example, people with a learning

8
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disability) data specifically relating to these subgroups were not reported in detail or sepa-

rately.

The following concepts were identified through analysis of the included studies:

The ability or readiness of people living, working in or visiting care homes to discuss
concerns that abuse or neglect may be occurring.

The ability or readiness of people experiencing or withessing abuse or neglect to rec-
ognise and acknowledge when it occurs. This may be affected by fears over job secu-
rity, reputation or the security of a care home placement and may vary between peo-
ple from different cultural backgrounds.

A lack of clarity about the distinction between poor practice and abuse or neglect or
safeguarding concerns.

The ability or readiness of external agencies to take risks or reports of abuse or ne-
glect seriously.

The effects of changing policies and procedures on people’s confidence in identifying
abuse or neglect.

As shown in the theme maps (Figure 1 and Figure 2), these concepts have been explored in
a number of central themes and sub-themes. Overarching themes are shown below in dark
blue, central themes in green, sub-themes in light blue and further sub-themes in brown.

See the literature search strategy in appendix B and study selection flow chart in appendix C.

9
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Figure 1: Theme map — barriers to identifying abuse/neglect
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Figure 2: Theme map - facilitators to identifying abuse/neglect
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1 Excluded studies

2 Studies not included in this review with reasons for their exclusions are provided in appendix
3 K.

4 Summary of studies included in the evidence review

5 A summary of the studies that were included in this review are presented in Table 3.

6 Table 3: Summary of included studies

Study and aim of
the study

Ash 2013

Study design: one-
to-one structured in-
terviews

Aim of the study: To
explore factors that
influenced social
workers' implementa-
tion of policy to pro-
tect elders from
abuse.

Wales
Brooker 2011

Study design: in-
depth interviews; fo-
Cus groups

Aim of the study: To
explore the views of
individuals with signif-
icant cognitive impair-
ment living in care
homes.

England

Calcraft 2007

Study design: focus
groups; semi-struc-
tured interviews

Aim of the study: To
explore how whistle-
blowing can contrib-
ute to protecting
adults with learning
disabilities from
abuse in social care
settings.

Participants

Social workers: N=9
(including 1 team man-
ager) working with
older people and 4
middle and senior man-
agers in adult services.

Family carers of people
who had experienced
abuse in a care home;
family carers of people
living in a care home
who had not experi-
enced abuse; persons
living with dementia
(not living in a care
home); professionals
with experience of in-
vestigating abuse, and
professionals with ex-
perience of whistle-
blowing. Total sample
size: N=36.

Social care workers,
trainers, managers,
adult protection co-or-
dinators, and social
care inspectors (Inter-
views conducted with
15 individuals (n=8 so-
cial care workers; n=1
trainer; n=6 managers).

12

Methods

Data collection

e One-to-one semi-

structured inter-
views.

Data collection

¢ 13 in-depth inter-

views (one-to-one

or via telephone,
lasting approxi-
mately 45 to 75

minutes) and 5 fo-

cus groups (last-
ing approximately
90 minutes) facili-
tated by 2 re-
searchers at the

university or other
appropriate venue.

¢ Interviews were
audio-recorded.

Data collection

¢ 6 focus groups,
plus semi-struc-
tured, individual
interviews.

e All focus groups
and interviews
were tape rec-
orded.

Themes

Barriers

¢ Ability or readiness of
external agencies to
take risks or reports of
abuse seriously:

o Local authority re-
sponse to safe-
guarding concerns.

Facilitators
o Ability or readiness to
recognise and
acknowledge when
abuse occurs:
o Indicators of abuse
- resident’s appear-
ance.
o Indicators of abuse
- service provider
behaviours and at-
titudes - care staff.
o Indicators of abuse
- workplace cul-
tures and environ-
ments - general
environment.

Barriers

o Ability or readiness to
recognise and
acknowledge when
abuse occurs:

o Challenges of
whistle-blowing -
perceptions of
whistle-blowing.

o Challenges of
whistle-blowing -
staff working rela-
tionships.

Safeguarding in care homes: evidence reviews for barriers and facilitators to identifying
abuse and neglect FINAL (February 2021)
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Study and aim of
the study

England

Cooper 2013

Study design: focus
groups

Aim of the study: To
explore through focus
groups care workers'
views regarding com-
mon abusive and ne-
glectful situations that
arise in care homes in
order to develop the
first measure for
anonymous reporting
of abuse and neglect
in care homes.

England

Furness 2006

Study design: inter-
views

Aim of the study: To
explore the views of
care home staff re-
garding their under-
standing of abuse.

England

Jones 2014

Study design: semi-
structured interviews;
focus groups

Aim of the study: To
explore perceptions
of whistle-blowing,
and the strategies
and processes used
by employees to raise

Participants

Care assistants, care
workers, mental health
nurses, social workers
and senior care work-
ers: N=36.

Residents (n=19) and
care home owners
(n=19) or managers of
care homes for older
people (n=19).

Registered nurses
(n=7) and care assis-

tants (n=10).

Methods

Data collection

e 4 focus groups
lasting 60 to 90
minutes.

e Interviews were
digitally recorded.

Data collection

e Interviews carried
out by same inde-
pendent inter-
viewer.

e Interviews were
tape recorded.

Data collection

¢ Individual, semi-
structured inter-
views (lasting 35
to 65 minutes) and
focus groups (last-
ing 43 to 67
minutes) con-
ducted in partici-
pants’ work set-
tings, away from

13

Themes

o Challenges of
whistle-blowing -
lack of support.

e Lack of clarity between
poor practice and
abuse, and safeguard-
ing concerns:

o Lack of under-
standing of resi-
dents.

Barriers

¢ Ability or readiness to
recognise and
acknowledge when
abuse occurs:

o Staff working con-
ditions.

o Staff attitudes.

Barriers

o Effects of changing poli-
cies & procedures on
people’s confidence in
identifying abuse:

o Knowledge and un-
derstanding of poli-
cies and proce-
dures.

Facilitators

¢ Ability or readiness to
discuss concerns about
abuse:

o response to con-
cerns.

Barriers

o Ability or readiness to
recognise and
acknowledge when
abuse occurs:

o Challenges of whistle-
blowing - percep-
tions of whistle-blow-
ing.

o Challenges of whistle-
blowing - staff work-
ing relationships.

Safeguarding in care homes: evidence reviews for barriers and facilitators to identifying
abuse and neglect FINAL (February 2021)
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Study and aim of
the study

concerns about
standards of care for
older people.

Wales

Marsland 2007

Study design: semi-
structured interviews

Aim of the study: To
identify early indica-
tors of abuse in peo-
ple with learning disa-
bilities to help im-
prove awareness and
prevent further abuse.

UK

Marsland 2015

Study design: semi-
structured interviews

Aim of the study: To
identify early indica-
tors of concern to
contribute to the pre-
vention of abuse and
neglect of older peo-
ple living in residential
and nursing homes.

Participants

Social care practition-
ers (n=17) and family
members (n=3).

Health or social care

practitioners (including
reviewing officers, care
managers, social work-
ers, community nurses
and clinical care man-

agers) external to the
residential services

concerned: N=8 inter-

views.

Methods

areas of direct
clinical care.

e Interviews were
audio taped.

Data collection

e 21 semi-structured
interviews.

e 2 written files held
by practitioners
which documented
concerns about
abuse in care set-
tings were ac-
cessed.

e Interviews were
not recorded and
transcribed, but
full written notes
were taken.

Data collection

e 8 semi-structured,
face-to-face or tel-
ephone interviews.

¢ Interviews were
not audio rec-
orded, but detailed
notes were taken.

14

Themes

Facilitators

¢ Ability or readiness to
discuss concerns about
abuse:

o Challenges of
whistle-blowing -
perceptions of
whistle-blowing.

o Challenges of
whistle-blowing -
Creating open
work cultures.

o Challenges of
whistle-blowing -
Response to con-
cerns.

Facilitators

¢ Ability or readiness to
recognise and
acknowledge when
abuse occurs:

o Indicators of abuse
- resident’s behav-
iour.

o Indicators of
abuse: service pro-
vider behaviours
and attitudes —
Managers.

o Indicators of
abuse: service pro-
vider behaviours
and attitudes -
Care staff.

o Indicators of
abuse: workplace
cultures and envi-
ronments - work-
place cultures.

o Indicators of
abuse: workplace
cultures and envi-
ronments - general
environment.

Facilitators

o Ability or readiness to
recognise and
acknowledge when
abuse occurs:

o Indicators of abuse
- resident’s behav-
iour.

o Indicators of
abuse: service pro-
vider behaviours
and attitudes —
Managers.

Safeguarding in care homes: evidence reviews for barriers and facilitators to identifying
abuse and neglect FINAL (February 2021)
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Study and aim of
the study

England and Scot-
land

Moore 2016

Study design: semi-
structured interviews

Aim of the study: To
explore the perspec-
tives and experiences
of people working in
care homes relating
to the occurrence of
abuse.

England
Moore 2017

Study design: semi-
structured interviews

Aim of the study: To
explore the personal
values held by indi-
vidual staff regarding
the prevention of
abuse in private sec-
tor care homes for
older people.

England
Moore 2018

Study design: semi-
structured interviews

Aim of the study: To
explore the percep-
tions of care and
nursing home manag-
ers' in relation to the
role of contract moni-
toring in the preven-
tion of abuse.

Participants

N=36 personnel in 12
care homes for older
people (N=12 proprie-
tors, N=12 managers,
N=12 care staff)

See Moore (2016).

N=16 care and nursing
home managers (regis-
tered residential home
managers: n=8; regis-
tered nursing home
managers: n=8).

Methods

Data collection

e 36 semi-structured
interviews con-
ducted using
open-ended ques-
tions.

Data collection
See Moore (2016)

e Interviews were
digitally recorded.

Data collection

e 16 semi-struc-
tured, face-to-face
interviews, includ-
ing open-ended
questions (lasting
between 1 and 2.5
hours).

¢ Interviews were
digitally recorded.

Themes

o Indicators of
abuse: service pro-
vider behaviours
and attitudes —
knowledge.

o Indicators of
abuse: workplace
cultures and envi-
ronments - general
environment.

¢ Ability or readiness to
discuss concerns about
abuse:
o Response to con-

cerns.

Barriers

¢ Ability or readiness to
discuss concerns about
abuse:

o response to con-
cerns.

¢ Ability or readiness of
external agencies to
take risks or reports of
abuse seriously:

o Local authority re-
sponse to safe-
guarding concerns.

Barriers
o Ability or readiness to
recognise and
acknowledge when
abuse occurs:
o staff attitudes.

Barriers

e Ability or readiness of
external agencies to
take risks or reports of
abuse seriously:

o Superficiality of
contract monitoring
process.

o Timing of contract
monitoring site vis-
its.

15
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Study and aim of Participants Methods Themes
the study
o Limitations with
England contract monitoring
process.

o Lack of impact of
contract monitoring
on quality of care
staff.

See the full evidence tables in appendix D. No meta-analysis was conducted (and so there
are no forest plots in appendix E).

Quality assessment of outcomes included in the evidence review

A summary of the strength of evidence (overall confidence), assessed using GRADE-CER-
Qual, and quality of the evidence (overall methodological concerns), assessed using the criti-
cal appraisal skills programme (CASP) checklist for qualitative studies, is presented accord-
ing to the main themes:

Barriers
¢ The ability or readiness to recognise and acknowledge when abuse occurs:

o Challenges of whistleblowing — perceptions of whistleblowing; staff working relation-
ships; lack of support around concerns. Overall methodological concerns were consid-
ered to be moderate for these sub-themes, and the overall confidence in these sub-
themes was judged to be moderate.

o Staff working conditions. Overall methodological concerns were also considered to be
moderate, and the overall confidence in this sub-theme was also judged to be moder-
ate.

o Staff attitudes. Overall methodological concerns were also considered to be moderate,
and the overall confidence in this sub-theme was also judged to be moderate.

e The ability or readiness to discuss concerns about abuse:

o Care home managers’ response to concerns. Overall methodological concerns were
considered to be minor, and the overall confidence in this sub-theme was judged to be
moderate.

e A lack of clarity between poor practice and abuse and safeguarding concerns:

o Lack of understanding of residents. Overall methodological concerns were considered
to be moderate, and the overall confidence in this sub-theme was judged to be very
low.

¢ The ability or readiness of external agencies to take risks or reports of abuse seriously:

o Local authority response to safeguarding concerns. Overall methodological concerns
were considered to be minor, and the overall confidence in this sub-theme was judged
to be very low.

o Contract monitoring process — superficiality; timings of visits; limitations with process;
lack of impact on quality of care staff. Overall methodological concerns were consid-
ered to be moderate for these sub-themes, and the overall confidence in these sub-
themes was judged to be moderate.

e The effects of changing policies and procedures on people’s confidence in identifying
abuse:

o Knowledge and understanding of policies and procedures. Overall methodological con-
cerns were considered to be moderate, and the overall confidence in this sub-theme
was judged to be very low:

Facilitators
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1 e The ability or readiness to recognise and acknowledge when abuse occurs:

2 o Indicators of abuse — resident’s appearance; resident’s behaviour; service provider be-

3 haviours and attitudes (Managers); service provider behaviours and attitudes (Care

4 staff); service provider behaviours and attitudes (knowledge); workplace cultures and

5 environments (workplace cultures and general environment). Overall methodological

6 concerns for all sub-themes were considered to be minor, and the overall confidence in

7 all sub-themes was judged to be moderate.

8 e The ability or readiness to discuss concerns about abuse:

9 o Creating open work cultures. Overall methodological concerns were considered to be
10 moderate, and the overall confidence in this sub-theme was judged to be very low.
11 o Response to concerns. Overall methodological concerns were also considered to be
12 moderate for this sub-theme. The overall confidence in this sub-theme was also judged
13 to be very low.

14 Findings from the studies are summarised in GRADE-CERQual tables. See the evidence
15 profiles in appendix F for details.

16 Economic evidence

17 Included studies

18 A systematic review of the economic literature was undertaken but no economic studies were
19 identified which were applicable to this review question.

20 Economic model

21 This review was not intended to provide evidence on the effectiveness of competing courses
22 of action and economic analysis is not generally relevant in this context.

23 The committee’s discussion of the evidence

24 Interpreting the evidence
25 The outcomes that matter most

26 This review focused on the barriers and facilitators to the identification of abuse and neglect

27 in care homes. To address this issue the reviews were designed to include qualitative data
28 and as a result the committee could not specify in advance the data that would be located.
29 Instead they identified the following main themes to guide the review. However, not all the

30 themes were found in the literature and the list was not exhaustive so additional themes may
31 have been identified:

32 e The ability or readiness of people living, working in or visiting care homes to discuss con-

33 cerns that abuse or neglect may be occurring.

34 e The ability or readiness of people experiencing or witnessing abuse or neglect to recog-
35 nise and acknowledge when it occurs. This may be affected by fears over job security,
36 reputation or the security of a care home placement and may vary between people from
37 different cultural backgrounds.

38 ¢ A lack of clarity about the distinction between poor practice and abuse or neglect or safe-
39 guarding concerns.

40 e The ability or readiness of external agencies to take risks or reports of abuse or neglect
41 seriously.

42 e The effects of changing policies and procedures on people’s confidence in identifying
43 abuse or neglect.
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The evidence review provided data relating to all 5 themes set out in the protocol and the
committee were able to make a number of recommendations in relation to these.

The quality of the evidence

Reported sub-themes for barriers to identifying abuse included: challenges of whistle-blow-
ing, staff working conditions and staff attitudes, views regarding the response from care
home managers and local authorities to safeguarding concerns, lack of clarity between poor
practice and abuse or safeguarding concerns, a lack of understanding of residents,
knowledge and understanding of policies and procedures, and the contract monitoring pro-
cess (including superficiality, timings of visits, limitations with the process, and lack of impact
on the quality of care staff). Reported sub-themes for facilitators to identifying abuse in-
cluded: creating open work cultures, response to concerns, perceptions of whistleblowing,
and indicators of abuse (including residents’ appearance and behaviours, service provider
behaviours and attitudes, and workplace cultures and environments). However, despite ad-
dressing these sub-themes, some of the studies were limited in terms of the level of detail re-
ported.

The evidence was assessed using GRADE-CERQual methodology and the overall confi-
dence in the findings ranged from moderate to very low. As a result, the recommendations
were made partly based on the review findings but supplemented with the committee’s own
expertise and the requirements of the Care Act 2014. The review findings were generally
downgraded because of methodological limitations of the included studies, including, for ex-
ample, unclear participant selection processes, the provision of only limited information re-
garding data analysis methods, and a failure to discuss findings in the context of the wider
evidence base. The evidence was also downgraded because of the relevance of the findings
because not all of the studies were exclusively relevant to care homes. However, the com-
mittee recognised that some themes identified in the studies still applied to care home set-
tings and they agreed the data from other settings could be extrapolated to inform the recom-
mendations.

The committee recognised the limitations of the evidence, including the use of indirect evi-
dence from other care settings which required extrapolation to a care home setting, and this
prevented the committee from reaching firm conclusions. However, the committee felt
strongly about the issues identified from the evidence and they therefore drew on their own
experiences and expertise to make recommendations to ensure that health and social care
professionals and organisations meet the standards set by the Care Act 2014 and other stat-
utory requirements to provide best practice; ultimately protecting care home residents from
harm and ensuring they receive the best quality care.

Benefits and harms

Policy and procedure

Care homes

Safeguarding policy and procedure

Recommendations based on evidence relating to governance, policies and procedures

The committee agreed to make a number of recommendations addressing the legislation un-
der which care homes operate. Whilst the evidence did not highlight this issue specifically,
the committee agreed that compliance with statutory policies is fundamental to effective safe-
guarding practice in care homes and that many of the barriers highlighted in the evidence
can be mitigated against by ensuring that up-to-date safeguarding policies and procedures
are in place and that these are adhered to across the care home. The committee therefore
drafted recommendations which specifically identified the relevant legislation and guidance,
such as the Care Act, 2014, with which care homes must be compliant. The committee also
recognised the role of Safeguarding Adults Boards and the importance of local safeguarding
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arrangements in ensuring that care home policies and procedures are fit for purpose and up-
to-date and agreed to include reference to these in their recommendations, particularly in re-
lation to the oversight role that SABs play.

Based on their own experience and expertise, the committee were keen to emphasise that
safeguarding policies and procedures should outline what arrangements are in place and the
steps that should be taken when a safeguarding concern arises. The recommendations
therefore reflect the need for care home providers to ensure that their safeguarding policy
and procedure is clearly written and accessible so that all residents, staff, visitors and service
providers can read it when they need to. The recommendations were also designed to en-
sure that care home safeguarding policy and procedure should clearly explain how to re-
spond to safeguarding concemns and how to report suspected abuse or neglect. Care homes
should also have a process in place for recording and sharing information (in line with current
data protection laws) about safeguarding concerns, and this was reflected in the recommen-
dations. Having clear arrangements in place to ensure a process for recording and sharing
information both within the home and with external organisations should ensure that every-
one knows how to respond appropriately to a concern at different stages of the process, in-
cluding who to inform and how to record concerns and relevant information. Greater clarity
about how to proceed when a safeguarding concern arises should in turn ensure greater
consistency within and across organisations and result in positive outcomes for the resident
at risk.

Without clear arrangements in place, there is a possibility that individuals and health and so-
cial care organisations may not be aware of their obligations to prevent harm or what to do if
a safeguarding concern arises. This could result in care home staff feeling anxious and not
knowing who to inform, which in turn could result in relevant individuals and organisations not
being informed and care home residents remaining at risk of harm. Ensuring that there are
clear and transparent arrangements and that advice and support is available to staff is likely
to mitigate against these risks. However, the committee were aware that arrangements will
only be effective if there is a good understanding amongst staff of the existence of such ar-
rangements.

Based on their experience and expertise, the committee considered that, overall, the antici-
pated benefits of having clear arrangements in place are likely to outweigh the potential
harms; setting out how to respond to a safeguarding concern appropriately and who to inform
when concerns arise should ensure compliance with good practice standards and require-
ments, which in turn should ensure the safety and protection of care home residents and the
health and well-being of staff.

Whistleblowing policy and procedure
Recommendations based on evidence relating to reporting

Evidence in relation to reporting safeguarding concerns via care home managers prompted
the committee to make a number of recommendations on reporting in general. The overall
confidence in the evidence on whistleblowing (including perceptions of whistleblowing and
staff working relationships within care homes) was considered to be of moderate quality and
suggested that safeguarding reports can often ‘get stuck’ with a manager as a result of their
inability or reluctance to respond to the concerns raised. Based on their own expertise and
experience, the committee agreed that this was an issue within care home settings but noted
that it resulted from a relatively common misconception that safeguarding concerns could
only be reported to care home managers. As a result of the moderate strength evidence and
their own expertise, the committee made a recommendation for care homes to have a whis-
tleblowing policy and procedure in place, and to make sure that staff are aware of these. The
committee were aware from the evidence presented in relation to whistleblowing (including
staff working relationships and lack of support around concerns) that staff may feel anxious
about whistleblowing. Based on the evidence and their own knowledge and experience
(which aligned with the barriers highlighted by the evidence presented), the committee made
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a further recommendation to highlight that care home providers should consider using an ex-
ternal whistleblowing service through which safeguarding issues can be raised, and that staff
should be made aware of how to contact the service. The committee believed that staff may
feel more comfortable in reporting concerns via external services as this may minimise anxie-
ties regarding potential repercussions that can be associated with the process of reporting
concerns to care home managers or other colleagues. The committee acknowledged that
where it is not already done in practice, using an external service may have resource implica-
tions and it was for this reason that they suggested such a service could be commissioned
through mutual arrangements with other homes or providers.

Based on their experience and expertise, the committee agreed that whilst there may be per-
ceived legal, employment and social issues which create barriers to care home staff in re-
porting abuse or safeguarding concerns, failure to do so is likely to result in harm to resi-
dents. The committee also agreed that there may be care home settings in which arrange-
ments are not in place to enable staff to take appropriate action when a safeguarding con-
cern arises. The committee agreed that recommending that care homes have a clear policy
and procedure in place about the steps to take once a safeguarding concern has been dis-
closed and who should be involved in the process, will help to ensure that the safeguarding
process escalates in a timely way and directly benefits care home residents by preventing
further harm.

On balance, the committee considered that the anticipated benefits achieved through ensur-
ing that care homes have a whistleblowing policy and procedure in place are likely to out-
weigh the potential harms as providing details on the appropriate lines of communication and
where staff can seek advice and support should increase staff confidence and encourage
them to report their concerns thereby reducing risks to care home residents.

Recommendations based on evidence relating to understanding the barriers to reporting

The overall confidence in the evidence presented to the committee was considered to be
moderate and included a number of review findings relating to whistleblowing, such as care
home staff perceptions of whistleblowing and the impact which this process can have on both
staff and residents. Furthermore, moderate strength evidence indicated that some care home
staff may not always positively value older people in their care, which can potentially lead to
abuse or neglect. Based on their own knowledge and expertise, the committee were keen to
emphasise that whilst whistleblowing can be an effective means of raising concerns about
practice in care homes, it is one small part of the wider safeguarding framework. After dis-
cussing in more detail the concept of whistleblowing, the committee agreed to use the evi-
dence on whistleblowing in conjunction with their own expertise, as the basis for recommen-
dations relating to barriers to reporting. The committee felt that it was important to make ‘be
aware’ recommendations designed to address the challenges that can be associated with
whistleblowing, for example highlighting that care home staff may be reluctant to report their
concerns because of fear of personal repercussions.

As a result of their discussions, and based on the evidence, the committee were keen to
highlight the need for care homes to have a whistleblowing policy and procedure in place that
provides details on appropriate lines of communication and the routes via which staff can
seek advice and support (including from external agencies). The committee were also keen
to emphasise the legal protections afforded to staff (and volunteers) who whistleblow , and
made recommendations for care homes and care home providers to emphasise their respon-
sibility to ensure that victimisation does not occur as a result of whistleblowing.

The benefits achieved through raising awareness of some of the barriers to reporting con-
cerns and providing a clear whistleblowing policy and procedure should improve people’s un-
derstandings of the challenges faced by people who whistleblow. Providing support and ad-
vice to people considering reporting or disclosing a safeguarding concern will help to allay
fears of personal repercussions, which should in turn encourage reporting of concerns,
thereby promoting more proactive and effective safeguarding practice.
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The committee agreed that care home managers responses to safeguarding concerns can
be harmful if they are perceived to be ‘negative’ or unsupportive. For example, staff may be
less likely to report concerns in the future which places care home residents at greater risk.
The committee agreed that recommending that care home providers consider using external
agencies to support staff to raise concerns anonymously will mitigate against this problem
and ensure that whistleblowing does not impact upon relationships between care home staff
which could in turn impact upon care quality.

Overall, the committee considered that the anticipated benefits achieved through raising
awareness of whistleblowing policies and procedure (for example, improved confidence in
reporting concerns and changing negative attitudes towards care home residents) are likely
to outweigh the potential harms resulting from the fear of repercussions of whistleblowing (for
example, under-reporting of concerns).

Local authority and other public sector commissioners
Recommendations based on evidence relating to relationships with local authorities

The evidence presented to the committee included data relating to perceptions of local au-
thority involvement in safeguarding work, which was sometimes reported to be based on a
‘presumption of guilt’. The quality of the evidence was, however, deemed to be very low.
Based on their own knowledge and experience, the committee did, however, agree that neg-
ative views of local authority involvement are relatively common in care home settings and
the committee recognised the challenges faced by care homes and other health and social
care organisations in collaborative working which can hinder safeguarding work. Care home
anxiety regarding a ‘presumption of guilt’ may discourage the reporting of safeguarding con-
cerns or encourage care homes to deal with these without the involvement of other agencies,
ultimately leaving the person at risk, and possibly other care home residents, at risk of harm.
As a result of their discussions, and based mainly on their own experience and expertise, the
committee made recommendations designed to ensure that local authority and other public
sector commissioners’ work with care homes to promote safeguarding best practice, for ex-
ample sharing recent lessons learnt from Safeguarding Adults Reviews.

Based on their experience and expertise, the committee considered that, overall, the antici-
pated benefits from ensuring that local authority and other public sector commissioners work
with care homes to promote best practice are likely to outweigh the potential harms; greater
collaboration between care homes and commissioners is likely to increase good working re-
lationships and promote reflective practice, which should in turn ensure best safeguarding
practice.

Induction and training in care homes
Induction and mandatory training
Recommendations based on evidence relating to support for care home staff

Support provided to care home staff to understand the concept of safeguarding was a recur-
ring issue during committee discussions about this review. This was prompted by evidence
relating to staff attitudes and knowledge and understanding of policies and procedures,
which suggested that there is often a lack of shared understanding about what constitutes
abuse or neglect. The committee agreed it was important that this was addressed both at the
recruitment/induction stage and as part of mandatory training.

The committee recognised from the evidence presented that differences may arise as a re-
sult of uncertainty around what constitutes a safeguarding concern and whose judgement on
a safeguarding concern should take precedence.

Ensuring that a clear and understandable safeguarding policy and procedure is in place in a
care home and that these are covered during inductions for all staff (including contract and
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temporary staff) and as part of mandatory training, should ensure that all staff understand the
principles of safeguarding and procedures relating to it such as, how to report concerns (and
to whom), and how to escalate concerns when appropriate.

The overall confidence in the evidence relating to knowledge and understanding of policies
and procedures was considered to be very low, and the committee therefore also drew on
their own expertise. The committee were aware that training can sometimes provide staff
with only a basic understanding of safeguarding policies and procedures and that such train-
ing may not be sufficiently adequate to enable them to fulfil their safeguarding responsibili-
ties. The committee were therefore keen to make a recommendation for training to propor-
tionately match the safeguarding responsibilities of different staff members from different or-
ganisations. This was reflected in their recommendation designed to ensure that when multi-
agency mandatory training is conducted, Safeguarding Adults Boards should seek assur-
ances that mandatory training reflects the safeguarding responsibilities of each member of
staff (so staff with more responsibilities receive more comprehensive training).

Based on their expertise and experience, the committee agreed that the anticipated benefits
of these recommendations are likely to outweigh the potential harms. The benefits of provid-
ing staff with training on safeguarding will include promoting awareness and understanding
among staff of what constitutes a safeguarding concern and highlighting the alternative
routes for reporting concerns. All of which should improve confidence and encourage staff to
identify and report concerns, which will in turn benefit the health and safety of care home res-
idents. The potential harms resulting from not promoting the principles of safeguarding pro-
cedures and ensuring that measures are in place to support staff, include potential negative
feelings such as isolation and anxiety in staff.

What mandatory training should cover
Recommendations based on evidence relating to support for care home staff

The committee agreed to make a recommendation regarding the provision of support to staff
who raise concerns. This resulted from evidence that was considered to be moderate
strength and related to challenges to whistleblowing and lack of support, which suggested
that care home staff often feel isolated and, in some cases, feel vulnerable or threatened af-
ter sharing their concerns with others. Based on their own expertise and experience, the
committee were aware that the reporting of safeguarding concerns is a very sensitive subject
and may be particularly difficult when staff are reporting concerns about another member of
staff. Lack of support makes the reporting process challenging for staff and may reduce the
likelihood that individuals raise concerns but staff still need to be aware of their duties under
the Public Interest Disclosure Act 1998, and the committee were keen to emphasise that this
should be covered by mandatory training. Based on their own knowledge and expertise, the
committee made recommendations designed to ensure that mandatory training provides staff
with an understanding of the different ways concerns can be reported so that care home
managers do not need to be involved (that is, how to raise safeguarding concerns internally
and with local authorities and multi-agency reporting). This is because there may be circum-
stances where the care home manager is alleged to have caused harm or where staff feel
that care home managers’ responses to their concerns were neither appropriate nor effec-
tive. The committee were therefore keen that mandatory training covers how to raise aware-
ness on how to escalate concerns under these circumstances and this was reflected in their
recommendation on how to escalate concerns if staff feel that the response taken was not
appropriate or effective or if the concern relates to the actions of the care home manager.

Based on their expertise and experience, the committee agreed that the anticipated benefits
of these recommendations are likely to outweigh the potential harms; providing staff with
mandatory training to support them when raising a safeguarding concern and the alternative
routes for reporting concerns should encourage staff to identify and report concerns, which
should in turn help to alleviate potential negative feelings by staff such as isolation and anxi-
ety.
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Care home culture, learning and management
Line management and supervision

The overall confidence in the evidence relating to staff working conditions, staff attitudes, and
care home managers’ responses to concerns was considered to be moderate. The evidence
indicated that lack of support from managers and colleagues in relation to safeguarding can
lead to feelings of disempowerment and isolation, which can make it difficult for care home
staff to challenge poor practice or to seek help. Based on the evidence, the committee
agreed to make a recommendation highlighting the need to be aware that staff may be reluc-
tant to challenge poor practice or raise concerns about potential abuse or neglect, particu-
larly if they feel isolated or unsupported. They also made a recommendation designed to en-
sure that care home managers and supervisors promote reflective supervision to help staff
understand how to identify and respond to potential abuse and neglect in care homes. Based
on their own expertise and experience, the committee were aware that the reporting of safe-
guarding concerns is a very sensitive subject and may be particularly difficult when staff are
reporting concerns about another member of staff. Lack of support makes the reporting pro-
cess challenging for staff and may reduce the likelihood that individuals raise concerns.
Providing support to staff and enhancing their understanding on how to identify and raise
concerns about potential abuse and neglect should improve staff confidence and encourage
staff to report their concerns. This in turn will benefit residents of care homes in terms of im-
proving their health and wellbeing through good practice.

The moderate strength evidence also highlighted that staff may be reluctant to challenge
poor practice if they feel that doing so may lead to personal repercussions such as dismissal,
particularly in cases in which housing or work permits are linked to a specific role. This was
reflected in the committee’s recommendation to be aware of the potential for under-reporting
as a result of such concerns.

On balance, the committee agreed that the anticipated benefits of these recommendations
are likely to outweigh the potential harms; providing staff with appropriate supervision to pro-
mote the identification of abuse and neglect and providing support to staff should alleviate
potential feelings of isolation and fears over loss of their livelihoods, which in turn should en-
courage staff to identify and report concerns.

Recommendations based on evidence relating to seeking feedback

The committee were keen to emphasise in their recommendations the importance of actively
involving people working in care homes in reviews of safeguarding processes and proce-
dures and the benefits that would result from this involvement. This was in part prompted by
data from the evidence in relation to creating open workplaces. However, because the over-
all confidence in the evidence was considered to be very low, the committee also drew on
their own expertise and knowledge to make their recommendations. Seeking information
from staff when they leave employment in a care home may encourage staff to be more open
and direct when discussing care home culture, learning and management in relation to safe-
guarding, if the fear of reprisals and isolation from colleagues no longer exist because staff
will no longer be working within that care home.

Overall, the committee considered that the anticipated benefits are likely to outweigh the po-
tential harms, because feedback from staff may provide a more accurate reflection of the true
nature of the care home environment which in turn should improve the likelihood of changes
being made to implement good practice.

Care home culture

The committee emphasised the significance of a safeguarding culture as a facilitator to the
identification of abuse or neglect. Whilst this was not an issue identified specifically through
the evidence, the committee agreed, based on their own expertise and knowledge, that many
of the problems identified in the findings could in part be addressed by promotion of a more
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positive safeguarding culture within care homes. The committee noted that care home pro-
viders (including trustees and company directors) and managers had a particularly important
role to play in this regard, for example, by encouraging care home staff to share their con-
cerns openly and in a timely fashion, and to ensure that support is readily available for peo-
ple raising concerns, for example, through appointing ‘safeguarding champions’.

The committee recognised the benefits of encouraging an open culture through, for example,
promoting open discussions about abuse and neglect and how it can be reported, and
providing support for people raising concerns. Creating an open culture is likely to result in
staff feeling more positive and confident in raising concerns. The committee also recognised
that care home providers (including trustees and company directors) and managers can also
play a role in instilling an open-door ethos and encouraging staff to share concerns. The
committee therefore made recommendations to reflect this, which should help to instil posi-
tive approaches and provide support to staff raising concerns.

Based on their own experience and expertise, the committee agreed that, overall, the antici-
pated benefits of these recommendations are likely to outweigh the potential harms; promot-
ing a culture in which safeguarding concerns can be openly shared and reported should en-
sure that care home staff receive support and encouragement to share concerns.

Recommendations based on the evidence relating to indicators of abuse and neglect

The evidence presented to the committee included some findings in relation to potential indi-
cators of abuse and neglect. As a result of the moderate strength evidence, but also based
on their own expertise, the committee agreed to make a recommendation relating to changes
in the behaviour of care home residents.

Based on the evidence and their own expertise, the committee recognised that it may be dif-
ficult to identify certain types of abuse and to distinguish between abuse or neglect and poor
care. Similarly, it may be difficult to determine whether signs and symptoms may result be-
cause of other reasons (for example, bruising may be because of an accident, or pressure
ulcers may be unavoidable in residents who are terminally ill, it does not necessarily mean
that they are being physically abused or neglected). The committee were also aware that
recognising abuse or neglect may involve some judgement on behalf of individuals and
agencies, but if staff are encouraged to watch out for changes in residents’ mood or behav-
iour, it is more likely that abuse or neglect are recognised and responded to using best prac-
tice approaches. Watching for changes in mood and behaviour of residents of care homes is
particularly important where the residents may include people with, for example, dementia or
learning disabilities and may have communication difficulties.

The committee recognised that the risk of abuse or neglect may be higher in care homes
with high, ongoing staff turnover, and that such turnover may make it more difficult for staff to
recognise when changes in the appearance or behaviour of a resident indicate that abuse or
neglect may have occurred. They were therefore keen to include this issue in recommenda-
tions relating to indicators of organisational abuse or neglect (under the category ‘staffing’)
and reflects that organisational abuse should be considered when there is a high depend-
ency on agency staff. Based on their expertise and experience, the committee considered
that the anticipated benefits of the recommendation are likely to outweigh the potential
harms; increasing staff awareness of certain changes in behaviour that could potentially indi-
cate that care home residents are being abused or neglected should improve the safety and
well-being of care home residents.

Recommendations based on evidence relating to seeking feedback

The committee were keen to emphasise in their recommendations the importance of actively
involving care home residents (and their families, friends and carers) and people working in
care homes and the benefits that would result from this involvement. This was in part
prompted by data from the evidence in relation to feedback from service users involved in
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safeguarding referrals. However, because the overall confidence in the evidence was consid-
ered to be very low, the committee also drew on their own expertise and knowledge to make
their recommendations. As a result, the committee made recommendations emphasising the
need for care home managers to ask for feedback about safeguarding from care home resi-
dents (and their families, friends and carers) and people working in care homes in terms of
their experience of safeguarding concerns and how they were identified, reported, managed
and resolved. The committee were also keen to emphasise the importance of care home
managers responding to feedback and informing the person providing the feedback of any
decisions or changes made in response to their feedback.

Seeking information from people actually receiving care may provide the most accurate in-
sight into the quality of care in care homes and may in turn increase the likelihood of staff
recognising whether abuse or neglect is occurring. However, the committee also recognised
the difficulties associated with care home residents who may have communication difficulties,
in which case speaking with care home residents’ relatives or friends may be useful (alt-
hough may not necessarily be accurate) or providing the person with appropriate strategies
to provide feedback.

Similarly, seeking information from staff when they leave employment in a care home may
encourage staff to be more open and direct if the fear of reprisals and isolation from col-
leagues no longer exist because staff will no longer be working within that care home. The
committee therefore agreed to list ‘exit interviews’ as an example of when it is important to
seek staff views on care home culture.

Overall, the committee considered that the anticipated benefits are likely to outweigh the po-
tential harms, because feedback from care home residents (their families, friends and carers)
and staff may provide a more accurate reflection of the true nature of the care home environ-
ment which in turn should improve the likelihood of changes being made to implement good
practice.

Cost-effectiveness and resource use

This was a qualitative review and therefore it was not possible for the committee to formally
address the cost-effectiveness of recommendations arising from the evidence. However, the
committee considered that the recommendations would require little new resource and that
better identification of abuse and neglect would lead to improved outcomes and quality of life
for adults in care homes. Therefore, they reasoned that adherence to the recommendations
was likely to be cost effective.

Reflecting the nature of the review, many of the recommendations do not overtly reflect a
choice between competing courses of action to which considerations of cost-effectiveness
are usually deployed. For example, the committee made a number of ‘be aware’
recommendations to address some of the barriers to reporting safeguarding concerns. The
committee recognised that time and training resource is required for staff to familarise
themselves with guidance, policies and the legislation but considered these to be largely
essential for staff responsible for safeguarding adults in care homes to perform their core
duties. Therefore, these ‘be aware’ recommendations do not introduce any significant
additional resource burden to the care home sector over current good practice and they also
largely reflect the legislation under which the care home sector operates.

Other factors the committee took into account

The committee were mindful of the legislation and statutory guidance for safeguarding adults
in care homes. Legislation, particularly with regards to obligations arising from the Care Act
2014, reflects what should already be happening in care homes and the committee used this
to underpin and support the recommendations they made, and justify the strength of their
recommendations. The committee were also keen to flag the relevance of the Public Interest
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Disclosure Act. The committee also noted the relevance of guidance from regulatory bodies
such as the CQC, for example in relation to a recommendation on promoting the duty of can-
dour amongst care home staff.

Given the limitations of the evidence, the committee drew on their own experience and ex-
pertise to make social value judgements about what health and social care professionals and
organisations should provide to ensure the safety of care home residents, which then in-
formed the recommendations.

When making the recommendations, the committee also aimed to respect individual needs
and basic human rights, at the same time aiming to provide the most benefit for the greatest
number of people. The committee were aware that care home residents include a wide vari-
ety of people with individual needs (including, for example, people with dementia or learning
difficulties) and they were therefore aware of the need to eliminate discriminations and con-
sider people’s protected characteristics when making the recommendations. The committee
were also aware that safeguarding adults involves a wide range of individuals and organisa-
tions (including the care homes and care home providers, individual health and social care
practitioners who work with care home residents, and also local authorities and commission-
ers). They also noted the need to consider the inequalities that exist between different agen-
cies to ensure fairness and least impact on resources. For example, different care homes will
have varying levels of staffing and finances.
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1 Appendices

2 Appendix A — Review protocols

3 Review protocol for review question B: What are the barriers and facilitators to identifying abuse in care homes?

4 Table 3: Review protocol for question B: What are the barriers and facilitators to identifying abuse in care homes?

ID

@I =&

Field (based on PRISMA-P)
PROSPERO registration number
Review title

Review question

Objective

Searches

Content

CRD42019129876

Barriers and facilitators to identifying abuse

What are the barriers and facilitators to identifying abuse in care homes?

e To establish which factors help or hinder in the identification of abuse in care homes.

¢ To establish which factors help or hinder in alerting people to the possibility that abuse
might be occurring in the care home context.

The following databases will be searched:

e Cochrane Database of Systematic Reviews (CDSR)
e Cochrane Central Register of Controlled Trials (CENTRAL)
e MEDLINE & Medline in Process

e Embase

e CINAHL

e PsycINFO

e ASSIA

¢ IBSS

¢ Social Policy and Practice

¢ Social Science Database

¢ Social Services Abstracts

¢ Sociological Abstracts.
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ID Field (based on PRISMA-P)

5. Condition or domain being studied
6. Population

7. Intervention/Exposure/Test

Content

Searches will be restricted by:

e date limit - 2000 onwards (see rationale under Section 10)
e English language

e human studies

e qualitative studies filter.

Other searches: Additional searching may be undertaken if needed (for example, refer-
ence or citation searching).

With the agreement of the guideline committee the searches will be re-run 6 weeks before
final submission of the review and further studies retrieved for inclusion.

The full search strategies for MEDLINE database will be published in the final review.

Abuse of adults in care homes.

Inclusion:

¢ Adults accessing care and support in care homes (whether as residents, in respite or on
a daily basis).

e Family, friends and advocates of adults accessing care and support in care homes.

e People working in care homes.

¢ Providers of services in care homes.

Exclusion: The scope of the guideline is safeguarding adults in care homes. Therefore,
people under 18 years of age who accessing support in care homes are excluded.

Views and experiences of the barriers and facilitators to identifying abuse in care homes
from the point of view of practitioners, families and people living in or using care homes.

This review will use the definition of abuse from the Care Act 2014, as set out in the guide-
line scope:
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ID Field (based on PRISMA-P)

8. Comparator/Reference standard/Confound-
ing factors

9. Types of study to be included

10. Other exclusion criteria

Content

e Physical abuse.

e Domestic violence.

e Sexual abuse.

e Psychological abuse.

e Financial or material abuse.

e Modern slavery (such as forced labour).
¢ Discriminatory abuse.

e Organisational abuse.

Not relevant in a qualitative review.

Published full-text papers only

¢ Qualitative studies (for example, studies that use interviews, focus groups, or observa-
tions).

e Studies using a mixed methods design (only the qualitative data will be extracted and
risk of bias assessed using the relevant checklist).

e Surveys using open ended questions and a qualitative analysis of responses including,
Personal Social Services Survey of Adult Carers, Health and Digital Behaviours Survey
2017 (Teva Pharmaceutical Industries), and Think Local Act Personal (TLAP) Care Act
2014 survey.

Exclusions:
e Purely quantitative studies (including surveys reporting only quantitative data).

e Surveys using mainly closed questions or which quantify open ended answers for analy-
sis.

e Conference abstracts will not be considered.
Only studies conducted in the UK will be included.

Studies conducted in care homes.
Exclusion criteria:
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ID Field (based on PRISMA-P) Content
e Conference abstracts.
e Articles published before 2000.

e Papers that do not include methodological details will be excluded as they do not pro-
vided sufficient information to evaluate risk of bias/quality of study.

e Non-English language articles.
11. Context No previous guidelines will be updated by this review.

12. Primary outcomes (critical outcomes) Themes will be identified from the literature. The committee agreed the following potential
themes although they are aware that data may not be located for all of them and that other
themes may be identified:

e The ability or readiness of people living, working in or visiting care homes to discuss
concerns that abuse may be occurring.

e The ability or readiness of people experiencing or witnessing abuse to recognise and
acknowledge when it occurs. This may be affected by fears over job security, reputation
or the security of a care home placement and may vary between people from different
cultural backgrounds.

¢ A lack of clarity about the distinction between poor practice and abuse or safeguarding
concerns.

e The ability or readiness of external agencies to take risks or reports of abuse seriously.

¢ The effects of changing policies and procedures on people’s confidence in identifying

abuse.
13. Secondary outcomes (important outcomes) Not relevant.
14. Data extraction (selection and coding) For details please see section 4.5 of Developing NICE guidelines: the manual 2014.
15. Risk of bias (quality) assessment The methodological quality of each study will be assessed using a preferred checklist. For

full details please see section 6.2 of Developing NICE guidelines: the manual.

16. Strategy for data synthesis Synthesis and grading of relevant themes identified in the studies will be conducted by the
systematic reviewer. GRADE CERQual will be used to record the overall quality of findings
from the thematic analysis. For a full description of methods see supplementary material
A.

17. Analysis of sub-groups Where data are available, they will be presented separately for the following groups:
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ID Field (based on PRISMA-P) Content
e People with and without a dementia diagnosis.
o Different age groups (younger adults and older old).
e People with learning disabilities.
e People with a ‘high functioning’ autistic spectrum condition.
e Lesbian, gay, bi-sexual and transgender people.
e People with severe physical disabilities.

e People living in or using different types of care home (for example, with and without
nursing care).

e Care home residents and non-residents.
18. Type and method of review [] Intervention

[] Diagnostic

L] Prognostic

Qualitative

L] Epidemiologic

L] Service Delivery

L] Other (please specify)

19. Language English

20. Country England

21. Anticipated or actual start date February 2019

22. Anticipated completion date October 2020

23. Stage of review at time of submission Review stage Started Completed
Preliminary searches Yes Yes
Piloting of the study selection pro- | Yes Yes
cess
Formal screening of search re- Yes Yes
sults against eligibility criteria
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ID Field (based on PRISMA-P)
24. Named contact

25. Review team members

26. Funding sources/sponsor
27. Conflicts of interest

Content
Data extraction Yes Yes
Risk of bias (quality) assessment | Yes Yes
Data analysis Yes Yes

5a. Named contact
National Guidelines Alliance

5b Named contact e-mail
SafeguardingAdults@nice.org.uk

5¢ Organisational affiliation of the review

National Institute for Health and Care Excellence (NICE) and the National Guideline Alli-
ance

From the National Guideline Alliance:

¢ Jennifer Francis [Technical lead]

e Ted Barker [Technical analyst]

e Fiona Whiter [Technical analyst]

e Ifigeneia Mavranezouli [Health economist]

¢ Elise Hasler [Information scientist].

This systematic review is being completed by the National Guideline Alliance which re-
ceives funding from NICE.

All guideline committee members and anyone who has direct input into NICE guidelines
(including the evidence review team and expert witnesses) must declare any potential
conflicts of interest in line with NICE's code of practice for declaring and dealing with con-
flicts of interest. Any relevant interests, or changes to interests, will also be declared pub-
licly at the start of each guideline committee meeting. Before each meeting, any potential
conflicts of interest will be considered by the guideline committee Chair and a senior mem-
ber of the development team. Any decisions to exclude a person from all or part of a meet-
ing will be documented. Any changes to a member's declaration of interests will be rec-
orded in the minutes of the meeting. Declarations of interests will be published with the fi-
nal guideline.
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ID Field (based on PRISMA-P) Content

28. Collaborators Development of this systematic review will be overseen by an advisory committee who will
use the review to inform the development of evidence-based recommendations in line with
section 3 of Developing NICE guidelines: the manual. Members of the guideline committee
are available on the NICE website: https://www.nice.org.uk/quidance/indevelopment/qgid-
ng10107/documents

29. Other registration details

30. Reference/URL for published protocol https://www.crd.york.ac.uk/prospero/display_record.php?ID=CRD42019129876

31. Dissemination plans NICE may use a range of different methods to raise awareness of the guideline. These in-
clude standard approaches such as:
. Notifying registered stakeholders of publication.
. Publicising the guideline through NICE's newsletter and alerts.

. Issuing a press release or briefing as appropriate, posting news articles on the
NICE website, using social media channels, and publicising the guideline within NICE.

[Add in any additional agree dissemination plans.]

32. Keywords Abuse of adults/ elder abuse/ care homes/ safeguarding/identification of abuse in adults/
views and experiences.

33. Details of existing review of same topic by
same authors
34. Current review status [0 Ongoing
Completed but not published
1 Completed and published
[1 Completed, published and being updated
1 Discontinued
35. Additional information
36. Details of final publication WWWw.nice.org.uk
1 CDSR: Cochrane Database of Systematic Reviews;, CENTRAL: Cochrane Central Register of Controlled Trials; DARE: Database of Abstracts of Reviews of Effects; FIM:
2 Functional Independence Measure; GAS: Goal Attainment Scale; GRADE: Grading of Recommendations Assessment, Development and Evaluation; GMFCS, gross motor
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function classification system; HTA: Health Technology Assessment; ICF: International Classification of Functioning, Disability and Health; MID: minimally important difference
NGA: National Guideline Alliance; NHS: National health service; NICE: National Institute for Health and Care Excellence; RCT: randomised controlled trial; RoB: risk of bias;
SD: standard deviation

Review protocol for review question B: What are the barriers and facilitators to identifying neglect in care homes?

Table 4: Review protocol for question B: What are the barriers and facilitators to identifying neglect in care homes?

ID

@I =&

Field (based on PRISMA-P)
PROSPERO registration number
Review title

Review question

Objective

Searches

Content

CRD42019129887

Barriers and facilitators to identifying neglect.

What are the barriers and facilitators to identifying neglect in care homes?

e To establish which factors help or hinder in the identification of neglect (including self-
neglect) in care homes.

e To establish which factors help or hinder in alerting people to the possibility that neglect
(including self-neglect) might be occurring in the care home context.

This review will use the definition of neglect from the Care Act 2014, as set out in the
guideline scope which includes neglect and acts of omission, including self-neglect and
organisational neglect.

The following databases will be searched:

e Cochrane Database of Systematic Reviews (CDSR)

e Cochrane Central Register of Controlled Trials (CENTRAL)
e MEDLINE & Medline in Process

e Embase

e CINAHL

e PsycINFO

e ASSIA

e IBSS
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ID Field (based on PRISMA-P) Content
e Social Policy and Practice
e Social Science Database
e Social Services Abstracts
e Sociological Abstracts.

Searches will be restricted by:

e date limit - 2000 onwards (see rationale under Section 10)
e English language

e human studies

e qualitative studies filter.

Other searches: Additional searching may be undertaken if needed (for example, refer-
ence or citation searching).

With the agreement of the guideline committee the searches will be re-run 6 weeks before
final submission of the review and further studies retrieved for inclusion.

The full search strategies for MEDLINE database will be published in the final review.
5. Condition or domain being studied Neglect of adults in care homes (including self-neglect).
6. Population Inclusion:

¢ Adults accessing care and support in care homes (whether as residents, in respite or on
a daily basis).

e Family, friends and advocates of adults accessing care and support in care homes.

e People working in care homes.

¢ Providers of services in care homes.

Exclusion: The scope of the guideline is safeguarding adults in care homes. Therefore,
people under 18 years of age who are accessing support in care homes are excluded.
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ID Field (based on PRISMA-P)

7. Intervention/Exposure/Test

8. Comparator/Reference standard/Confound-
ing factors

9. Types of study to be included

Content

Views and experiences of the barriers and facilitators to identifying neglect in care homes
from the point of view of practitioners, families and people living in or using care homes.

This review will use the definition of neglect from the Care Act 2014, as set out in the
guideline scope:

¢ Physical neglect.

e Domestic violence.

e Sexual neglect.

e Psychological neglect.

e Financial or material neglect.

e Modern slavery (such as forced labour).
¢ Discriminatory neglect.

¢ Organisational neglect.

Not relevant in a qualitative review.

Published full-text papers only

¢ Qualitative studies (for example, studies that use interviews, focus groups, or observa-
tions).

e Studies using a mixed methods design (only the qualitative data will be extracted and
risk of bias assessed using the relevant checklist).

e Surveys using open ended questions and a qualitative analysis of responses including,
Personal Social Services Survey of Adult Carers, Health and Digital Behaviours Survey
2017 (Teva Pharmaceutical Industries), and Think Local Act Personal (TLAP) Care Act
2014 survey.

Exclusions:
¢ Purely quantitative studies (including surveys reporting only quantitative data).

e Surveys using mainly closed questions or which quantify open ended answers for analy-
sis.
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ID Field (based on PRISMA-P) Content
e Conference abstracts will not be considered.
10. Other exclusion criteria Only studies conducted in the UK will be included.

Studies conducted in care homes.
Exclusion criteria:

e Conference abstracts.

e Articles published before 2000.

e Papers that do not include methodological details will be excluded because they do not
provide sufficient information to evaluate risk of bias/quality of study.

e Non-English language articles.
11. Context No previous guidelines will be updated by this review.

12. Primary outcomes (critical outcomes) Themes will be identified from the literature. The committee agreed the following potential
themes although they are aware that data may not be located for all of them and that other
themes may be identified:

e The ability or readiness of people living, working in or visiting care homes to discuss
concerns that neglect may be occurring.

e The ability or readiness of people experiencing or witnessing neglect to recognise and
acknowledge when it occurs. This may be affected by fears over job security, reputation
or the security of a care home placement and may vary between people from different
cultural backgrounds.

¢ A lack of clarity about the distinction between poor practice and neglect or safeguarding
concerns.

e The ability or readiness of external agencies to take risks or reports of neglect seriously.
¢ The effects of changing policies and procedures on people’s confidence in identifying

neglect.
13. Secondary outcomes (important outcomes) Not relevant.
14. Data extraction (selection and coding) For details please see section 4.5 of Developing NICE guidelines: the manual 2014.
15. Risk of bias (quality) assessment The methodological quality of each study will be assessed using a preferred checklist. For

full details please see section 6.2 of Developing NICE guidelines: the manual.

38
Safeguarding in care homes: evidence reviews for barriers and facilitators to identifying abuse and neglect FINAL (February 2021)


https://www.nice.org.uk/article/pmg20/chapter/4-Developing-review-questions-and-planning-the-evidence-review#planning-the-evidence-review
https://www.nice.org.uk/article/pmg20/chapter/6-Reviewing-research-evidence#assessing-the-quality-of-the-evidence

FINAL
Barriers and facilitators to identifying abuse and neglect

ID Field (based on PRISMA-P) Content

16. Strategy for data synthesis Synthesis and grading of relevant themes identified in the studies will be conducted by the
systematic reviewer. GRADE CERQual will be used to record the overall quality of findings
from the thematic analysis. For a full description of methods see supplementary material
A.

17. Analysis of sub-groups Where data are available, they will be presented separately for the following groups:
e People with and without a dementia diagnosis.
e Different age groups (younger adults and older old).
e People with learning disabilities.
e People with a ‘high functioning’ autistic spectrum condition.
¢ Lesbian, gay, bi-sexual and transgender people.
e People with severe physical disabilities.

e People living in or using different types of care home (for example, with and without
nursing care).

e Care home residents and non-residents .
18. Type and method of review ] Intervention

[] Diagnostic

L] Prognostic

Qualitative

(] Epidemiologic

[] Service Delivery

[] Other (please specify)

18. Language English

20. Country England

21. Anticipated or actual start date February 2019

22. Anticipated completion date October 2020
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ID Field (based on PRISMA-P) Content

23. Stage of review at time of submission Review stage Started Completed
Preliminary searches Yes Yes
Piloting of the study selection pro- | Yes Yes
cess
Formal screening of search re- Yes Yes
sults against eligibility criteria
Data extraction Yes Yes
Risk of bias (quality) assessment | Yes Yes
Data analysis Yes Yes

24, Named contact 5a. Named contact

National Guidelines Alliance

5b Named contact e-mail
SafeguardingAdults@nice.org.uk

5e Organisational affiliation of the review

National Institute for Health and Care Excellence (NICE) and the National Guideline Alli-
ance.

25. Review team members From the National Guideline Alliance:
¢ Jennifer Francis [Technical lead]
e Ted Barker [Technical analyst]
e Ifigeneia Mavranezouli [Health economist]
¢ Elise Hasler [Information scientist].

26. Funding sources/sponsor This systematic review is being completed by the National Guideline Alliance which re-
ceives funding from NICE.
27. Conflicts of interest All guideline committee members and anyone who has direct input into NICE guidelines

(including the evidence review team and expert witnesses) must declare any potential
conflicts of interest in line with NICE's code of practice for declaring and dealing with con-
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ID Field (based on PRISMA-P) Content

flicts of interest. Any relevant interests, or changes to interests, will also be declared pub-
licly at the start of each guideline committee meeting. Before each meeting, any potential
conflicts of interest will be considered by the guideline committee Chair and a senior mem-
ber of the development team. Any decisions to exclude a person from all or part of a meet-
ing will be documented. Any changes to a member's declaration of interests will be rec-
orded in the minutes of the meeting. Declarations of interests will be published with the fi-
nal guideline.

28. Collaborators Development of this systematic review will be overseen by an advisory committee who will
use the review to inform the development of evidence-based recommendations in line with
section 3 of Developing NICE guidelines: the manual. Members of the guideline committee
are available on the NICE website: https://www.nice.org.uk/quidance/indevelopment/qgid-
ng10107/documents.

29. Other registration details

30. Reference/URL for published protocol https://www.crd.york.ac.uk/prospero/display _record.php?ID=CRD42019129887

31. Dissemination plans NICE may use a range of different methods to raise awareness of the guideline. These in-
clude standard approaches such as:
. Notifying registered stakeholders of publication.
. Publicising the guideline through NICE's newsletter and alerts.

. Issuing a press release or briefing as appropriate, posting news articles on the
NICE website, using social media channels, and publicising the guideline within NICE.

[Add in any additional agree dissemination plans.]

32. Keywords Abuse of adults/ elder abuse/ care homes/ safeguarding/identification of abuse in adults/
views and experiences.

33. Details of existing review of same topic by
same authors
34. Current review status [0 Ongoing

Completed but not published
1 Completed and published
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1 Completed, published and being updated
L] Discontinued

35. Additional information [Provide any other information the review team feel is relevant to the registration of the re-
view.]
36. Details of final publication www.nice.org.uk

CDSR: Cochrane Database of Systematic Reviews; CENTRAL: Cochrane Central Register of Controlled Trials; DARE: Database of Abstracts of Reviews of Effects; FIM:
Functional Independence Measure; GAS: Goal Attainment Scale; GRADE: Grading of Recommendations Assessment, Development and Evaluation; GMFCS, gross motor
function classification system; HTA: Health Technology Assessment; ICF: International Classification of Functioning, Disability and Health; MID: minimally important difference
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Appendix B — Literature search strategies

Literature search strategies for review questions B:

A combined search was conducted for the following 2 review questions:
e What are the barriers and facilitators to identifying abuse in care homes?

e What are the barriers and facilitators to identifying neglect in care homes?

Database(s): Medline & Embase (Multifile)

Last searched on Embase ClassictEmbase 1947 to 2019 December 03, Ovid MED-
LINE(R) and Epub Ahead of Print, In-Process & Other Non-Indexed Citations and Daily
1946 to December 03, 2019

Date of last search: 4" December 2019

Muiltifile database codes: emczd = Embase ClassictEmbase; ppez= MEDLINE(R) and Epub Ahead of

Print, In-Process & Other Non-Indexed Citations and Daily
# Searches

1 Physical Abuse/ use ppez

2 physical abuse/ use emczd

3 Restraint, Physical/ use ppez

4 *Violence/ use ppez

5 *violence/ use emczd

6 emotional abuse/ use emczd

7 Sex Offenses/ use ppez

8 Rape/ use ppez

9 sexual abuse/ use emczd

10 rape/ use emczd

11 neglect/ use emczd

12 Domestic Violence/ use ppez

13 domestic violence/ use emczd

14 Spouse Abuse/ use ppez

15 Intimate Partner Violence/ use ppez
16 partner violence/ use emczd

17 exp Human Rights Abuses/ use ppez
18 exp human rights abuse/ use emczd
19 self neglect/ use emczd

20 abuse/ use emczd

21 patient abuse/ use emczd

22 ((physical$ or emotional$ or sexual$ or psychological$ or financial$ or organi?tional$ or institutional$ or discriminat$

or depriv$) adj abus$).ti,ab.
23 (domestic$ adj violen$).ti,ab.
24 (modern$ adj3 slave$).ti,ab.
25 (neglect or self-neglect or self neglect).ti,ab.
26 or/1-25
27 (*Aged/ or *"Aged, 80 and Over"/ or *Aging/ or *Geriatrics/) use ppez
28 (*Health Services for the Aged/ or *Homes for the Aged/) use ppez

29 (exp *aged/ or *aging/ or *geriatrics/) use emczd

30 exp *elderly care/ use emczd

31 exp *Dementia/ use ppez

32 exp *dementia/ use emczd

33 (dementia$ or alzheimer$).ti,ab.

34 *Vulnerable Populations/ use ppez

35 *vulnerable population/ use emczd

36 (vulnerable adj (adult$ or people$ or person$ or population$)).ti,ab.
37 *Disabled Persons/ use ppez

38 *disabled person/ use emczd

39 (disabl$ adj (adult$ or people$ or person$ or population$)).ti,ab.
40 *Intellectual Disability/ use ppez

41 *intellectual impairment/ use emczd

42 (intellectual adj (disabl$ or impair$)).ti,ab.

43 (*Cognition Disorders/ or *Cognitive Dysfunction/) use ppez

44 (*cognitive defect/ or *mild cognitive impairment/) use emczd

45 (cogniti$ adj (disorder$ or dysfunction$ or defect$ or impair$)).ti,ab.
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# Searches

46 *mental capacity/

47 ((mental or cogniti$ or decision$ or reduce$) adj capacity).ti,ab.

48 (*Mentally lll Persons/ or *Mental Health Services/ or *Hospitals, Psychiatric/) use ppez

49 (*mental patient/ or *mental health service/ or *mental hospital/) use emczd

50 ((mental health or mental-health) adj (service* or setting* or facility*)).ti,ab.

51 *Mentally Disabled Persons/ use ppez

52 *mentally disabled person/ use emczd

53 ((mentally-ill or mentally ill or mentally-disabl$ or mentally disabl$) adj (adult$ or people$ or person$ or popula-
tion$)).ti,ab.

54 *Learning Disorders/ use ppez

55 *learning disorder/ use emczd

56 (learning adj (disabl$ or impair$ or disorder$)).ti,ab.
57 or/27-56

58 Elder Abuse/ use ppez

59 (elder abuse/ or elderly abuse/) use emczd

60 ((elder$ or aged or old-age$ or older adult$ or old people$ or older people$ or geriatric$ or resident$) adj (abus$ or
mistreat$ or neglect$ or self-neglect$)).mp.

61 ((elder$ or aged or old-age$ or older adult$ or old people$ or older people$ or geriatric$ or resident$) adj3 (abus$ or

mistreat$ or neglect$ or self-neglect$)).ti,ab.
62 58 or 59 or 60 or 61

63 *Long-Term Care/ use ppez
64 *long term care/ use emczd
65 ((long term$ or long-term$) adj care).ti,ab.
66 Respite Care/ use ppez

67 respite care/ use emczd

68 (respite$ adj care).ti,ab.

69 institutional practice/ use ppez
70 institutional care/ use emczd
71 exp Nursing Homes/ use ppez
72 residential facilities/ use ppez
73 homes for the aged/ use ppez
74 Group Homes/ use ppez

75 (nursing adj home$1).tw.
76 (care adj home$1).tw.
77 ((elderly or old age) adj2 home$1).tw.

78 ((nursing or residential) adj (home$1 or facilit$)).tw.

79 (home$1 for the aged or home$1 for the elderly or home$1 for older adult$).tw.

80 residential aged care.tw.

81 ("frail elderly" adj2 (facilit$ or home or homes)).tw.

82 (residential adj (care or facilit$ or setting$)).tw.

83 ((long-term or long term) adj2 (facility or facilities)).tw.

84 or/63-83

85 Qualitative Research/ use ppez

86 Qualitative Research/ use emczd

87 Nursing Methodology Research/ use ppez

88 nursing methodology research/ use emczd

89 Interviews as Topic/ use ppez

90 Interview/ use ppez

91 Interview, Psychological/ use ppez

92 exp interview/ use emczd

93 Narration/ use ppez

94 narrative/ use emczd

95 "Surveys and Questionnaires"/ use ppez

96 questionnaire/ use emczd

97 qualitative analysis/ use emczd

98 (qualitative or theme$ or thematic or ethnograph$ or hermeneutic$ or heuristic$ or semiotic$ or humanistic or exis-
tential or experiential or paradigm$ or narrative$ or questionnaire$).mp.

99 ((discourse$ or discurs$ or conversation$ or content) adj analys?s).mp.

100 ((lived or life or personal) adj experience$).mp.

101 (focus adj group$).mp.

102 (grounded adj (theor$ or study or studies or research or analys?s)).mp.

103 action research.mp.

104 (field adj (study or studies or research)).tw.

105 descriptive study.mp.

106 85 or 86 or 87 or 88 or 89 or 90 or 91 or 92 or 93 or 94 or 95 or 96 or 97 or 98 or 99 or 100 or 101 or 102 or 103 or
104 or 105

107 26 and 57 and 106

108 26 and 84 and 106

109 62 and 106

110 (safeguard$ or safe$ guard$).mp.

111 26 and 106 and 110
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# Searches

112 ((barrier$ or facilitat$) adj3 (identif$ or manag$ or screen$ or detect$ or diagnos$ or prevent$ or report$ or interven-
tion$ or respond$ or address$ or implement$)).tw.

113 26 and 57 and 112

114 26 and 84 and 112

115 62 and 112

116 (older adj (adult$ or people$)).ti,ab.

117 ((mental health or mental-health) adj problem$).ti,ab.

118 116 or 117

119 26 and 118 and 106

120 26 and 118 and 112

121 107 or 108 or 109 or 111 or 113 or 114 or 115 or 119 or 120

122 limit 121 to english language

123 limit 122 to yr="2000 -Current" General exclusions filter applied.

Database(s): Cochrane Library

Last searched on Cochrane Database of Systematic Reviews, Issue 12 of 12, Dec 2019,
Cochrane Central Register of Controlled Trials, Issue 12 of 12, Dec 2019

Date of last search: 4" December 2019

# Searches

#1 MeSH descriptor: [Physical Abuse] this term only

#2 MeSH descriptor: [Restraint, Physical] this term only

#3 MeSH descriptor: [Violence] this term only

#4 MeSH descriptor: [Sex Offenses] this term only

#5 MeSH descriptor: [Rape] this term only

#6 MeSH descriptor: [Domestic Violence] this term only

#7 MeSH descriptor: [Spouse Abuse] this term only

#8 MeSH descriptor: [Intimate Partner Violence] this term only
#9 MeSH descriptor: [Human Rights Abuses] explode all trees

#10 (((physical* or emotional* or sexual® or psychological* or financial* or organisational* or organizational* or institu-
tional* or discriminat* or depriv*) NEAR/1 abuse*)):ti,ab,kw

#11 ((domestic* NEXT violen*)):ti,ab,kw

#12 ((modern* NEAR/3 slave*)):ti,ab,kw

#13 ((neglect or self-neglect or self neglect)):ti,ab,kw

#14 {OR #1-#13}

#15 MeSH descriptor: [Aged] explode all trees

#16 MeSH descriptor: [Aged, 80 and over] this term only

#17 MeSH descriptor: [Aged] explode all trees

#18 MeSH descriptor: [Geriatrics] this term only

#19 MeSH descriptor: [Health Services for the Aged] this term only

#20 MeSH descriptor: [Homes for the Aged] this term only

#21 MeSH descriptor: [Dementia] explode all trees

#22 ((dementia* or alzheimer*)):ti,ab,kw

#23 MeSH descriptor: [Vulnerable Populations] this term only

#24 ((vulnerable NEXT (adult* or people* or person* or population*))):ti,ab,kw

#25 MeSH descriptor: [Disabled Persons] this term only

#26 ((disabl* NEXT (adult* or people* or person* or population*))):ti,ab,kw

#27 MeSH descriptor: [Intellectual Disability] this term only

#28 ((intellectual NEXT (disabl* or impair*))):ti,ab,kw

#29 MeSH descriptor: [Cognition Disorders] this term only

#30 MeSH descriptor: [Cognitive Dysfunction] this term only

#31 ((cogniti* NEXT (disorder* or dysfunction* or defect* or impair*))):ti,ab,kw

#32 (((mental or cogniti* or decision* or reduce*) NEXT capacity)):ti,ab,kw

#33 MeSH descriptor: [Mentally Il Persons] this term only

#34 MeSH descriptor: [Mental Health Services] this term only

#35 MeSH descriptor: [Hospitals, Psychiatric] this term only

#36 (((mental health or mental-health) NEXT (service* or setting® or facility*))):ti,ab,kw

#37 MeSH descriptor: [Mentally Disabled Persons] this term only

#38 (((mentally-ill or mentally ill or mentally-disabl* or mentally disabl*) NEXT (adult* or people* or person* or popula-
tion*))):ti,ab,kw

#39 MeSH descriptor: [Learning Disorders] this term only

#40 ((learning NEXT (disabl* or impair* or disorder*))):ti,ab,kw

#41 #15 or #16 or #17 or #18 or #19 or #20 or #21 or #22 or #23 or #24 or #25 or #26 or #27 or #28 or #29 or #30 or #31
or #32 or #33 or #34 or #35 or #36 or #37 or #38 or #39 or #40

#42 MeSH descriptor: [Long-Term Care] this term only

#43 (((long term* or long-term*) adj care)):ti,ab,kw

#44 MeSH descriptor: [Respite Care] this term only

#45 ((respite* NEXT care)):ti,ab,kw

#46 MeSH descriptor: [Institutional Practice] this term only

#47 MeSH descriptor: [Nursing Homes] explode all trees
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#

#48
#49
#50
#51
#52
#53
#54
#55
#56
#57
#58
#59
#60
#61

#62
#63
#64
#65
#66
#67
#68
#69
#70

#71
#72
#73
#74
#75
#76
#17
#78
#79
#80
#81
#82
#83
#84

#85
#86
#87
#88
#89
#90
#91
#92
#93

Searches

MeSH descriptor: [Residential Facilities] explode all trees

MeSH descriptor: [Group Homes] this term only

((nursing NEXT home?*)):ti,ab,kw

((care NEXT home*)):ti,ab,kw

(((elderly or old age) NEAR/2 home*)):ti,ab,kw

(((nursing or residential) NEXT (home* or facilit*))):ti,ab,kw

((home* for the aged or home* for the elderly or home* for older adult*)):ti,ab,kw

(residential aged care):ti,ab,kw

(("frail elderly" NEAR/2 (facilit* or home or homes))):ti,ab,kw

((residential NEXT (care or facilit* or setting*))):ti,ab,kw

(((long-term or long term) NEAR/2 (facility or facilities))):ti,ab,kw

#42 or #43 or #44 or #45 or #46 or #47 or #48 or #49 or #50 or #51 or #52 or #53 or #54 or #55 or #56 or #57 or #58
MeSH descriptor: [Elder Abuse] this term only

(((elder* or aged or old-age* or older adult* or old people* or older people* or geriatric* or resident*) NEAR/3 (abus*
or mistreat* or neglect* or self-neglect*))):ti,ab,kw

#60 or #61

MeSH descriptor: [Qualitative Research] this term only

MeSH descriptor: [Nursing Methodology Research] this term only

MeSH descriptor: [Interviews as Topic] this term only

MeSH descriptor: [Interview] this term only

MeSH descriptor: [Interview, Psychological] this term only

MeSH descriptor: [Narration] this term only

MeSH descriptor: [Surveys and Questionnaires] this term only

((qualitative or theme* or thematic or ethnograph* or hermeneutic* or heuristic* or semiotic* or humanistic or existen-
tial or experiential or paradigm* or narrative* or questionnaire*)):ti,ab,kw

(((discourse* or discurs* or conversation* or content) NEXT (analysis or analyses))):ti,ab,kw

(((lived or life or personal) NEXT experience*)):ti,ab,kw

((focus NEXT group*)):ti,ab,kw

((grounded NEXT (theor* or study or studies or research or analysis or analyses))):ti,ab,kw

(action research):ti,ab,kw

((field NEXT (study or studies or research))):ti,ab,kw

(descriptive study):ti,ab,kw

#63 or #64 or #65 or #66 or #67 or #68 or #69 or #70 or #71 or #72 or #73 or #74 or #75 or #76 or #77

#14 AND #41 AND #78

#14 AND #59 AND #78

#62 AND #78

((safeguard* or safe* guard*)):ti,ab,kw

#14 AND #78 AND #82

(((barrier* or facilitat*) NEAR/3 (identif* or manag* or screen* or detect* or diagnos* or prevent* or report* or inter-
vention* or respond* or address* or implement*))):ti,ab,kw

#14 AND #41 AND #84

#14 AND #59 AND #84

#62 AND #84

((older NEXT (adult* or people*))):ti,ab,kw

(((mental health or mental-health) NEXT problem*)):ti,ab,kw

#88 OR #89

#14 AND #78 AND #90

#14 AND #84 AND #90

#79 OR #80 OR #81 OR #83 OR #85 OR #86 OR #87 OR #91 OR #92 Publication Year from 2000 to current

Database(s): Cinahl Plus
Date of last search: 4" December 2019

#

S65
S64
S63
S62
S61

S60
S59
S58
S57

S56
S55
S54
S53

Searches

S64 Limiters - Publication Year: 2000-2019; English Language; Clinical Queries: Qualitative - High Sensitivity
S17 OR S63

S14 AND S62

S39 OR S57 OR S58 OR S59 OR S60 OR S61

TI ((barrier* or facilitat*) N3 (identif* or manag* or screen* or detect* or diagnos* or prevent* or report* or interven-
tion* or respond* or address* or implement*)) OR AB ((barrier* or facilitat*) N3 (identif* or manag* or screen* or de-
tect* or diagnos™ or prevent* or report* or intervention* or respond* or address* or implement*))

TI ((mental health or mental-health) N1 problem*) OR AB ((mental health or mental-health) N1 problem*)

Tl (older N1 (adult* or people*)) OR AB (older N1 (adult* or people*))

Tl (safeguard*® or safe* guard*) OR AB (safeguard* or safe* guard*)

S40 OR S41 OR S42 OR S43 OR S44 OR S45 OR S46 OR S47 OR S48 OR S49 OR S50 OR S51 OR S52 OR
S53 OR S54 OR S55 OR S56

TI ((long-term or long term) N2 (facility or facilities)) OR AB ((long-term or long term) N2 (facility or facilities))

Tl (residential N1 (care or facilit* or setting*)) OR AB (residential N1 (care or facilit* or setting*))

TI ("frail elderly" N2 (facilit* or home or homes)) OR AB ("frail elderly" N2 (facilit* or home or homes))

Tl residential aged care OR AB residential aged care
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#
S§52

S51
S50
S49
S48
S47
S46
S45
S44
S$43
S42
S41
S40
S39

S38
S37
S36

S35
S34
S33

S32
S31

S30

S29
S28
S27
S26

S25
S24

S23
S22
S21
S20
19
518

S17
516

S§15
S14
S13
S§12
S11
S§10

S9
S8
S7
S6
S5
S4
S3
S2
S1

Searches

Tl (home* for the aged or home* for the elderly or home* for older adult*) OR AB (home* for the aged or home* for
the elderly or home* for older adult*)

TI ((nursing or residential) N1 (home* or facilit*)) OR AB ((nursing or residential) N1 (home* or facilit*))

Tl ((elderly or old age) N2 home*) OR AB ((elderly or old age) N2 home*)

Tl (care N1 home*) OR AB (care N1 home*)

Tl (nursing N1 home*) OR AB (nursing N1 home*)

(MH "Housing for the Elderly")

(MH "Residential Facilities")

(MH "Nursing Homes+")

(MM "Institutionalization")

Tl (respite* N1 care) OR AB (respite* N1 care)

(MH "Respite Care")

Tl ((long term* or long-term*) N1 care) OR AB ((long term* or long-term*) N1 care)

(MM "Long Term Care")

S18 OR S19 OR S20 OR S21 OR S22 OR S23 OR S24 OR S25 OR S26 OR S27 OR S28 OR S29 OR S30 OR
S31 OR S32 OR S33 OR S34 OR S35 OR S36 OR S37 OR S38

Tl (learning N1 (disabl* or impair* or disorder*)) OR AB (learning N1 (disabl* or impair* or disorder*))

(MM "Learning Disorders")

TI ((mental health or mental-health) N1 (service* or setting* or facility*)) OR AB ((mental health or mental-health) N1
(service* or setting* or facility*))

(MM "Hospitals, Psychiatric")

(MM "Mental Health Services")

TI ((mentally-ill or mentally ill or mentally-disabl* or mentally disabl*) N1 (adult* or people* or person* or population*))
OR AB ((mentally-ill or mentally ill or mentally-disabl* or mentally disabl*) N1 (adult* or people* or person* or popula-
tion*))

(MM "Mentally Disabled Persons")

TI ((mental or cogniti* or decision* or reduce*) N1 capacity) OR AB ((mental or cogniti* or decision* or reduce*) N1
capacity)

TI (cogniti* N1 (disorder* or dysfunction* or defect* or impair*)) OR AB (cogniti* N1 (disorder* or dysfunction* or de-
fect* or impair*))

(MM "Cognition Disorders")

Tl (intellectual N1 (disabl* or impair*)) OR AB (intellectual N1 (disabl* or impair))

(MM "Intellectual Disability")

Tl (disabl* N1 (adult* or people* or person* or population*)) OR AB (disabl* N1 (adult* or people* or person* or popu-
lation*))

(MM "Mentally Disabled Persons")

Tl (vulnerable N1 (adult* or people* or person* or population*)) OR AB (vulnerable N1 (adult* or people* or person*
or population*))

(MM "Special Populations")

TI (dementia* or alzheimer*) OR AB (dementia* or alzheimer*)

(MM "Dementia") OR (MM "Alzheimer's Disease")

(MM "Geriatrics")

(MM "Aging")

(MM "Aged") OR (MM "Aged, 80 and Over") OR (MM "Health Services for the Aged") OR (MM "Housing for the EI-
derly") OR (MM "Aged, Hospitalized") OR (MM "Gerontologic Nursing") OR (MM "Gerontologic Care")

S15 OR S16

Tl ((elder* or aged or old-age* or older adult* or old people* or older people* or geriatric* or resident*) N3 (abus* or
mistreat* or neglect* or self-neglect*)) OR AB ((elder* or aged or old-age* or older adult* or old people* or older peo-
ple* or geriatric* or resident*) N3 (abus* or mistreat* or neglect® or self-neglect*))

(MH "Elder Abuse")

S1OR S2 OR S3 OR S4 OR S5 OR S6 OR S7 OR S8 OR S9 OR S10 OR S11 OR S12 OR S13

TI (neglect or self-neglect or self neglect) OR AB (neglect or self-neglect or self neglect)

Tl (modern* N3 slave*) OR AB (modern* N3 slave*)

Tl (domestic* N1 violen*) OR AB (domestic* N1 violen*)

TI ((physical* or emotional* or sexual* or psychological* or financial* or organi?tional* or institutional* or discriminat*
or depriv*) N1 abus*) OR AB ((physical* or emotional* or sexual* or psychological* or financial* or organi?tional* or
institutional* or discriminat® or depriv*) N1 abus*)

(MH "Patient Abuse")

(MH "Human Trafficking")

(MH "Intimate Partner Violence")

(MH "Domestic Violence")

(MH "Neglect (Omaha)") OR (MH "Self Neglect")

(MH "Rape")

(MH "Sexual Abuse")

(MH "Restraint, Physical")

(MM "Violence")

Database(s): Social Policy and Practice, PsycINFO 1806 to Dec Week 1 2019
Date of last search: 4" December 2019
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W N = H

© oo ~NO oA

10

12

13
14
15
16
17

18

19
20
21

22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43

44
45
46
47
48
49
50
51
52
53

Searches

qualitative research.mp.

qualitative analysis.mp.

(qualitative or theme$ or thematic or ethnograph$ or hermeneutic$ or heuristic$ or semiotic$ or humanistic or existen-
tial or experiential or paradigm$ or interview$ or narrative$ or questionnaire$).mp.

((discourse$ or discurs$ or conversation$ or content) adj analys?s).mp.

((lived or life or personal) adj experience$).mp.

(focus adj group$).mp.

(grounded adj (theor$ or study or studies or research or analys?s)).mp.

action research.mp.

(field adj (study or studies or research)).tw.

descriptive study.mp.

1or2or3or4or5or6or7or8or9or10

((physical$ or emotional$ or sexual$ or psychological$ or financial$ or organi?tional$ or institutional$ or discriminat$ or
depriv$) adj abus$).mp.

(neglect or self-neglect or self neglect).mp.

((domestic$ or partner$) adj violen$).mp.

(modern$ adj3 slave$).mp.

12 or 13 or 14 or 15

((elder$ or aged or old-age$ or older adult$ or old people$ or older people$ or geriatric$ or resident$) adj (abus$ or
mistreat$ or neglect$ or self-neglect$)).mp.

((elder$ or aged or old-age$ or older adult$ or old people$ or older people$ or geriatric$ or resident$) adj3 (abus$ or
mistreat$ or neglect$ or self-neglect$)).ti,ab.

17 or 18

(dementia$ or alzheimer$).mp.

((vulnerable or disabl$ or mentally-ill or mentally ill or mentally-disabl$ or mentally disabl$) adj (adult$ or people$ or
person$ or population$)).mp.

(intellectual adj (disabl$ or impair$)).mp.

(cogniti$ adj (disorder$ or dysfunction$ or defect$ or impair$)).mp.

((mental or cogniti$ or decision$ or reduce$) adj capacity).mp.

(learning adj (disabl$ or impair$ or disorder$)).mp.

((long term$ or long-term$) adj care).mp.

(respite$ adj care).mp.

(nursing adj home$1).mp.

(care adj home$1).mp.

((elderly or old age) adj2 home$1).mp.

((nursing or residential) adj (home$1 or facilit$)).mp.

(home$1 for the aged or home$1 for the elderly or home$1 for older adult$).mp.

residential aged care.mp.

("frail elderly" adj2 (facilit$ or home or homes)).mp.

(residential adj (care or facilit$ or setting$)).mp.

((long-term or long term) adj2 (facility or facilities)).mp.

((mental health or mental-health) adj (service$ or setting$ or facility$)).mp.

20 or 21 or 22 or 23 or 24 or 25 or 26 or 27 or 28 or 29 or 30 or 31 or 32 or 33 or 34 or 35 or 36 or 37

(safeguard$ or safe$ guard$).mp.

11 and 16 and 38

11 and 19

11 and 16 and 39

((barrier$ or facilitat$) adj3 (identif$ or manag$ or screen$ or detect$ or diagnos$ or prevent$ or report$ or interven-
tion$ or respond$ or address$ or implement$)).tw.

16 and 38 and 43

19 and 43

40 or 41 or 42 or 44 or 45

(older adj (adult$ or people$)).mp.

((mental health or mental-health) adj problem$).mp.

47 or 48

11 and 16 and 49

16 and 43 and 49

46 or 50 or 51

limit 52 to (english language and yr="2000 -Current")

Databases ASSIA, IBSS, Social Science Database, Social Services Abstracts and Soci-
ological Abstracts were also searched
Date of last search: 4" December 2019

Economics Search

Database(s): Medline & Embase (Multifile)
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Embase Classic+tEmbase 1947 to 2019 December 03, Ovid MEDLINE(R) and Epub
Ahead of Print, In-Process & Other Non-Indexed Citations and Daily 1946 to December
03, 2019

Date of last search: 4" December 2019

Muiltifile database codes: emczd = Embase ClassictEmbase; ppez= MEDLINE(R) and Epub Ahead of
Print, In-Process & Other Non-Indexed Citations and Daily

#

O~NOoO O~ WN =

©

49
50
51
52

53
54

55
56
57

Searches

*Long-Term Care/ use ppez

*long term care/ use emczd

((long term$ or long-term$) adj care).tw.

Respite Care/ use ppez

respite care/ use emczd

(respite$ adj care).tw.

institutional practice/ use ppez

institutional care/ use emczd

exp Nursing Homes/ use ppez

Group Homes/ use ppez

nursing home/ use emczd

residential facilities/ use ppez

residential home/ use emczd

homes for the aged/ use ppez

home for the aged/ use emczd

(nursing adj home$1).tw.

(care adj home$1).tw.

((elderly or old age) adj2 home$1).tw.

((nursing or residential) adj (home$1 or facilit$)).tw.

(home$1 for the aged or home$1 for the elderly or home$1 for older adult$).tw.
residential aged care.tw.

("frail elderly" adj2 (facilit$ or home or homes)).tw.

(residential adj (care or facilit$ or institution$ or setting$ or service$ or provider$)).tw.
((long-term or long term) adj2 (facility or facilities)).tw.

((mental health or mental-health) adj (facilit$ or institution$ or setting$ or service$)).tw.
1or2or3ord4or5or6or7or8or9or10or11or12or13or 14 or 150r 16 or 17 or 18 or 19 or 20 or 21 or 22 or
23 or 24 or 25

Physical Abuse/ use ppez

physical abuse/ use emczd

Restraint, Physical/ use ppez

*Violence/ use ppez

*violence/ use emczd

emotional abuse/ use emczd

Sex Offenses/ use ppez

Rape/ use ppez

sexual abuse/ use emczd

rape/ use emczd

neglect/ use emczd

Domestic Violence/ use ppez

domestic violence/ use emczd

Spouse Abuse/ use ppez

Intimate Partner Violence/ use ppez

partner violence/ use emczd

exp Human Rights Abuses/ use ppez

exp human rights abuse/ use emczd

self neglect/ use emczd

abuse/ use emczd

patient abuse/ use emczd

((physical$ or emotional$ or sexual$ or psychological$ or financial$ or organi?tional$ or institutional$ or discriminat$
or depriv$) adj abus$).tw.

(domestic$ adj violen$).tw.

(modern$ adj3 slave$).tw.

(neglect or self-neglect or self neglect).tw.

((significant$ or persistent$ or deliberat$ or inflict$ or unexplained or non-accident$ or nonaccident$ or non-natural$)
adj (injur$ or trauma$)).tw.

(safeguard$ or safe-guard$ or safe guard$).mp.

27 or 28 or 29 or 30 or 31 or 32 or 33 or 34 or 35 or 36 or 37 or 38 or 39 or 40 or 41 or 42 or 43 or 44 or 45 or 46 or
47 or 48 or 49 or 50 or 51 or 52 or 53

Elder Abuse/ use ppez

(elder abuse/ or elderly abuse/) use emczd

((elder$ or aged or old-age$ or older adult$ or old people$ or older people$ or geriatric$ or resident$) adj (abus$ or
mistreat$ or neglect$ or self-neglect$)).mp.
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58

59
60
61

62

63
64
65

66

67
68
69
70
71
72
73
74
75
76
77
78
79
80
81
82
83
84
85
86
87
88
89
90
91
92
93
94
95
96
97
98
99
100
101
102
103
104
105
106
107

108
109
110
111
112
113
114
115
116

Searches

((elder$ or aged or old-age$ or older adult$ or old people$ or older people$ or geriatric$ or resident$) adj3 (abus$ or
mistreat$ or neglect$ or self-neglect$)).tw.

(adult$ social$ care$ or adult$ protective$ service$ or elder$ protective$ service$).mp.

(adult$ adj3 (safeguard$ or safe-guard$ or safe guard$ or protection$)).mp.

((vulnerable$ adult$ or vulnerable people$ or incompetent$ or incapacitat$ or older adult$ or older people$) adj3
protect$).mp.

((abuse$ or neglect$ or self-neglect$ or violen$ or safeguard$) adj5 (dementia$ or alzheimer$ or learning disab$ or
learning impair$ or learning disorder$ or intellectual disab$ or intellectual impair$ or mentally-ill or mentally ill or
mentally-disabl$ or mentally disabl$ or disabl$ adult$ or disabl$ people$ or disabl$ person$ or disabl$ popula-
tion$)).tw.

(family adj violence$).tw,kw.

55 or 56 or 57 or 58 or 59 or 60 or 61 or 62 or 63

(elderly or old age or aged or older adult$ or frail or vulnerabl$ or mental health or mental-health or residential or
institution$ or respite$ or long term$ or long-term$ or nursing home$1 or care home$1 or home care$).m_titl.
(abuse$ or restrain$ or violen$ or rape or neglect$ or selfneglect$ or self-neglect$ or slave$ or safeguard$ or safe-
guard$ or mistreat$ or protect$ or harm$).m_titl.

Economics/ use ppez

Value of life/ use ppez

exp "Costs and Cost Analysis"/ use ppez

exp Economics, Hospital/ use ppez

exp Economics, Medical/ use ppez

Economics, Nursing/ use ppez

Economics, Pharmaceutical/ use ppez

exp "Fees and Charges"/ use ppez

exp Budgets/ use ppez

health economics/ use emczd

exp economic evaluation/ use emczd

exp health care cost/ use emczd

exp fee/ use emczd

budget/ use emczd

funding/ use emczd

budget*.ti,ab.

cost*.ti.

(economic* or pharmaco?economic*).ti.

(price* or pricing*).ti,ab.

(cost* adj2 (effective* or utilit* or benefit* or minimi* or unit* or estimat* or variable*)).ab.

(financ* or fee or fees).ti,ab.

(value adj2 (money or monetary)).ti,ab.

or/67-88

26 and 54 and 89

64 and 89

54 and 65 and 89

26 and 66 and 92

90 or 91 or 92 or 93

limit 94 to yr="2014 -Current"

Quality-Adjusted Life Years/ use ppez

Sickness Impact Profile/

quality adjusted life year/ use emczd

"quality of life index"/ use emczd

(quality adjusted or quality adjusted life year*).tw.

(qaly* or gal or gald* or qale* or gtime* or qwb* or daly).tw.

(iliness state* or health state*).tw.

(hui or hui2 or hui3).tw.

(multiattibute* or multi attribute™).tw.

(utilit* adj3 (score*1 or valu* or health* or cost* or measur* or disease* or mean or gain or gains or index*)).tw.
utilities.tw.

(eg-5d* or eq5d* or eq-5* or eq5* or euroqual* or euro qual* or euroqual 5d* or euro qual 5d* or euro qol* or eu-
rogol*or euro quol* or euroquol* or euro quol5d* or euroquol5d* or eur qol* or eurgol* or eur qol5d* or eurgol5d* or
eur?qul* or eur?qul5d* or euro* quality of life or european qol).tw.

(euro* adj3 (5 d* or 5d* or 5 dimension* or 5dimension* or 5 domain* or 5domain*)).tw.

(sf36 or sf 36 or sf thirty six or sf thirtysix).tw.

(time trade off*1 or time tradeoff*1 or tto or timetradeoff*1).tw.

Quality of Life/ and ((quality of life or qol) adj (score*1 or measure*1)).tw.

Quality of Life/ and ec.fs.

Quality of Life/ and (health adj3 status).tw.

(quality of life or qol).tw. and Cost-Benefit Analysis/ use ppez

(quality of life or qol).tw. and cost benefit analysis/ use emczd

((gol or hrqgol or quality of life).tw. or *quality of life/) and ((qol or hrgol* or quality of life) adj2 (increas* or decreas™ or
improv* or declin* or reduc* or high* or low* or effect or effects or worse or score or scores or change*1 or impact*1
or impacted or deteriorat*)).ab.
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17

118

119
120
121
122
123
124
125
126
127
128

129
130
131
132
133
134

Searches

Cost-Benefit Analysis/ use ppez and cost-effectiveness ratio*.tw. and (cost-effectiveness ratio* and (perspective* or
life expectanc*)).tw.

cost benefit analysis/ use emczd and cost-effectiveness ratio*.tw. and (cost-effectiveness ratio* and (perspective* or
life expectanc®)).tw.

*quality of life/ and (quality of life or gol).ti.

quality of life/ and ((quality of life or qol) adj3 (improv* or chang*)).tw.

quality of life/ and health-related quality of life.tw.

Models, Economic/ use ppez

economic model/ use emczd

care-related quality of life.tw,kw.

((capability$ or capability-based$) adj (measure$ or index or instrument$)).tw,kw.

social care outcome$.tw,kw.

(social care and (utility or utilities)).tw,kw.

96 or 97 or 98 or 99 or 100 or 101 or 102 or 103 or 104 or 105 or 106 or 107 or 108 or 109 or 110 or 111 or 112 or
113 0or 114 or 115 or 116 or 117 or 118 or 119 or 120 or 121 or 122 or 123 or 124 or 125 or 126 or 127

26 and 54 and 128

64 and 128

54 and 65 and 128

26 and 66 and 128

129 or 130 or 131 or 132

95 or 133

Database(s): CRD: NHS Economic Evaluation Database (NHS EED), HTA Database
Date of last search: 4" December 2019

=]
(]

N = > a2 ©
O WO ~NOOOTLh WN ~O

21
22
23
24
25
26
27
28
29
30

31
32
33
34

35
36

37
38

39
40

Search

MeSH DESCRIPTOR Long-Term Care EXPLODE ALL TREES

((((long term* or long-term*) NEAR1 care)))

MeSH DESCRIPTOR Respite care EXPLODE ALL TREES

((respite* NEAR1 care))

MeSH DESCRIPTOR institutional practice EXPLODE ALL TREES

MeSH DESCRIPTOR Nursing Homes EXPLODE ALL TREES

MeSH DESCRIPTOR Group Homes EXPLODE ALL TREES

MeSH DESCRIPTOR residential facilities EXPLODE ALL TREES

MeSH DESCRIPTOR homes for the aged EXPLODE ALL TREES

((nursing NEAR1 home*))

((care NEAR1 home*))

(((elderly or old age) NEAR2 home*))

(((nursing or residential) NEAR1 (home* or facilit*)))

((home* for the aged or home* for the elderly or home* for older adult*))

(residential aged care)

(("frail elderly" NEAR2 (facilit* or home or homes)))

((residential NEAR1 (care or facilit* or institution* or setting* or service* or provider*)))

(((long-term or long term) NEAR2 (facility or facilities)))

(((mental health or mental-health) NEAR1 (facilit* or institution* or setting* or service*)))

#1 OR #2 OR #3 OR #4 OR #5 OR #6 OR #7 OR #8 OR #9 OR #10 OR #11 OR #12 OR #13 OR #14 OR #15 OR
#16 OR #17 OR #18 OR #19

MeSH DESCRIPTOR Physical Abuse EXPLODE ALL TREES

MeSH DESCRIPTOR Restraint, Physical EXPLODE ALL TREES

MeSH DESCRIPTOR Violence EXPLODE ALL TREES

MeSH DESCRIPTOR Sex Offenses EXPLODE ALL TREES

MeSH DESCRIPTOR Rape EXPLODE ALL TREES

MeSH DESCRIPTOR Domestic Violence EXPLODE ALL TREES

MeSH DESCRIPTOR Spouse Abuse EXPLODE ALL TREES

MeSH DESCRIPTOR Intimate Partner Violence EXPLODE ALL TREES

MeSH DESCRIPTOR Human Rights Abuses EXPLODE ALL TREES

(((physical* or emotional* or sexual* or psychological* or financial* or organisational* or organizational* or institu-
tional* or discriminat* or depriv*) NEAR1 abus*))

((domestic* NEAR1 violen*))

((modern* NEARS slave*))

((neglect or self-neglect or self neglect))

(((significant™ or persistent* or deliberat* or inflict* or unexplained or non-accident* or nonaccident* or non-natural*)
NEAR1 (injur* or trauma*)))

((safeguard* or safe-guard* or safe guard*))

#21 OR #22 OR #23 OR #24 OR #25 OR #26 OR #27 OR #28 OR #29 OR #30 OR #31 OR #32 OR #33 OR #34
OR #35

MeSH DESCRIPTOR Elder Abuse EXPLODE ALL TREES

(((elder* or aged or old-age* or older adult* or old people* or older people* or geriatric* or resident*) NEAR3 (abus*
or mistreat* or neglect* or self-neglect*)))

((adult* social* care* or adult* protective* service* or elder* protective* service*))

((adult* NEARS3 (safeguard* or safe-guard* or safe guard* or protection*)))
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Line
41

42

43
44
45

46

47
48
49
50
51
52
53
54
55
56
51

Search

(((vulnerable* adult* or vulnerable people* or incompetent® or incapacitat* or older adult* or older people*) NEAR3
protect*))

(((abuse* or neglect* or self-neglect* or violen* or safeguard*) NEAR5 (dementia® or alzheimer* or learning disab* or
learning impair* or learning disorder* or intellectual disab* or intellectual impair* or mentally-ill or mentally ill or men-
tally-disabl* or mentally disabl* or disabl* adult* or disabl* people* or disabl* person* or disabl* population*)))
((family NEAR1 violence*))

#37 OR #38 OR #39 OR #40 OR #41 OR #42 OR #43

((elderly or old age or aged or older adult* or frail or vulnerabl* or mental health or mental-health or residential or
institution* or respite* or long term* or long-term* or nursing home* or care home* or home care*)):Tl

((abuse* or restrain* or violen* or rape or neglect* or selfneglect* or self-neglect* or slave* or safeguard* or safe-
guard* or mistreat* or protect* or harm*)):Tl

#20 AND #36

#20 AND #46

#36 AND #45

#44 OR #47 OR #48 OR #49

*IN NHSEED, HTA

#50 AND #51

((care-related quality of life)) IN NHSEED, HTA

((((capability* or capability-based*) NEAR1 (measure* or index or instrument*)))) IN NHSEED, HTA

((social care outcome*)) IN NHSEED, HTA

((social care NEAR (utility or utilities))) IN NHSEED, HTA

#52 OR #53 OR #54 OR #55 OR #56
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Appendix C — Evidence study selection

Study selection for questions B:

e What are the barriers and facilitators to identifying abuse in care homes?
e What are the barriers and facilitators to identifying neglect in care homes?

Figure 2: Study selection flow chart

Titles and abstracts
identified, N=6531

A 4 \ 4

Full copies retrieved Excluded, N=6406
and assessed for eli- (not relevant population,
gibility, N=117 design, intervention, com-
parison, outcomes, unable
| to retrieve)
y
Publications included Publications excluded
in review, N=11 from review, N=107
(refer to excluded
studies list)
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Appendix D — Evidence tables

Evidence tables for review questions B:

What are the barriers and facilitators to identifying abuse in care homes?

What are the barriers and facilitators to identifying neglect in care homes?

Table 5: Evidence tables

Study details

Full citation:

Ash, A., A cognitive mask?
Camouflaging dilemmas in
street-level policy implemen-
tation to safeguard older
people from abuse, British
Journal of Social Work, 43,
99-115, 2013.

Ref id:
979548.

Aim of the study:

To explore factors that influ-

enced social workers' imple-

mentation of policy to protect
elders from abuse.

Countryl/ies where study
carried out:
Wales.

Study dates:
Not reported.

Source of funding:

Participants

Sample size

e social worker and team
manager working with
older people: n=9

e middle and senior man-
agers in adult services:
n=4.

Characteristics
Not reported.

Inclusion criteria
Social services departments
in Wales.

Exclusion criteria
Not reported.

Methods
Setting
Care homes in Wales.

Sample selection
Not reported.

Data collection

One-to-one semi-structured
interviews were conducted
with social workers and team
mangers working with older
people, and middle and sen-
ior managers in adult ser-
vices. Focus groups with
community care teams were
also conducted.

Data analysis

Data were coded initially
from the research questions
and conceptual framework,
and then developed during
data analysis. Coded data
were reduced repeatedly us-
ing a constant comparative
approach (Glaser & Strauss

54

Findings

The author reported data
about the following themes
and sub-themes:

Barriers

e Ability or readiness of ex-
ternal agencies to take
risks or reports of abuse
seriously:

o Local authority re-
sponse to safe-
guarding concerns:
lack of reporting of
safeguarding con-
cerns or agencies
challenging one an-
other about the qual-
ity and effectiveness
of services provided.

No relevant quotes pre-
sented .

Limitations

Limitations (assessed us-
ing the CASP checklist for
qualitative studies)

Clear statement of aims
and appropriate methodol-
ogy? Yes.

Was the research design
appropriate to address the
study aims? Yes. The au-
thor used focus groups and
individual interviews.

Was the recruitment strat-
egy appropriate to the
study aims? Unclear. The
author did not provide a
clear explanation as to why
participants were selected or
how they were recruited.

Data collected in a way
that addressed the re-
search issue? Yes. Alt-
hough the author did not dis-
cuss saturation of data.
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Study details
UK Economic and Social Re-
search Council.

Participants

Methods Findings
1967) through 4 data reduc-
tion rounds done in succes-
sion. The process aimed to
gain corroboration (Rossman
& Wilson 1985), or evidence
of convergence or diver-
gence in the data (triangula-
tion). Themes were identified
and appraised using
grounded theory (Glaser &
Strauss 1967).

55

Limitations

Relationship between re-
searcher and participants
adequately consid-

ered? No. The author did
not discuss their own role in
the formulation of the re-
search questions or how
they responded to events
during the study.

Ethical issues taken into
account? Yes. Ethical ap-
proval was obtained from the
University's research ethics
committee and a guarantee
of confidentiality and ano-
nymity of sources of data
was provided.

Was the data analysis suf-
ficiently rigorous? Yes. Alt-
hough contradictory data
were not discussed.

Is there a clear statement
of findings? Yes. In relation
to the credibility of the find-
ings, the authors used trian-
gulation to develop and con-
firm (or disconfirm) the ana-
Iytic themes.

Value of research: The au-
thor provided adequate dis-
cussion of the findings and
the challenges to safeguard-
ing older people from abuse.
The author also discusses
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Study details

Full citation:

Brooker, D., How can | tell
you what's going on here?
The Development of PIECE-
dem: An observational
framework focussing on the
perspective of residents with
advanced dementia living in
care homes, 2011.

Ref id:
853105.

Aim of the study:

To explore the views of indi-

viduals with significant cogni-
tive impairment living in care
homes.

Countryl/ies where study
carried out:
England.

Study dates:
January to April 2010.

Source of funding:
Department of Health Policy
Research Programme and
Comic Relief.

Participants

Sample size

Focus group 1: n
Focus group 2: n
Focus group 3: n
Focus group 4: n
Focus group 5: n
Interview 1: n=7
Interview 2: n=6

Characteristics

Types of participants

o Family carers of people
who had experienced
abuse in a care home.
Professionals with expe-
rience of investigating
abuse.

o Members of family of
people living in a care
home who had not expe-
rienced abuse.

o Persons living with de-
mentia (not living in a
care home).

e Professionals with expe-
rience of whistle-blow-
ing/investigating abuse.

Inclusion criteria
Individuals who had substan-
tial experience or expertise
relating to indicators of

Methods

Setting
The settings of interest were
care homes.

Sample selection
Sampling for the research
was purposive. Participants
were identified through the
University of Worcester web-
sites, students registered on
dementia studies pro-
grammes, the Alzheimer's
Society, care-homes net-
works and through Safe-
guarding Adults contacts.

Data collection

Thirteen in-depth interviews
(one-to-one or telephone)
and 5 focus groups facili-
tated by 2 researchers, were
conducted at the university,
or other venues appropriate
to the participants. Focus
groups lasted around 90
minutes and interviews
around 45 to 75 minutes. In-
terviews were audio-rec-
orded, where appropriate,
and detailed notes were
taken.

Data analysis

56

Findings

The author reported data
about the following themes
and sub-themes:

Facilitators

Ability or readiness to
recognise and
acknowledge when
abuse occurs:

o Indicators of abuse:
resident’s appear-
ance (for example,
poor physical care,
over distress, anxi-
ety and withdrawn
behaviours). “I think
facial injuries are
more likely to be in-
dicative, | don’t think
they’re an indication
of physical neglect
on the part of the
carer, but it is ne-
glect because they
are evidently walking
around unstable and
unsupervised and
banging into things.”
[Quote: Brooker
2011, p.41]

o Indicators of abuse:
resident’s behaviour
— behaviour of care

Limitations
the implications of the find-
ings for practice.

Overall methodological
concerns: Moderate.
Limitations (assessed us-
ing the CASP checklist for
qualitative studies)

Clear statement of aims
and appropriate methodol-
ogy? Yes.

Was the research design
appropriate to address the
study aims? Yes. The au-
thor used focus groups and
individual interviews.

Was the recruitment strat-
egy appropriate to the
study aims? Yes. Sample
selection was clearly re-
ported.

Data collected in a way
that addressed the re-
search issue? Yes. Alt-
hough the author did not dis-
cuss saturation of data.

Relationship between re-
searcher and participants
adequately considered?
Yes. The authors described
their roles in the thematic
analysis.
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Study details

Participants

abuse, neglect and loss of

dignity:

e people living with de-
mentia

o family carers (who have
not experienced abuse)

o family members whose
loved ones have been
abused

e care practitioners with
experience of working in
abusive situations in the
past

e professionals with expe-
rience of investigating al-
legations of abuse.

Exclusion criteria
Not reported.

Methods

Data were transcribed and
anonymised. Line-by-line
thematic analysis was under-
taken by 3 researchers to
identify key themes and sub-
themes. Analysis was induc-
tive, identified from interview
and focus group data, and
from the literature and re-
searchers' prior knowledge
and practice.

57

Findings

home residents may
be a sign of abuse
or neglect. “When a
resident is sitting in
the chair and staff
are walking by, you
can tell that some
residents can be
very wary of certain
staff and someone
that’s been chatting
quite freely will sud-
denly shut up when
a certain member of
staff comes by — you
can see a change in
that resident, you
can sense that they
are uneasy in that
environment.
[Quote: Brooker
2011, p.43]
Indicators of abuse:
service provider be-
haviours and atti-
tudes - Care staff
(for example, impov-
erished care envi-
ronment, including
depersonalisation,
ignoring residents,
control by staff and
over disrespect). No
relevant quotes pre-
sented.

Indicators of abuse:
workplace cultures
and environments -
general environment

Limitations

Ethical issues taken into
consideration? Yes. The
authors obtained ethical ap-
proval from the North Staf-
fordshire Research Ethics
Committee. Participants pro-
vided informed consent.

Was the data analysis suf-
ficiently rigorous? Yes.
Perspective on both negative
and protective signs of
abuse, neglect and loss of
dignity were sought.

Is there a clear statement
of findings? Yes. In relation
to the credibility of the find-
ings, 3 researchers con-
ducted data analysis.

Value of research: The au-
thors did not discuss trans-
ferability of the findings to
other populations. They pro-
vided adequate discussion of
the findings from the broader
research aims. They also
discussed the implications of
their findings for practice and
future research.

Overall methodological
concerns: Minor.

Other information: The au-
thors used the findings from
the interviews/focus groups
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Study details

Full citation:

Calcraft, R., Blowing the
whistle on abuse of adults
with learning disabilities,
JOURNAL OF ADULT PRO-
TECTION, 9, 15-29, 2007

Ref id:
977360.

Aim of the study:

To explore how whistle-blow-
ing can contribute to protect-
ing adults with learning disa-
bilities from abuse in social
care settings.

Countryl/ies where study
carried out:
England.

Study dates:
Not reported.

Source of funding:
Baily Thomas Charitable
Fund.

Participants

Sample size

Not reported (Interviews con-
ducted with 15 individuals
(n=8 social care workers;
n=1 trainer; n=6 managers).

Characteristics
Not reported.

Inclusion criteria

Adult protection co-ordina-
tors.

Social care inspectors and
trainers; social care staff
who had raised concerns in
the workplace; managers re-
sponsible for implementing
whistle-blowing policies and
procedures.

Exclusion criteria
Not reported.

Methods

Setting

All participants worked in
day and residential care set-
tings across the statutory,
voluntary and private sec-
tors.

Sample selection

For focus groups, access to
social care inspectors and
trainers was gained through
senior managers; adult pro-
tection co-ordinators were
recruited through regional
adult protection networks.
For individual interviews,
some respondents were re-
cruited via personal contact,
but most were recruited by
negotiating access via em-
ployers.

Data collection

Six focus groups, plus indi-
vidual semi-structured inter-
views carried out with adult
protection co-ordinators, so-
cial care inspectors and

trainers and social care staff.

All focus groups were tape-
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(for example, un-
cared for environ-
ment, impersonal
environment, restric-
tive environment).
No relevant quotes
presented.

The author reported data
about the following themes
and sub-themes:

Barriers

e Ability or readiness to
recognise and
acknowledge when
abuse occurs:

o Challenges of whis-
tle-blowing - percep-
tions of whistle-blow-
ing: lack of
knowledge of whis-
tle-blowing policy;
negative views of
whistleblowing and
associated stigma.
“This person [the
whistle-blower] ex-
perienced some
pretty nasty sort of
these counter-insin-
uations, pretty de-
structive sort of
things. [...] Ifit's a
culture where you
believe that people
are going to play

Limitations

and literature search to de-
velop a tool to measure qual-
ity of life in long term care
settings.

Limitations (assessed us-
ing the CASP checklist for
qualitative studies)

Clear statement of aims
and appropriate methodol-
ogy? Yes.

Was the research design
appropriate to address the
study aims? Yes. The au-
thor used focus groups and
individual interviews to ex-
plore whistleblowing policies
and practice.

Was the recruitment strat-
egy appropriate to the
study aims? Yes. The au-
thor provided some explana-
tion as to why participants
were selected and how they
were recruited.

Data collected in a way
that addressed the re-
search issue? Yes. Alt-
hough the author did not dis-
cuss saturation of data.
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Study details

Participants

Methods

recorded. All interviews were
tape-recorded (with partici-
pant's consent).

Data analysis

All focus groups were tran-
scribed in full. All interviews
were transcribed in full, with
the exception of 2 interviews,
where notes were taken in-
stead at the request of the
participants.
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dirty then | guess
that’s a pretty major
barrier to speaking
out" (manager).
[Quote: Calcraft
2007, p.25]

o Challenges of whis-
tle-blowing - staff
working relation-
ships: impact on
whistle-blower and
their colleagues; can
have a negative im-
pact on care pro-
vided because of
team dynamics.
“The incident that |
was involved with
[alleged abuser], the
police got involved
but didn’t contact me
outside of work, they
came to the unit and
asked to speak to
me. And all the staff
knew that [alleged
abuser] had been
suspended so they
come to the unit ask-
ing to speak to me.
[...] So then | found
it hard, there was
only a few of my
peers who'd actually
want to be on shift
with me, the rest of
them didn’t want to
go anywhere near

Limitations

Relationship between re-
searcher and participants
adequately considered?
No. The author did not dis-
cuss their own role in the for-
mulation of the research
questions or how they re-
sponded to events during the
study.

Ethical issues taken into
consideration? Yes. The
author provided some detail
on participant consent and
obtaining permission on staff
recruitment.

Was the data analysis suf-
ficiently rigorous? Unclear.
Insufficient details were pro-
vided on data analysis pro-
cess.

Is there a clear statement
of findings? Yes. Although
there was no discussion on
the credibility of the findings.

Value of research: The au-
thor provides recommenda-
tions on implementing whis-
tle-blowing policy and ele-

ments of good whistle-blow-

ing policy.

Overall methodological
concerns: Moderate.
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Study details Participants Methods Findings Limitations
me on shift or any- Other information: Linked
thing because they to Calcraft (2005). Most
didn’t trust me, be- whistle-blowing incidents in-
cause they didn’t volved services for adults
know what was go-  with learning disabilities, but
ing on.” [Quote: one incident occurred in a

Calcraft 2007, p.22]  children's home and one in a

o Challenges of whis-  home for older people.
tle-blowing - lack of
support: support
needed from earliest
stages to provide
whistle-blowers with
guidance or advice
before reporting con-
cerns. “It was very
hard. And like | say
there was no sup-
port, there was no-
body | could talk to
about it and so | was
just like just left to
deal with it really...
My family gave me
the support really
because | was told |
wasn’t allowed to
discuss it with any-
body at work.”
[Quote: Calcraft
2007, p.19]

e Lack of clarity between
poor practice and abuse,
and safeguarding con-
cerns:

o Lack of understand-
ing of residents: dis-
tinction between
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Study details

Full citation:

Cooper, C., Dow, B., Hay,
S., Livingston, D., Livingston,
G., Care workers' abusive
behavior to residents in care
homes: a qualitative study of
types of abuse, barriers, and
facilitators to good care and
development of an instru-
ment for reporting of abuse
anonymously, International
Psychogeriatrics, 25, 733-
41, 2013

Ref id:
722091.

Participants

Sample size: N=36
Care assistant: n=8
Care worker: n=18
Mental health nurse: n=2
Social worker: n=1
Senior worker: * n=7

Characteristics
Age (years) - mean (+ SD;
range) 44.5 (11.9; 23 to 67)

Gender (female) - n (%) 26
(72).

Ethnicity - n (%)
Filipino: 11 (31)

Methods

Setting

Four care homes for older

people in inner and outer

London:

e Local authority residen-
tial care home for older
people with dementia.

e Charity run residential
care home providing per-
sonal and dementia
care.

e Private nursing home for
people in need of gen-
eral and dementia nurs-
ing.

e Private residential care
home for older people
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poor practice and
abuse may not be
clear and staff may
lack knowledge of
what constitutes
abuse. "There needs
to be a lot more edu-
cation about how to
work with these peo-
ple, what’s accepta-
ble and what isn’t.
And when you’re go-
ing somewhere and
all the staff are kind
of acting in a certain
way, as the new per-
son it's so difficult to
challenge that.”
[Quote: Calcraft
2007, p.23]

The authors reported data
about the following themes
and sub-themes:

Barriers

o Ability or readiness to
recognise and
acknowledge when
abuse occurs:

o Staff working condi-
tions: disempower-
ment of care work-
ers and difficulties in
challenging poor
practice or to ask for
help. “Most of the

Limitations

Limitations (assessed us-
ing the CASP checklist for
qualitative studies)

Clear statement of aims
and appropriate methodol-
ogy? Yes.

Was the research design
appropriate to address the
study aims? Yes. The au-
thors justify using focus
groups to elicit care workers'
views.
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Study details

Aim of the study:

To explore through focus
groups care workers' views
regarding common abusive
and neglectful situations that
arise in care homes in order
to develop the first measure
for anonymous reporting of
abuse and neglect in care
homes.

Countryl/ies where study
carried out:
England.

Study dates:
Not reported.

Source of funding:
Not reported.

Participants

Black British: 9 (25)
White: 8 (22)

Chinese: 2 (6)

Asian: 1 (3)

Mixed or others: 5 (14)

Working full time - n (%)
33 (91.7)

Mean hours worked per
week (+ SD; range)
34.8 (2.8; 21 to 40)

Years working in care - n (%)
<1 year: 1 (3)

1 to 5 years: 11 (31)

>5 years: 18 (50)

Did not respond: 6 (17)

Inclusion criteria

e Care workers (in-
cluding private, vol-
untary, or local au-
thority; nursing or
residential; dementia
specialist or not)
with different levels
of experience;

e Care workers (in-
cluding care assis-
tants and nursing
staff) providing direct
(hands-on) care to
people with demen-
tia.

Exclusion criteria:
Not reported.

Methods
specialising in dementia
care.

Sample selection

Purposive sampling to in-
clude care workers from a
range of settings. Care home
managers were approached
to participate in the study
and care workers providing
direct care to people with de-
mentia were invited to partic-
ipate.

Data collection

Four focus groups, lasting 60
to 90 minutes and including
6 to 13 participants were fa-
cilitated by 2 to 3 research-
ers. After each focus group,
the research team revised
the instrument using partici-
pants' feedback, and pre-
sented the revised version to
the next focus group.

Data analysis

Discussions were recorded
digitally and transcribed ver-
batim. Data were analysed
using a 'theoretical' thematic
framework approach. Two
researchers independently
read the transcripts and
identified initial themes and
categories, which were then
compared and mapped us-
ing a hierarchy of themes
and categories. The map

62

Findings
time, the carers,
they do not have the
voice . . . they are
scared for their liveli-
hood. Especially as
most of the care
workers are from for-
eign countries, they
are sending money
to their families back
home, and they
know if their manag-
ers will not permit
their work permits
then they cannot
continue feeding
their families...the
short staffing, the
low salaries, and the
equipment, it's exist-
ing." [Quote: Cooper
2013, p.738]

o Staff attitudes: lack
of acknowledgement
by professionals as-
sessing older peo-
ple’s needs prior to
becoming a resident
at a care home and
when resident. "I've
heard [carers]
threat[en] to send
them to hospital, Il
send you to your
room, . .. because
they don’t want to go
to their room . . . [or
threatened to send
them] to another

Limitations

Was the recruitment strat-
egy appropriate to the
study aims? Yes.

Data collected in a way
that addressed the re-
search issue? Yes. Data
saturation was discussed.

Relationship between re-
searcher and participants
adequately considered?
Yes. The authors discussed
with participants that they
would have to disclose
where anyone was being se-
riously harmed or was at
high risk of serious harm.

Ethical issues taken into
account? Yes. Ethical ap-
proval was obtained from the
North West London Re-
search Ethics Committee
and participants provided in-
formed consent.

Was the data analysis suf-
ficiently rigor-

ous? Yes. The authors ex-
plicitly stated that data analy-
sis was driven by the re-
searcher's theoretical or ana-
Iytic interest in the

area. However, contradictory
data were not discussed.

Is there a clear statement
of findings? Yes. In relation
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Study details

Full citation:

Furness, S., Recognising
and addressing elder abuse
in care homes: views from
residents and managers,
JOURNAL OF ADULT PRO-
TECTION, 8, 33-49, 2006

Ref id:
977763.

Aim of the study:

Participants

Sample size

e care homes: N=19

e residents: n=19

e care home owners or
managers: n=19.

Characteristics
Not reported.

Inclusion criteria
Registered care homes for
older people.

Methods

was then used to code tran-
scripts using NVivo 9. During
coding, themes and catego-
ries were altered and devel-
oped to reflect the content of
the transcripts. Data collec-
tion continued until the re-
search team agreed that
data saturation had been
achieved. Participants were
contacted individually for
comments or recommenda-
tions on further changes to
the data.

Setting
Privately owned care homes
for older people.

Sample selection

An initial letter was sent to
47 care homes listed as reg-
istered within the geograph-
ical area.

Data collection

Care home owners or man-
agers were interviewed and

63

Findings
care home". [Quote:
Cooper 2013, p.
737]

The author reported data
about the following themes
and sub-themes:

Barriers

e  Effects of changing pol-
icies & procedures on
people’s confidence in
identifying abuse:

o Knowledge and un-
derstanding of poli-

cies and procedures:

Limitations

to the credibility of the find-
ings, more than one re-
searcher analysed the data,
and respondent validation
was carried out.

Value of research: The au-
thors acknowledged that
their findings may not be
transferable to all UK care
homes. The authors pro-
vided adequate discussion of
the findings. They also dis-
cuss the implications of their
findings in relation to future
anonymous reporting of con-
cerns and the need for future
research.

Overall methodological
concerns: Minor.

Other information: Senior
workers included senior care
workers, team leaders, and
activity managers.
Limitations (assessed us-
ing the CASP checklist for
qualitative studies)

Clear statement of aims
and appropriate methodol-
ogy? Yes.

Was the research design

appropriate to address the
study aims? No. The author
did not provide justification in
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Study details Participants

To explore the views of care  Exclusion criteria

home staff regarding their e specialist care homes
understanding of abuse. e small care homes with

less than 4 people.
Countryl/ies where study
carried out:
England (north).

Study dates: 2004.

Source of funding:
Not reported.

Methods

asked to identify residents
who would also be willing to
participate in the study. All
interviews were carried out
by the same independent in-
terviewer and were tape rec-
orded.

Data analysis

Interviews were transcribed,
but no further details were
provided.
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adult protection poli-
cies only provided
staff with a basic un-
derstanding of adult
protection with some
managers unable to
explain the policy.
"You've caught me
on the hop there,
without looking it up
I'll admit | can't tell
you", "well I've not
had to use it so |
don’t know", "at the
moment | don’t think
anybody’s hardly
read them. We've
got them because
we’ve got to have
them." (Care home
manager). [Quote:
Furness 2006, p.41]

Facilitators

e Ability or readiness to

discuss concerns about
abuse:

o Response to con-
cerns: knowledge of
managers in terms
of who to contact for
advice and support
to investigate allega-
tions of abuse. No
relevant quotes pre-
sented.

Limitations
the use of their study meth-
ods.

Was the recruitment strat-
egy appropriate to the
study aims? Yes. Details on
sample selection and recruit-
ment were reported.

Data collected in a way
that addressed the re-
search issue? Yes. Alt-
hough the author did not dis-
cuss saturation of data.

Relationship between re-
searcher and participants
adequately considered?
No. The author did not dis-
cuss their own role in the for-
mulation of the research
questions. Although, prior to
the study commencing, ad-
vice was sought from the lo-
cal adult protection co-ordi-
nator to agree a course of
action to be taken if the inter-
viewer suspected or was in-
formed about abuse.

Ethical issues taken into
consideration? Yes. Verbal
and written consent were ob-
tained from participants.

Was the data analysis suf-
ficiently rigorous? Unclear.
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Study details

Full citation: Jones, A.,
Kelly, D., Whistle-blowing
and workplace culture in
older peoples' care: qualita-
tive insights from the
healthcare and social care
workforce, Sociology of
health & illness, 36, 986-
1002, 2014.

Ref id:
944866.

Aim of the study:

To explore perceptions of
whistle-blowing, and the
strategies and processes
used by employees to raise
concerns about standards of
care for older people.

Participants

Sample size
e registered nurses: n=7
e care assistants: n=10.

Characteristics
Not reported.

Inclusion criteria
Employees or people associ-
ated with elderly care in
Wales.

Exclusion criteria
Individuals involved in an on-
going whistle-blowing case.

Methods

Setting

Nursing/residential homes
(ranging from 35 to 90 beds)
in Wales.

Sample selection
Not reported.

Data collection

Individual, semi-structured
interviews (lasting between
35 and 65 minutes) and fo-
cus groups (lasting between
43 and 67 minutes) were
conducted with participants
in settings away from areas
of direct clinical care. Four
telephone interviews were
carried out.
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The authors reported data
about the following themes
and sub-themes:

Barriers

e Ability or readiness to
recognise and
acknowledge when
abuse occurs:

o Challenges of whis-
tle-blowing - percep-
tions of whistle-blow-
ing: mainly viewed
negatively by care
home staff because
of the problems as-
sociated with whis-
tle-blowing and po-
tential repercus-
sions. "l think it's

Limitations

Insufficient details were pro-
vided on the data analysis
process.

Is there a clear statement
of findings? Yes. Although
there was no discussion on
the credibility of the findings.

Value of research: The au-
thor provides a framework to
aid decision-making and
briefly discusses recommen-
dations relating to dealing
with allegations of abuse.

Overall methodological
concerns: Moderate.
Limitations (assessed us-
ing the CASP checklist for
qualitative studies)

Clear statement of aims
and appropriate methodol-
ogy: Yes.

Was the research design
appropriate to address the
study aims? Yes. The au-
thors discussed following a
topic guide drawn from find-
ings in the literature, and
used interviews and focus
groups.

Was the recruitment strat-
egy appropriate to the
study aims? Unclear. The
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Study details
Countryl/ies where study
carried out:

Wales.

Study dates:
2012.

Source of funding:
Older People's Commis-
sioner for Wales.

Participants

Methods
Each interview was audio-
taped and transcribed in full.

Data analysis

Thematic analysis of inter-
view transcripts, taking an in-
ductive approach. Themes
generated by the partici-
pant's responses were read
repeatedly to enable an un-
derstanding of the partici-
pant's views and to enable
comparison with the re-
searchers own perceptions
and the existing literature.
Peer review of the data anal-
ysis was undertaken at all
stages.
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kind of a negative ef-
fect, isn't it, with the
wording of it. | think,
perhaps, raising
concern for individu-
als or something
along those lines
would be better ... |
think with a lot of the
carers, they feel as if
they’re, sort of, um,
for want of a better
word, grassing on
their colleagues or,
um, say, a family
member or some-
thing if there’s an is-
sue with a service
user."[Quote: Jones
2014, p.992]

o Challenges of whis-
tle-blowing - staff
working relation-
ships: workplace be-
haviours and norms
developed and be-
came habits over
time and this im-
pacted on the likeli-
hood of individuals
whistle-blowing. No
relevant quotes pre-
sented.

Facilitators

o Ability or readiness
to discuss concerns
about abuse:

Limitations
authors did not clearly state
the recruitment process.

Data collected in a way
that addressed the re-
search issue? Yes. Alt-
hough saturation of data was
not discussed.

Relationship between re-
searcher and participants
adequately considered?
No. The authors did not dis-
cuss the potential influences
of the researchers.

Ethical issues taken into
consideration? Yes. Ethical
approval was obtained from
Cardiff University and the
NHS. Written informed con-
sent was obtained from the
participants.

Was the data analysis suf-
ficiently rigorous? Yes. It
was clear how themes were
identified and how these
were compared to the re-
searchers own perceptions
and the existing literature.
However, contradictory data
were discussed.

Is there a clear statement
of findings? Yes. In relation
to the credibility of the find-
ings, peer review of the data
analysis was undertaken at
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Study details

Participants

Methods

Findings

o Challenges of whis-
tle-blowing - creating
open work cultures:
staff should be en-
couraged to discuss
concerns. “So |
think, from my point
of view, the very first
few months were
about showing and
supporting them in
the office that this is
the way | do things
... | made a mistake
which meant we had
a missed call ... so |
copied [name with-
held] into the e-mail
that reported myself.
It was much better
for her to see what
I'd done and if peo-
ple say, ‘Oh, well,
actually, she put her

hand up, so maybe it

won’t be so bad if |
make a mistake, |
can tell the manager
about my mistake
and she won’t you
know, she’s not go-
ing to be cross with
me." (Manager)
[Quote: Jones 2014,
p.993]

o Challenges of whis-
tle-blowing - re-
sponse to concerns:
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Limitations
all stages by the research
team.

Value of research: The au-
thors discussed transferabil-
ity of the findings to other sit-
uations to avoid further fail-
ures of foresight. The au-
thors provided adequate dis-
cussion of the findings, and
the challenges experienced
by employees in raising con-
cerns over the care of older
people.

Overall methodological
concerns: Moderate.
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Study details

Full citation:

Marsland, D., Abuse in care?
The identification of early in-
dicators of the abuse of peo-
ple with learning disabilities
in residential settings,
JOURNAL OF ADULT PRO-
TECTION, 9, 6-20, 2007.

Ref id:
978418.

Aim of the study:

Participants

Sample size

practitioners: n=17
family members: n=3.

Characteristics
Not reported.

Inclusion criteria

°

Individuals who had

been in regular contact
with people with learning

disabilities prior to and
up to abuse.

Methods

Setting
Residential and nursing
homes.

Sample selection
Professionals (for example,
community nurses, clinical
psychologists and care co-
ordinators) were contacted
through community learning
disability teams, social ser-
vices departments and vol-
untary sector agen-

cies. Families were con-
tacted by researchers or by
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awareness and un-
derstanding of who
to contact for advice
and support to in-
vestigate allegations
of abuse. “It de-
pends on how bad
or severe the treat-
ment is. When | saw
that programme
where residents
were being pinned to
the ground by carers
or hit, then it just
makes me sick, |
would just go to eve-
ryone, the manager,
police, MP and
make sure they did
something.” (Care
assistant) [Quote:
Jones 2014, p.993)

The author reported data
about the following themes
and sub-themes:

Facilitators

o Ability or readiness to
recognise and
acknowledge when
abuse occurs:

o Indicators of abuse -
resident’s behaviour:
importance of being
aware of the behav-
iours in people with
learning difficulties

Limitations

Limitations (assessed us-
ing the CASP checklist for
qualitative studies)

Clear statement of aims
and appropriate methodol-
ogy? Yes.

Was the research design
appropriate to address the
study aims? Yes. The au-
thors justify the methods
they used.
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Study details

To identify early indicators of
abuse in people with learn-
ing disabilities to help im-
prove awareness and pre-
vent further abuse.

Countryl/ies where study
carried out:
UK.

Study dates:
2001 to 2002.

Source of funding:
Not reported.

Participants

e Abuse was proven or
considered highly proba-
ble according to criteria
adapted from Brown &
Turk (1992)*.

e Settings where support
was provided by paid
staff.

Exclusion criteria
Abuse within the family
home.

Methods

a national support agency
(Voice UK), that is, they
were not randomly selected.

Data collection

Twenty one semi-structured
interviews were conducted
between 2001 and 2002
with practitioners and fami-
lies. Two written files held by
practitioners, which docu-
mented concerns about
abuse in care settings were
accessed during 2002. Inter-
views were not recorded and
transcribed, but full written
notes were taken.

Data analysis

Seventeen interviews were
analysed using inductive
analysis (Holloway 1997) to
identify key categories and
sub-categories. Two re-
searchers and one inde-
pendent researcher did the
analysis. Emergent catego-
ries were reviewed by 4 par-
ticipants to check the clarity
of wording and that the con-
tent reflected their input.
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to draw attention to
their vulnerability to
abuse or neglect, or
abuse of others. No
relevant quotes pre-
sented.

o Indicators of abuse -
service provider be-
haviours and atti-
tudes — Managers:
important to have
skilled, competent
and confident man-
agers to improve
awareness and pre-
vent abuse. “... ‘the
manager(s) either
can’t or don’t want to
make decisions or to
take responsibility
for things'; 'the man-
ager(s) of the home
and/or organisation
do not support mem-
bers of staff who
complain or act as
whistle-blowers'.”
[Quote: Marsland
2007, p.13]

o Indicators of abuse-
service provider be-
haviours and atti-
tudes - Care staff:
important in main-
taining resident
safety; important to
include staff devel-
opment, training and

Limitations

Was the recruitment strat-
egy appropriate to the
study aims? Yes. Sample
selection, and the recruit-
ment process, were clearly
reported.

Data collected in a way
that addressed the re-
search issue? Yes. Alt-
hough saturation of data was
not discussed.

Relationship between re-
searcher and participants
adequately consid-

ered? Yes. The authors dis-
cussed the emotional impact
the interviews could have on
some participants, and the
responsibilities placed upon
the researchers.

Ethical issues taken into
account? Yes. Ethical ap-
proval was obtained from the
Local Research Ethics Com-
mittee. Written consent was
obtained from all partici-
pants.

Was the data analysis suf-
ficiently rigorous? Unclear.
The authors did not record
interview data but did explain
their reasons for not doing
so. It was unclear why only
14 of 17 interviews with
practitioners were analysed.
Contradictory data in terms
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Study details Participants

Findings
supervision to pro-
mote skills,
knowledge and un-
derstanding. No rel-
evant quotes pre-
sented.

o Indicators of abuse -
workplace cultures
and environments -
workplace cultures:
important to ensure
that commissioned
care is delivered to
avoid failure to de-
liver or follow agreed
care plans which
may result in unac-
ceptable or unsafe
levels of care. No
relevant quotes pre-
sented.

o Indicators of abuse-
workplace cultures
and environments -
general environ-
ment: basic needs
must be met and
safe, healthy envi-
ronments provided
to care home resi-
dents. No relevant
quotes presented.

Limitations
of positive and negative be-
haviours were discussed.

Is there a clear statement
of findings: Yes. In relation
to the credibility of the find-
ings, participants checked
the accuracy of the written
notes, and data were ana-
lysed by more than one re-
searcher.

Value of research: The au-
thors stated that the re-
search was relevant to ser-
vices in the UK and it was
therefore unclear to what ex-
tent the findings could be
transferred to other cultures
and settings. The authors
provided adequate discus-
sion of the findings. They
also discuss the implications
of their findings for policy
and practice.

Overall methodological
concerns: Minor.

Other information: Criteria

suggesting that abuse is

proven or highly probable -

where one or more of the fol-

lowing applied -

e Staff were disciplined or
dismissed.

e Particular agency or
bank staff were not used
again.
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Staff resigned.
Residents were moved
from the service or con-
tracts withdrawn.

A perpetrator who was a
resident was removed
from the service, or of-
fered interventions re-
garding abusive behav-
iours.

The abuse was reported
or disclosed by a reliable
witness (for example,
staff, family, other resi-
dents).

The perpetrator con-
fessed and was be-
lieved.

A verbal disclosure of
abuse was made and
was considered reliable,
but there was no further
evidence.

There was a successful
court conviction.

There was a court case
but insufficient evidence
to make a conviction.

(Adapted from Brown & Turk
1992).

Also included were sup-
ported housing units and
within residents own homes
where staff provided support,
and one home for children
with learning disabilities.
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Study details

Full citation:

Marsland, D., Oakes, P.,
White, C., Abuse in care? A
research project to identify
early indicators of concern in
residential and nursing
homes for older people,
JOURNAL OF ADULT PRO-
TECTION, 17, 111-125,
2015.

Ref id:
981018.

Aim of the study:

To identify early indicators of
concern to contribute to the
prevention of abuse and ne-
glect of older people living in
residential and nursing
homes.

Countryl/ies where study
carried out:
England and Scotland.

Study dates:
September 2010 to Septem-
ber 2012.

Source of funding:
Financial support from the
local authorities, health bod-
ies, and the Scottish Govern-
ment.

Participants
Sample size
interviews: N=8.

Characteristics

Health or social care practi-
tioners (including reviewing
officers, care managers, so-
cial workers, community
nurses and clinical care
managers) external to the
residential services con-
cerned.

Inclusion criteria

e Practitioners who had
visited staffed services in
which older people had
been abused or ne-
glected within the previ-
ous 2 years.

e The abuse had taken
place within the geo-
graphic areas in which
the research was con-
ducted.

e |t had been 'proven' or
was 'highly probable'
that abuse had occurred
(according to criteria
adapted from Brown &
Turk 1992).

Exclusion criteria
Interviews were excluded
where the case discussed
did not meet the relatively
strict criteria for
proven/highly probable
abuse.

Methods

Setting

Residential or nursing
homes in England and Scot-
land.

Sample selection

Health and social care agen-
cies and teams in the partici-
pating areas (such as adult
social work teams, district
nursing teams) were con-
tacted and invited to partici-
pate.

Data collection

Eight semi-structured, face-
to-face or telephone inter-
views were conducted in
health or social care practi-
tioners. Interviews were not
audio recorded, but detailed
notes were taken and typed
in full following the interview.
Participants checked the ac-
curacy of the written notes.

Data analysis

Interview data were ana-
lysed by 2 researchers using
thematic analysis to identify
individual early indicators of
concern and key themes
within the data. Data were
managed using NVivo. Ini-
tially, inductive analysis of
the data was planned, but
similarities identified with
previous research conducted
in services for people with
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The authors reported data
about the following themes
and sub-themes:

Facilitators

e Ability or readiness to
recognise and
acknowledge when
abuse occurs:

o Indicators of abuse -
resident’s behaviour:
staff awareness of
signs that cause
concern, including
residents behaving
differently and
changes in resi-
dent’s appearance.
No relevant quotes
presented.

o Indicators of abuse -
service provider be-
haviours and atti-
tudes — Managers:
early indicators of
concern relating to
poor management
and leadership help
identify risks to older
people when care
services lack effec-
tive and decisive
leadership and ef-
fective actions not
taken in response to
serious risks. No rel-
evant quotes pre-
sented.

Limitations

Limitations (assessed us-
ing the CASP checklist for
qualitative studies)

Clear statement of aims
and appropriate methodol-
ogy? Yes.

Was the research design
appropriate to address the
study aims? Yes. The au-
thors justify the methods
they used.

Was the recruitment strat-
egy appropriate to the
study aims? Yes. Sample
selection, and the recruit-
ment process, were clearly
reported.

Data collected in a way
that addressed the re-
search issue? Yes. Alt-
hough saturation of data was
not discussed.

Relationship between re-
searcher and participants
adequately consid-

ered? Yes. The authors dis-
cussed the emotional impact
the interviews could have on
some participants, and pro-
vided participants supportive
information.
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Participants

Methods

learning disabilities, resulted
in the use of themes derived
from the earlier research in

the analysis of the new data.

Data analysis was checked
by a third researcher.
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o Indicators of abuse -
service provider be-

haviours and atti-

tudes — knowledge:

importance of staff
having an under-

standing of, and in-
sight into, the needs
of older people, peo-

ple with dementia
and people whose

behaviour may chal-

lenge staff, and re-
sponding appropri-
ately to situations.

“Medication seemed
to be used as a first
option — isolate him,

then medicate him
when he became
agitated.” [Quote:
Marsland 2015,
p.117]

o Indicators of abuse -

workplace cultures

and environments -

general environ-

ment: awareness of
concerns relating to

services in which

residents do not re-
ceive adequate sup-

port or medical at-
tention when

needed. No relevant

quotes presented.
Ability or readiness to

discuss concerns about

abuse:

Limitations

Ethical issues taken into
account? Yes. Ethical ap-
proval was obtained from the
University of hull, the Social
Care Research Ethics Com-
mittee, participating local au-
thorities and primary care
trusts. Written informed con-
sent was obtained from the
participants.

Was the data analysis suf-
ficiently rigorous?:

Yes. The authors discussed
their reasons for changing
the intended analysis pro-
cess. However, contradictory
data were not discussed.

Is there a clear statement
of findings: Yes. In relation
to the credibility of the find-
ings, participants checked
the accuracy of the written
notes, and data were ana-
lysed by more than one re-
searcher and checked by a
third researcher.

Value of research: The au-
thors discussed similari-

ties of the findings to re-
search in services for people
with learning disabilities. The
authors provided adequate
discussion of the findings.
They also discuss the impli-
cations of their findings for
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Response to con-
cerns: awareness of
early indicators that
suggest services
may resist involve-
ment from external
people through, for
example, defensive
behaviours and fail-
ure to report con-
cerns to external
agencies. No rele-
vant quotes pre-
sented.

Limitations

policy and practice and iden-
tify areas where future re-
search is needed.

Overall methodological
concerns: Minor.

Other information: Linked
to University of Hull (2012).
“Abuse was considered
proven or highly probable if it
led to an investigation and
significant action being
taken, or there was strong
supporting evidence. Exam-
ples of relevant actions

and evidence include:

o Forensic evidence.

o Staff were disciplined or
dismissed.

e Particular agency or
bank staff members
were not used again.

o Staff resigned.

e Service user(s) were
moved from the service
or contracts withdrawn.

o A perpetrator who was a
service user was re-
moved from the service
or offered interventions
regarding abusive be-
haviours.

e The abuse was re-
ported/disclosed by a re-
liable witness.

e The perpetrator con-
fessed and was be-
lieved.
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Full citation: Moore, S., See
no evil, hear no evil, speak
no evil? Underreporting of
abuse in care homes, JOUR-
NAL OF ADULT PROTEC-
TION, 18, 303-317, 2016.

Ref id:
981157.

Aim of the study:

To explore the perspectives
and experiences of people
working in care homes relat-
ing to the occurrence of
abuse.

Countryl/ies where study
carried out:
England.

Study dates:
December 2011 to July
2013.

Source of funding:
Dudley Metropolitan Bor-
ough Council.

Participants

Sample size

N=36 personnel in 12 care
homes for older people
(N=12 proprietors, N=12
managers, N=12 care staff)

Characteristics
Not reported.

Inclusion criteria
People working in care
homes.

Exclusion criteria
Not reported.

Methods

Setting

Private sector care homes
located within 4 local author-
ity areas.

Sample selection

The sample of care homes
was selected because of ge-
ographical accessibility to
the researcher. A letter was
sent to each care home
within the allocated geo-
graphical area, and 12 care
homes were randomly se-
lected from those care
homes that expressed an in-
terest in participating in the
research.

Data collection

Thirty-six semi-structured in-
terviews were conducted us-
ing open-ended questions.

Data analysis
Not reported.
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The author reported data
about the following themes
and sub-themes:

Barriers

e Ability or readiness to
discuss concerns about
abuse:

o Care home manag-
ers response to con-
cerns: lack of inter-
nal or external re-
porting of abuse to
appropriate agen-
cies; care home
owners may discour-
age reporting of
abuse to authorities.
"My manager knows
that any and all
abuse must be re-
ported, but | do
know that this is not
always the case, I've
told her and told her,
but she has said that
what occurred
wasn’t abuse, but

Limitations

e A verbal disclosure of
abuse was made and
considered reliable, but
there was no further
evidence.

e There was a successful
court conviction.

e There was a court case
but insufficient evidence
to secure a conviction"
(p.115).

Limitations (assessed us-

ing the CASP checklist for

qualitative studies)

Clear statement of aims
and appropriate methodol-
ogy? Yes.

Was the research design
appropriate to address the
study aims? Yes. The au-
thor justifies the methods
used and the limitations of
these methods.

Was the recruitment strat-
egy appropriate to the
study aims? Yes. Sample
selection and the recruitment
process were clearly re-
ported.

Data collected in a way
that addressed the re-
search issue? Yes. Alt-
hough the author did not dis-
cuss saturation of data.
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the powers that be
said it definitely was
[...] but what can
you do, | run a busi-
ness here, and even
half-decent manag-
ers are hard to come
by." [Quote: Moore
2016, p.309]

e Ability or readiness of
external agencies to take
risks or reports of abuse
seriously:

o Local authority re-
sponse to safe-
guarding concerns:
negative safeguard-
ing responses from
local authorities, in-
cluding a strong ten-
dency to presume
guilt before it was
proven, which may
deter people from
reporting abuse. “It's
a destructive not
proactive process
[the safeguarding re-
sponse from authori-
ties] it's counter-pro-
ductive because the
process is so geared
to being guilty before
you can prove your
innocence it invites
non-disclosure [of
abuse]" (Care home
owner). [Quote:
Moore 2016, p.309]
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Limitations

Relationship between re-
searcher and participants
adequately considered?
Yes. The author discussed
their role in the formulation
of the research questions,
and acknowledged the po-
tential consequences for par-
ticipants as a result of partic-
ipating in the research.

Ethical issues taken into
consideration? Yes. Written
consent was sought from
participants.

Was the data analysis suf-
ficiently rigorous? No. The
analytical process was not
explicitly stated.

Is there a clear statement
of findings? Yes. Although
the author did not specify
what steps, if any, were un-
dertaken to check the credi-
bility of the findings.

Value of research: The au-
thors did not discuss the
transferability of the findings
to other populations. The au-
thors provided adequate dis-
cussion of the findings. They
also discuss the implications
of their findings for policy
and practice.
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Study details

Full citation:

Moore, S., What's in a word?
The importance of the con-
cept of "values" in the pre-
vention of abuse of older
people in care homes, The
Journal of Adult Protection,
19, 130-145, 2017.

Ref id:
981160.

Aim of the study:

To explore the personal val-
ues held by individual

staff regarding the preven-
tion of abuse in private sec-
tor care homes for older peo-
ple.

Countryl/ies where study
carried out:
England

Study dates:
December 2011 to July
2013.

Source of funding:

Participants

Sample size
See Moore (2016).

Characteristics
Not reported.

Inclusion criteria
People working in care
homes.

Exclusion criteria
Not reported.

Methods

Setting
See Moore (2016).

Sample selection
See Moore (2016).

Data collection

See Moore (2016). Interview
responses were digitally rec-
orded and later transcribed.

Data analysis

The theoretical underpinning
for the data analysis was
constructivist grounded the-
ory (Charmaz 2006, 2009).
Interview transcripts were
coded, compared, and cate-
gorised (Strauss & Corbin
1998) based on similarities
and conceptual re-occur-
rences.
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The author reported data

about the following themes

and sub-themes:

Barriers

Ability or readiness to
recognise and
acknowledge when
abuse occurs

o staff attitudes:

recognition that peo-
ple working in care

homes do not al-
ways positively

value older people in

their care, which
may lead to wilful
neglect or abuse.
"You find a lot of

care staff, and some

nurses unfortu-
nately, don’t look
upon older people

as having the same
value or worth in so-

ciety as the rest of
us who are much

younger. As a result,
they are not treated

Limitations
Overall methodological
concerns: Moderate.

Other information: Linked
to Moore (2017). A self-com-
pletion questionnaire was
also administered, but is not
discussed here because it
used quantitative data analy-
sis.

Limitations (assessed us-
ing the CASP checklist for
qualitative studies)

Clear statement of aims
and appropriate methodol-
ogy? See Moore (2016).

Was the research design
appropriate to address the
study aims? See Moore
(2016).

Was the recruitment strat-
egy appropriate to the
study aims? See Moore
(2016).

Data collected in a way
that addressed the re-
search issue? See Moore
(2016).

Relationship between re-
searcher and participants
adequately consid-

ered? See Moore (2016).
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Not reported.

Full citation:

Moore, S., Through a glass
darkly: exploring commis-
sioning and contract monitor-
ing and its role in detecting
abuse in care and nursing
homes for older people, The
Journal of Adult Protection,
20, 110-127, 2018

Ref id:
854469

Participants

Sample size

Care and nursing home
managers: N=16 (registered
residential home managers:
n=8; registered nursing
home managers: n=8).

Characteristics
Not reported.

Inclusion criteria

Methods

Setting

Four residential and four
nursing homes in two Metro-
politan Borough Council ar-
eas in the West Midlands.

Sample selection

All care and nursing homes
registered with the CQC in
two Metropolitan Borough
Council areas in the West
Midlands.
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as they should be
and are more likely
to be abused in my
experience" (Care
home manager).
[Quote: Moore 2017,
p. 137]

The author reported data
about the following themes
and sub-themes:

Barriers

Ability or readiness of ex-

ternal agencies to take

risks or reports of abuse

seriously:

o Superficiality of con-
tract monitoring pro-
cess: care home

Limitations

Ethical issues taken into
consideration? See Moore
(2016).

Was the data analysis suf-
ficiently rigorous? Yes.
The analytical process was
described and the use of
predefined methods from the
literature was mentioned.

However, contradictory data
were not discussed.

Is there a clear statement
of findings? See Moore
(2016).

Value of research: See
Moore (2016).

Overall methodological
concerns: Low.

Other information
Linked to Moore (2016).

Limitations

Limitations (assessed us-
ing the CASP checklist for
qualitative studies)

Clear statement of aims
and appropriate methodol-
ogy? Yes.

Was the research design
appropriate to address the
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Aim of the study:

To explore the perceptions
of care and nursing home
managers' in relation to the
role of contract monitoring in
the prevention of abuse.

e Homes registered
with the Care Quality
Commission (CQC)
(rated as "requires
improvement" or
"good") to care for

Countryl/ies where study older people and

carried out: older people with de-
UK mentia.

e Care managers in
Study dates: post for a minimum
June to August 2017. of 2 years.

Source of funding:

Not reported. Exclusion criteria

Not reported.

Methods

Homes were contacted with
an explanation of the nature
and purpose of the research,
and were invited to partici-
pate. The care managers to
be interviewed were ran-
domly selected.

Data collection

Sixteen semi-structured,
face-to-face interviews were
conducted by the author and
included open ended ques-
tions. Prior to interviews,
participants were asked to
provide an overview of the
nature and frequency of the
contract monitoring they re-
ceived from each local au-
thority. Interviews lasted for
between 1 and 2.5 hours
and were digitally recorded
with respondents’ consent.

Data analysis

Data were analysed by the
author using the thematic
form of narrative analysis. A
second, independent re-
viewer also scrutinised the
interview transcripts, coding
the raw data using the same
thematic method. The 2 sets
of coding were compared
and themes derived from the
data.
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staff behave differ-
ently when those re-
sponsible for moni-
toring contracts pre-
sent in the care
home. "We have to
supply monthly fig-
ures to the local au-
thority....meaning-
less [...] contract
monitoring is superfi-
cial if you ask me,
these numbers don't
tell anyone much at
all about the quality
of care or whether
people may be being
abused." [Quote:
Moore 2018, p.116]

"Well this authority
doesn't do routine
visits any more as
you probably know.
They concentrate on
the homes where
they know there are
problems. The trou-
ble is there are
plenty of homes with
problems, where
care is bad and peo-
ple are abused that
they don't know
about. That's the
trouble with it [the
local authority's
monitoring method]
it's too superficial

Limitations

study aims? Yes. The au-
thor used semi-structured,
face-to-face interviews,
which included open ended
questions, to encourage par-
ticipants to express their
views and experiences re-
garding current contract
monitoring methodologies
and their effectiveness or
otherwise, and how this may
impact on the occurrence of
abuse.

Was the recruitment strat-
egy appropriate to the
study aims? Yes. The au-
thor provided some explana-
tion as to why participants
were selected and how they
were recruited.

Data collected in a way
that addressed the re-
search issue? Yes. Alt-
hough the author did not dis-
cuss saturation of data.

Relationship between re-
searcher and participants
adequately consid-

ered? No. The author did
not discuss their own role in
the formulation of the re-
search questions or how
they responded to events
during the study.
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Participants

Methods

Findings
and only works if
you know all the
homes where abuse
is happening and
they don't know that
because they can't
see into homes and
the paper records
and the numbers we
send in to them [the
local authority] won't
reveal abuse."
[Quote: Moore 2018,
p.117]

o Timings of contract
monitoring site visits:
timing of visits by ex-
ternal personnel un-
able to penetrate the
barrier of the closed
door behind which
personal care usu-
ally given to resi-
dents; visits only
conducted during
‘office hours when
there is little chance
of the true nature of
the care home envi-
ronment being ob-
served. “I don't think
contract monitoring
or inspection even,
can stop abuse. Af-
ter all most of it,
what we have seen
on the telly, has
been in residents'
bedrooms. Or at

Limitations

Ethical issues taken into
consideration? Yes. The
author provided some detail
on participant consent.

Was the data analysis suf-
ficiently rigorous? Yes.
The analytical process was
described and references
made to previous use of
methods in the literature.
However, contradictory data
were not discussed.

Is there a clear statement
of findings? Yes. The au-
thor mentions the random
selection of care manag-
ers from eligible homes to
ensure, as far as possible,
that respondents possessed
the insights and experience
of contract monitoring pro-
cesses likely to lend credibil-
ity to the data.

Value of research: The au-
thor provides discusses the
study findings in relation to
existing research based liter-
ature and discusses the role
of monitoring of contracts by
local authority commission-
ers and their counterparts in
the NHS to deter, detect and
possibly remedy abusive
practices and actions.
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night time some-
times, when there's
only usually a few
staff and no manag-
ers as such. And in
any case managers
can collude with
abuse you know. Bu
no one records
abuse in the daily
notes do they, well
not if they've done
it!" [Quote: Moore
2018, p.117]

"There shouldn't be
warning of the con-
tract monitoring vis-
its! That just gives
homes the time to
clean up, put things
in place and make
sure more staff are
around [...] what the
person monitoring
the contract sees is
not what goes on at
any other time be-
hind closed doors
and at night time
and weekends....
Don't forget, the
quality improvement
team people are
only here during of-
fice hours and we all
know when they are
going to arrive and
when they are going

Limitations
Overall methodological
concerns: Moderate.

Other information

Two principle processes to
conduct contract monitoring
of homes for older people
were employed:

Local Authority A: one an-
nual on-site visit to each
care and nursing home un-
dertaken (usually) by one
contract monitoring officer;
monthly return submitted
containing information exclu-
sively numerical information
apart from one indicator ask-
ing about type(s) of training
delivered to staff in previous
month. If issues relating to
contract requirements arose
(such as safeguarding con-
cerns), additional on-site vis-
its from commissioning per-
sonnel may occur, but these
were reported to be infre-
quent.

Local Authority B: discon-
tinued routine monitoring of
all care homes involving site
visits, but providers needed
to submit periodic returns,
quantifying occurrences of
residents having falls and
the numbers of deaths. In
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Participants

Methods

Findings
to leave [...].”
[Quote: Moore 2018,
p.117]

o Limitations with con-
tract monitoring pro-
cess: contract moni-
toring staff do not al-
ways have the nec-
essary experience
and/or knowledge to
enable them to have
any chance of moni-
toring contracts ef-
fectively. People ac-
tually receiving care
are in a position to
provide the most ac-
curate comments on
quality of care, but
there may be com-
munication difficul-
ties, and opinions
and observations of
relative and friends
of relatives may not
be reliable. "One of
two I've got some re-
spect for, or had in
the past, because
they had worked in
nursing homes or
hospitals, so they
knew what they
were talking about,
but they | suppose
inevitably moved on-
ward and upwards
and this lot we've got
now, well most are

Limitations

the event of problems, a
"care home improvement
team" would engage with the
home, including site visits, to
provide guidance and in-
struction to overcome is-
sues. The "improvement
team" included contract
monitoring staff of local au-
thority working with other
personnel dictated by the na-
ture of the perceived prob-
lems.
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nice enough people,
but they don't have a
clue what working in
a home is all about
and what needs to
be looked at to see if
people [residents]
are ok and being
looked after."
[Quote: Moore 2018,
p.118]

"If I'm honest | think
they should talk to
residents and their
families to find out if
everyone is happy
here. They check all
of the records we
keep, well a sample
of them, and take it
that the care must
be good as a result,
but really they
should know that
written records like
that don't really tell if
the residents are
happy and safe [...]
but | don't believe
they understand
what the job of look-
ing after people is all
about, so talk to the
residents | say, and
the families."
[Quote: Moore 2018,
p.119]
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o Lack of impact of
contract monitoring
on quality of care
staff: contract moni-
toring processes do
not fundamentally
improve the quality
of care if the staff do
not value positively
the people in their
care; as a result, ef-
forts to improve
quality and ensure
that abuse does not
occur, through, for
example, training,
policies and proce-
dures, and compre-
hensive care plans,
will be futile. "The
problem with these
so called quality
teams is that they
create a lot of re-
sentment in the staff,
some of who already
don’t care much for
the people they are
supposed to look af-
ter, so | don’t think
they can work too
well. The staff have
NVQs [National Vo-
cational Qualifica-
tions] nearly all of
them do but then
someone from out-
side comes in and
starts telling them
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what to do. This cre-
ates the resentment
y’know and when
the quality people
have gone that staff
just do the things
they were doing be-
fore anyway be-
cause the staff don’t
always care about
these people. If |
had my way | would
get rid of most of
these staff and get
some that really do
care [...]." [Quote:
Moore 2018, p.119]

"The quality team
from the local au-
thority is just a tem-
porary fix at best. If
the staff don’t actu-
ally value the old
folks they look after
they are not going to
treat them well and
will abuse them. I've
seen it! It’s a con-
stant battle to get
care staff to do what
they are supposed
to do. The problem
lies beyond training,
policies and proce-
dures, and quality
teams, it lies within
the staff that you re-
cruit. Quality teams
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Study details Participants Methods Findings Limitations
can just make mat-
ters worse because
staff are upset, their
routines are upset."
[Quote: Moore 2018,
p.220]

NHS: National Health Service.
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Appendix E — Forest plots
Forest plots for review questions B:
e What are the barriers and facilitators to identifying abuse in care homes?

e What are the barriers and facilitators to identifying neglect in care homes?

No meta-analysis was conducted for these 2 review questions and so there are no forest
plots.
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Appendix F — GRADE-CERQual tables
GRADE-CERQual tables for questions B:
e What are the barriers and facilitators to identifying abuse in care homes?

e What are the barriers and facilitators to identifying neglect in care homes?

Overarching theme B1: barriers to identifying abuse

Table 6: Evidence summary (GRADE-CERQual) Theme B1.1: Ability or readiness to recognise and acknowledge when abuse occurs

Study information Description of review find- = CERQual Quality Assessment
ing Methodological Coherence of Relevance of Adequacy of Overall confi-
limitations findings evidence data dence
Sub-theme B1.1.1 - Challenges of whistle-blowing - perceptions of whistle-blowing
2 studies Data from 2 studies suggest Moderate con- Minor concerns 2 Moderate con- Minor concerns ¢ MODERATE
e Calcraft 2007 that 1 of the barriers to recog- cerns ' cerns 3

nition of abuse in care homes
is attitudes among staff to
whistleblowing. Whistleblow-
ing was mainly viewed nega-
tively by care staff who saw it
as ‘telling tales’ and were
afraid of the repercussions of
: . speaking out. For example
social care settings. “This person [the whistle-
¢ Jones 2014 blower] experienced some
7 registered nurses and 10 pretty nasty sort of these
care assistants to explore  counter-insinuations, pretty
perceptions of whistle- destructive sort of things. [...]
blowing, and the strategies  |f it's a culture where you be-
and processes used by em- |ieve that people are going to

ployees to raise concerns  play dirty then | guess that’s a
about standards of care for

older people.

Interviews conducted with 8
social care workers; 1
trainer; and 6 managers to
explore how whistle-blow-
ing can contribute to pro-
tecting adults with learning
disabilities from abuse in
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pretty major barrier to speak-
ing out" (manager). [Quote:
Calcraft 2007, p.25]

" think it’s kind of a negative
effect, isn't it, with the word-
ing of it. | think, perhaps, rais-
ing concern for individuals or
something along those lines
would be better ... | think with
a lot of the carers, they feel
as if they’re, sort of, um, for
want of a better word, grass-
ing on their colleagues or,
um, say, a family member or
something if there’s an issue
with a service user."[Quote:
Jones 2014, p.992]

Sub-theme B1.1.2 - Challenges of whistle-blowing - staff working relationships

2 studies Data from 2 studies indicate Moderate con- Minor concerns 2 Moderate con- Minor concerns * MODERATE
e Calcraft 2007 that staff working relation- cerns ' cerns 3
ships can be a barrier to the

identification of abuse or ne-

glect. Whistle-blowing inci-

dents were reported to have a

significant and long-lasting

impact on team dynamics,

which in turn were thought to

negatively impact upon the

quality of care. For example,

Interviews conducted with
8 social care workers; 1
trainer; and 6 managers
to explore how whistle-
blowing can contribute to
protecting adults with
learning disabilities from
abuse in social care set-
tings.

¢ Jones 2014
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7 registered nurses and “The incident that | was in-
10 care assistants to ex-  volved with [alleged abuser],

plore perceptions of whis- the police got involved but
tle-blowing, and the strat-  didn’t contact me outside of

egies and processes work, they came to the unit
used by employees to and asked to speak to me.
raise concerns about And all the staff knew that [al-
standards of care for leged abuser] had been sus-
older people. pended so they come to the

unit asking to speak to me.
[...] So then | found it hard,
there was only a few of my
peers who'd actually want to
be on shift with me, the rest
of them didn’t want to go any-
where near me on shift or an-
ything because they didn’t
trust me, because they didn’t
know what was going on.”
[Quote: Calcraft 2007, p.22]

Sub-theme B1.1.3 - Challenges of whistle-blowing - lack of support around concerns

1 study Data from 1 study reported Moderate con- Minor concerns 2 Moderate con- Minor concerns ¢ MODERATE
e Calcraft 2007 that a lack of support made cerns ' cerns 3
the whistle-blowing process

challenging for staff and re-

duced the likelihood that indi-

viduals would raise concerns

again, particularly if they were

not satisfied with the original

response. For example, “It

was very hard. And like | say

there was no support, there

was nobody | could talk to

Interviews conducted with
8 social care workers; 1
trainer; and 6 managers
to explore how whistle-
blowing can contribute to
protecting adults with
learning disabilities from
abuse in social care set-
tings.
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about it and so | was just like
just left to deal with it really...
My family gave me the sup-
port really because | was told
| wasn’t allowed to discuss it
with anybody at work.”
[Quote: Calcraft 2007, p.19]

Sub-theme B1.1.4 - Staff working conditions

1 study
e Cooper 2013

Focus groups conducted
with 8 care assistants, 18
care workers, 2 mental
health nurses, one social
worker and seven ‘senior
workers’. Senior workers
included senior care
workers, team leaders,
and activity managers.
The aim of the study was
to explore care workers'
views regarding common
abusive and neglectful
situations that arise in
care homes in order to
develop the first measure
for anonymous reporting
of abuse and neglect in
care homes.

Data from 1 study indicate
that the disempowerment of
care workers as well as the
relative isolation of those who
had come to work in the UK
made it difficult for staff to
challenge poor practice or to
ask for help. For example,
“Most of the time, the carers,
they do not have the voice . .
. they are scared for their live-
lihood. Especially as most of
the care workers are from for-
eign countries, they are send-
ing money to their families
back home, and they know if
their managers will not permit
their work permits then they
cannot continue feeding their
families...the short staffing,
the low salaries, and the
equipment, it's existing."
[Quote: Cooper 2013, p.738]

Sub-theme B1.1.5 - Staff attitudes

Moderate con-
cerns '

91

No or very minor
concerns 2

Minor concerns °

Moderate con-
cerns ®

MODERATE
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2 studies

e Cooper 2013

Focus groups conducted
with 8 care assistants, 18
care workers, 2 mental
health nurses, one social
worker and seven ‘senior
workers’. Senior workers
included senior care work-
ers, team leaders, and ac-
tivity managers. The aim of
the study was to explore
care workers' views regard-
ing common abusive and
neglectful situations that
arise in care homes in or-
der to develop the first
measure for anonymous re-
porting of abuse and ne-
glect in care homes.

e Moore 2017

Interviews with 12 care
home owners, 12 manag-
ers, 12 care staff to explore
the perspectives and expe-
riences of people working
in care homes relating to
the occurrence of abuse
(Moore 2016).

Data from 2 studies indicate
that care workers sometimes
make threats to coerce resi-
dents to accept care or re-
strain them. For example,
"I've heard [carers] threat[en]
to send them to hospital, I'll
send you to your room, . . .
because they don’t want to go
to their room . . . [or threat-
ened to send them] to an-
other care home". [Quote:
Cooper 2013, p. 737]

In addition, care home man-
agers, owners and staff rec-
ognised that not everyone
working in care homes posi-
tively valued older people in
their care and this often led to
wilful neglect, and sometimes
both active and passive psy-
chological and physical
abuse. For example, "You
find a lot of care staff, and
some nurses unfortunately,
don’t look upon older people
as having the same value or
worth in society as the rest of
us who are much younger. As
a result, they are not treated
as they should be and are
more likely to be abused in
my experience" (Care home

Moderate con-
cerns '
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Minor concerns 2

Minor concerns °

Moderate con-
cerns ’

MODERATE
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manager). [Quote: Moore
2017, p. 137]

! Moderate concerns about methodological limitations of the evidence as per CASP qualitative checklist.

2 No data that contradict the review findings; no ambiguous data (minor concerns in relation to the level of detail provided for interpretation and exploration of the data supporting this theme).
3 Moderate concerns about the relevance of the evidence; findings included data from nursing/residential home settings alongside other care settings (for example, hospitals, domiciliary care
organisations), but some data were considered indirectly relevant to care homes.

4 Evidence was supported by 2 studies offering moderately rich data.

5 Minor concerns with the evidence because the data presented, although relevant to care homes, may not be transferable to other settings and cultures.

¢ Moderate concerns about the adequacy of data; 1 study supported the review’s findings (offering moderately rich data).

7 Moderate concerns about the adequacy of data; 2 studies offered moderately rich data.
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Table 7: Evidence summary (GRADE-CERQual) Theme B1.2: Ability or readiness to discuss concerns about abuse

Sub-theme B1.2.1 — Care home managers response to concerns

1 study Data from 1 study indicate Minor concerns ' No or very minor  Minor concerns 3 Moderate con- MODERATE
e Moore 2016 that the views of care home concerns 2 cerns 4
managers in relation to abuse

and neglect can lead to un-

der-reporting. For example,

"My manager knows that any

and all abuse must be re-

ported, but | do know that this

is not always the case, I've

told her and told her, but she

has said that what occurred

wasn’'t abuse, but the powers

that be said it definitely was

[...] but what can you do, |

run a business here, and

even half-decent managers

are hard to come by." [Quote:

Moore 2016, p.309]

Interviews with 12 care
home owners, 12 manag-
ers, 12 care staff to explore
the perspectives and expe-
riences of people working
in care homes relating to
the occurrence of abuse.

' Minor concerns about methodological limitations of the evidence contributing as per CASP qualitative checklist.

2 No data that contradict the review findings; no ambiguous data (minor concerns in relation to the level of detail provided for interpretation and exploration of the data supporting this theme).
3 Minor concerns with the evidence because the data presented, although relevant to care homes, may not be transferable to other settings, as acknowledged by the authors.

4 Moderate concerns about the adequacy of data; 1 study supported the review’s findings (offering moderately rich data).
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Table 8: Evidence summary (GRADE-CERQual) Theme B1.3: Ability or readiness of external agencies to take risks or reports of

abuse seriously
Study information

Description of review find-

limitations

Sub-theme B1.3.1: Local authority response to safeguarding concerns

2 studies

e Ash 2013
Interviews and focus
groups with 13 older peo-
ple’s social workers and
team managers and com-
munity care teams to ex-
plore factors that influ-
enced social workers' im-
plementation of policy to
protect elders from
abuse.

e Moore 2016

Interviews with 12 care
home owners, 12 manag-
ers, 12 care staff to ex-
plore the perspectives
and experiences of peo-
ple working in care
homes relating to the oc-
currence of abuse.

Data from 2 studies report Minor concerns'
that the involvement of local
authorities in safeguarding
processes was sometimes
viewed negatively, particularly
when there seems to be a
‘presumption of guilt’. This re-
portedly discouraged the re-
porting of concerns. For ex-
ample, “It's a destructive not
proactive process [the safe-
guarding response from au-
thorities] it's counter-produc-
tive because the process is
so geared to being guilty be-
fore you can prove your inno-
cence it invites non-disclo-
sure [of abuse]" (Care home
owner). [Quote: Moore 2016,
p.309]

Sub-theme B1.3.2: Contract monitoring process - superficiality

1 study

e Moore 2018
16 semi-structured, face-
to-face interviews (in-
cluding open ended
questions) with 8 regis-
tered residential home

Safeguarding in care homes

Moderate con-
cerns®

Data from 1 study suggest
that participants perceived
contract monitoring pro-
cesses to be superficial and
recognised how care staff
would behave differently
when those responsible for
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CERQual Quality Assessment
ing Methodological

Coherence of
findings

Moderate con-
cerns?

No or very minor
concerns®

Relevance of
evidence

Moderate con-
cerns®

Minor concerns’

Adequacy of Overall confi-
data dence
Moderate con- VERY LOW
cerns*

Moderate con- MODERATE

cerns®
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managers and 8 regis- monitoring contracts were
tered nursing home man- present in the care home. For
agers to explore the per- example, "We have to supply
ceptions of care and monthly figures to the local
nursing home managers' authority....meaningless [...]
in relation to the role of contract monitoring is superfi-
contract monitoring in the cial if you ask me, these num-
prevention of abuse. bers don't tell anyone much at
all about the quality of care or
whether people may be being
abused." [Quote: Moore
2018, p.116]

"Well this authority doesn't do
routine visits any more as you
probably know. They concen-
trate on the homes where
they know there are prob-
lems. The trouble is there are
plenty of homes with prob-
lems, where care is bad and
people are abused that they
don't know about. That's the
trouble with it [the local au-
thority's monitoring method]
it's too superficial and only
works if you know all the
homes where abuse is hap-
pening and they don't know
that because they can't see
into homes and the paper
records and the numbers we
send in to them [the local au-
thority] won't reveal abuse."
[Quote: Moore 2018, p.117]

Sub-theme B1.3.3: Contract monitoring process - timings of visits
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Moderate con-

1 study
e Moore 2018

16 semi-structured, face-
to-face interviews (in-
cluding open ended
questions) with 8 regis-
tered residential home
managers and 8 regis-
tered nursing home man-
agers to explore the per-
ceptions of care and
nursing home managers'
in relation to the role of
contract monitoring in the
prevention of abuse.

Safeguarding in care homes: evidence reviews for barriers and facilitators to identifying abuse and neglect FINAL (February 2021)

Data from 1 study suggest
that participants recognised
that the site visits made by
external personnel were una-
ble to penetrate the barrier of
the closed door behind which
personal care was usually
provided to residents, and
also that such visits were only
conducted during 'office
hours' when there was little
chance of the true nature of
the care home environment
being observed. For example,
“l don't think contract monitor-
ing or inspection even, can
stop abuse. After all most of
it, what we have seen on the
telly, has been in residents'
bedrooms. Or at night time
sometimes, when there's only
usually a few staff and no
managers as such. And in
any case managers can col-
lude with abuse you know. Bu
no one records abuse in the
daily notes do they, well not if
they've done it!" [Quote:
Moore 2018, p.117]

"There shouldn't be warning
of the contract monitoring vis-
its! That just gives homes the
time to clean up, put things in
place and make sure more
staff are around [...] what the

cerns®
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No or very minor
concerns®

Minor concerns’

Moderate con-
cerns®

MODERATE
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person monitoring the con-
tract sees is not what goes on
at any other time behind
closed doors and at night
time and weekends.... Don't
forget, the quality improve-
ment team people are only
here during office hours and
we all know when they are
going to arrive and when they
are going to leave [...].”
[Quote: Moore 2018, p.117]

Sub-theme B1.3.4: Contract monitoring process - limitations with process

1 study
e Moore 2018

16 semi-structured, face-
to-face interviews (in-
cluding open ended
questions) with 8 regis-
tered residential home
managers and 8 regis-
tered nursing home man-
agers to explore the per-
ceptions of care and
nursing home managers'
in relation to the role of
contract monitoring in the
prevention of abuse.

Safeguarding in care homes: evidence reviews for barriers and facilitators to identifying abuse and neglect FINAL (February 2021)

Moderate con-
cerns®

Data from 1 study identified
lack of experience/knowledge
of contract monitoring staff to
enable them to have any
chance of monitoring con-
tracts effectively. Data also
identified the lack of commu-
nication with care home resi-
dents to explore their
views/experiences as part of
the contract monitoring pro-
cess. For example, "One of
two I've got some respect for,
or had in the past, because
they had worked in nursing
homes or hospitals, so they
knew what they were talking
about, but they | suppose in-
evitably moved onward and
upwards and this lot we've
got now, well most are nice
enough people, but they don't
have a clue what working in a

No or very minor
concerns®
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Minor concerns’

Moderate con-
cerns®

MODERATE
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home is all about and what
needs to be looked at to see
if people [residents] are ok
and being looked after."
[Quote: Moore 2018, p.118]

"If I'm honest | think they
should talk to residents and
their families to find out if eve-
ryone is happy here. They
check all of the records we
keep, well a sample of them,
and take it that the care must
be good as a result, but really
they should know that written
records like that don't really
tell if the residents are happy
and safe [...] but | don't be-
lieve they understand what
the job of looking after people
is all about, so talk to the resi-
dents | say, and the families."
[Quote: Moore 2018, p.119]

Sub-theme B1.3.5: Contract monitoring process - lack of impact on quality of care staff

1 study Data from 1 study indicate Moderate con- No or very minor  Minor concerns’  Moderate con- MODERATE
e Moore 2018 that participants recognised cerns® concerns® cerns®
that the contract monitoring

process could not fundamen-

tally improve the quality of

care to ensure the absence of

abuse if the staff of the home

did not value positively the

people in their care. For ex-

ample, "The problem with

these so called quality teams

16 semi-structured, face-
to-face interviews (in-
cluding open ended
questions) with 8 regis-
tered residential home
managers and 8 regis-
tered nursing home man-
agers to explore the per-
ceptions of care and
nursing home managers'
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in relation to the role of is that they create a lot of re-
contract monitoring in the sentment in the staff, some of
prevention of abuse. who already don’t care much

for the people they are sup-
posed to look after, so | don’t
think they can work too well.
The staff have NVQs [Na-
tional Vocational Qualifica-
tions] nearly all of them do
but then someone from out-
side comes in and starts tell-
ing them what to do. This cre-
ates the resentment y’know
and when the quality people
have gone that staff just do
the things they were doing
before anyway because the
staff don’t always care about
these people. If | had my way
| would get rid of most of
these staff and get some that
really do care [...]." [Quote:
Moore 2018, p.119]

"The quality team from the lo-
cal authority is just a tempo-
rary fix at best. If the staff
don’t actually value the old
folks they look after they are
not going to treat them well
and will abuse them. I've
seen it! It's a constant battle
to get care staff to do what
they are supposed to do. The
problem lies beyond training,
policies and procedures, and
quality teams, it lies within the
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staff that you recruit. Quality
teams can just make matters
worse because staff are up-
set, their routines are upset."
[Quote: Moore 2018, p.220]
! Minor and moderate concerns about methodological limitations of the evidence as per CASP qualitative checklist.

2 Moderate concerns regarding how the limited data from Ash (2013) fit the findings.

3 Moderate concerns about the relevance of the evidence; data from Ash (2013) included interviews with professionals from adult services but not exclusively care homes. However, some data were
considered indirectly relevant to care homes.

4 Moderate concerns about the adequacy of data (1 study that offered moderately rich data, 1 study offered thin data directly relating to care homes).

5 Moderate concerns about methodological limitations of the evidence as per CASP qualitative checklist.

¢ No data that contradict the review findings; no ambiguous data (minor concerns in relation to the level of detail provided for interpretation and exploration of the data supporting this theme).

7 Minor concerns with the findings being relevant to care settings as they may not be transferable to other organisational cultures.

8 Moderate concerns about the adequacy of data (1 study that offered moderately rich data directly relevant to care homes).
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Table 9: Evidence summary (GRADE-CERQual): Theme B1.4. Lack of clarity between poor practice and abuse, and safeguarding
concerns

Sub-theme B1.4.1: Lack of understanding of residents

1 study Data from 1 study reported Moderate con- No or very minor  Moderate con- Moderate con- VERY LOW
e Calcraft 2007 that a lack of knowledge re- cerns’ concerns? cerns® cerns?
garding what constitutes
abuse was a significant bar-
rier to its identification, partic-
ularly in cases in which a new
member of staff joined a team
where poor practice was in-
grained. Some respondents
suggested that a lack of train-
ing in safeguarding was the
cause of this. For example,
“There needs to be a lot
more education about how to
work with these people,
what’s acceptable and what
isn’t. And when you're going
somewhere and all the staff
are kind of acting in a certain
way, as the new person it's
so difficult to challenge that.”
[Quote: Calcraft 2007, p.23]

Interviews conducted with
8 social care workers; 1
trainer; and 6 managers
to explore how whistle-
blowing can contribute to
protecting adults with
learning disabilities from
abuse in social care set-
tings.

" Moderate concerns about methodological limitations of the evidence as per CASP qualitative checklist.

2 No data that contradict the review findings; no ambiguous data (minor concerns in relation to the level of detail provided for interpretation and exploration of the data supporting this theme).

3 Moderate concerns about the relevance of the evidence; data from nursing/residential home settings alongside other care settings (that is not exclusively in care homes). However, some data were
considered indirectly relevant to care homes

4 Moderate concerns about the adequacy of data (1 study that offered moderately rich data not directly related to care homes).
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Table 10: Evidence summary (GRADE-CERQual): Theme B1.5: Effects of changing policies and procedures on people’s confidence in

identifying abuse

Sub-theme B1.5.1 — Knowledge and understanding of policies and procedures

1 study
e Furness 2006

Interviews with 19 care
home residents and 19
care home owners or
managers to explore the
views of care home staff
regarding their under-
standing of abuse.

Data from 1 study suggest
that training for care home
staff provided them with only
a basic understanding of
adult protection policies and
procedures and that even
managers were sometimes
unable to explain the content
of these. For example,
"You've caught me on the hop
there, without looking it up I'll
admit | can’t tell you", "well
I’'ve not had to use it so | don'’t
know", "at the moment | don’t
think anybody’s hardly read
them. We've got them be-
cause we've got to have
them." (Care home manager).
[Quote: Furness 2006, p.41]

Serious con-
cerns*

Moderate con- Minor concerns?®

cerns?

Moderate con-
cerns'’

! Moderate concerns about the methodological limitations of the evidence as per CASP qualitative checklist.

2 Moderate concerns because it was unclear how the limited data fit the study findings.

3 Minor concerns because although the data were applicable to care home settings they may not be transferable to other settings.
* Serious concerns about the adequacy of the data (1 study that offered thin data).
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Overarching theme B2: Facilitators to identifying abuse

Table 11: Evidence summary (GRADE-CERQual) Theme B2.1: Ability or readiness to recognise and acknowledge when abuse occurs

Sub-theme B2.1.1: Indicators of abuse: resident’s appearance

1 study
e Brooker 2011

Focus groups with the
families of people who
had lived in care homes,
professionals with experi-
ence of investigating
abuse, and people with
dementia (not living in a
care home) to explore the
views of individuals with
significant cognitive im-
pairment living in care
homes.

Data from 1 study flagged the
physical appearance of resi-
dents as an important indica-
tor of both abuse and neglect.
This included personal
grooming levels (and
changes in their appearance
since moving into the care
home), and expressions of in-
dividuality. Some participants
noted that physical indicators
might not always arise from
direct abuse but also from
acts of omission associated
with poor care. For example;
“l think facial injuries are
more likely to be indicative, |
don’t think they’re an indica-
tion of physical neglect on the
part of the carer, but it is ne-
glect because they are evi-
dently walking around unsta-
ble and unsupervised and
banging into things.” [Quote:
Brooker 2011, p.41]

Minor concerns’

Sub-theme B2.1.2: Indicators of abuse - resident’s behaviour

Safeguarding in care homes: evidence reviews for barriers and facilitators to identifying abuse and neglect FINAL (February 2021)
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Moderate con-
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Study information

3 studies

e Brooker 2011
Focus groups with the
families of people who
had lived in care homes,
professionals with experi-
ence of investigating
abuse, and people with
dementia (not living in a
care home) to explore the
views of individuals with
significant cognitive im-
pairment living in care
homes.

e Marsland 2007

Interviews with 17 practi-
tioners (for example,
community nurses, clini-
cal psychologists, and
care co-ordinators) to
identify early indicators of
abuse in people with
learning disabilities to
help improve awareness
and prevent fur-

ther abuse.

e Marsland 2015

Interviews with 8 health
or social care practition-
ers (including reviewing
officers, care managers,
social workers, commu-
nity nurses and clinical
care managers) external
to the residential services
concerned to identify

Safeguarding in care homes: evidence reviews for barriers and facilitators to identifying abuse and neglect FINAL (February 2021)

Description of review find-
ing

Data from 3 studies indicate
that the behaviour of care
home residents may be a
sign of abuse or neglect. In
people with learning disabili-
ties the emotional changes
that a person might display,
for example, becoming weepy
or anxious, or engaging in
self-harm were reported to be
especially important. Expres-
sions of fear and references
by the person to their safety,
particularly if these occur in
the presence of a specific in-
dividual were also empha-
sised as a key cause for con-
cern. For example; “When a
resident is sitting in the chair
and staff are walking by, you
can tell that some residents
can be very wary of certain
staff and someone that’s
been chatting quite freely will
suddenly shut up when a cer-
tain member of staff comes
by — you can see a change in
that resident, you can sense
that they are uneasy in that
environment. [Quote: Brooker
2011, p.43]

CERQual Quality Assessment

Methodological
limitations

Minor concerns'’
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Coherence of
findings

Minor concerns?

Relevance of
evidence

Moderate con-
cerns®

Adequacy of
data

Moderate con-
cerns®

Overall confi-
dence

MODERATE
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early indicators of con-
cern to contribute to the
prevention of abuse and
neglect of older people
living in residential and
nursing homes.

Sub-theme B2.1.3: Indicators of abuse: service provider behaviours and attitudes - Managers

2 studies
e Marsland 2007

Interviews with 17 practi-
tioners (for example,
community nurses, clini-
cal psychologists, and
care co-ordinators) to
identify early indicators of
abuse in people with
learning disabilities to
help improve awareness
and prevent fur-

ther abuse.

e Marsland 2015

Interviews with 8 health
or social care practition-
ers (including reviewing
officers, care managers,
social workers, commu-
nity nurses and clinical
care managers) external
to the residential services
concerned to identify
early indicators of con-
cern to contribute to the
prevention of abuse and
neglect of older people
living in residential and
nursing homes.

Safeguarding in care homes

Data from 2 studies suggest
that turnover of managers
and leadership styles could
be an early indicator of con-
cern. Lack of oversight over
the long-term and managers
inability or reluctance to take
responsibility were seen as
key issues. For example: “...
‘the manager(s) either can’t
or don’t want to make deci-
sions or to take responsibility
for things'; 'the manager(s) of
the home and/or organisation
do not support members of
staff who complain or act as
whistle-blowers'.” [Quote:
Marsland 2007, p.13]

Moderate con- MODERATE

cerns®

Moderate con-
cerns®

Minor concerns!  Minor concerns?
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Sub-theme B2.1.4: Indicators of abuse: service provider behaviours and attitudes - Care staff

2 studies Data from 2 studies reporton  Minor concerns'  Minor concerns? Moderate con- Moderate con- MODERATE
e Brooker 2011 the importance of under- cerns® cerns®

standing the behaviour of

care home staff as a potential

indicator of concern. Interac-

tions between staff and resi-

dents, for example when re-

sponding to a resident in dis-

tress, were seen as particu-

larly important.

Focus groups with the
families of people who
had lived in care homes,
professionals with experi-
ence of investigating
abuse, and people with
dementia (not living in a
care home) to explore the
views of individuals with
significant cognitive im-
pairment living in care
homes.

e Marsland 2007

Interviews with 17 practi-
tioners (for example,
community nurses, clini-
cal psychologists, and
care co-ordinators) to
identify early indicators of
abuse in people with
learning disabilities to
help improve awareness
and prevent fur-

ther abuse.

Sub-theme B2.1.5: Indicators of abuse: service provider behaviours and attitudes — knowledge
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Study information

1 study

e Marsland 2015

Interviews with 8 health or
social care practitioners (in-
cluding reviewing officers,
care managers, social work-
ers, community nurses and
clinical care managers) ex-
ternal to the residential ser-
vices concerned to identify
early indicators of concern
to contribute to the preven-
tion of abuse and neglect of
older people living in resi-
dential and nursing homes.

Description of review find-
ing

Data from 1 study suggest
that staff knowledge is an im-
portant indicator of concern.
Participants reportedly em-
phasised the importance of
staff having an understand-
ing of, and insight into, the
needs care home residents,
and being able to respond
appropriately, particularly in
cases where the resident dis-
played challenging behav-
iour. For example, “Medica-
tion seemed to be used as a
first option — isolate him, then
medicate him when he be-
came agitated.” [Quote:
Marsland 2015, p.117]

CERQual Quality Assessment

Methodological Coherence of
limitations findings

Minor concerns'’ Minor concerns?

Relevance of
evidence

Moderate con-
cerns®

Sub-theme B2.1.6: Indicators of abuse: workplace cultures and environments - workplace cultures

1 study
e Marsland 2007

Interviews with 17 practi-
tioners (for example, com-
munity nurses, clinical psy-
chologists, and care co-or-
dinators) to identify early in-
dicators of abuse in people
with learning disabilities to
help improve awareness
and prevent further abuse.

Data from 1 study suggest
that service design and
placement planning and
compliance with commission-
ing requirements should be
understood as indicators of
concern.

Participants reported that re-
fusal to provide care as
agreed or an inability to do
SO0 may have repercussions
for the safety of residents.

Minor concerns' Minor concerns?

Moderate con-
cerns®

Sub-theme B2.1.7: Indicators of abuse: workplace cultures and environments - general environment
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Adequacy of
data

Moderate con-
cerns®

Moderate con-
cerns®

Overall confi-
dence

MODERATE

MODERATE
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3 studies Data from 3 studies report Minor concerns’ Minor concerns? Moderate con- Moderate con- MODERATE
e Brooker 2011 that participants highlighted cerns® cerns®
the importance of the care

home environment as an in-

dicator of concern. This in-

cluded tangible indicators

such as visual appearance of

the care home as well as

less obvious signs such as

consideration and support for

autonomy and independ-

ence; and individualised and

stimulating environments.

Focus groups with the
families of people who
had lived in care homes,
professionals with experi-
ence of investigating
abuse, and people with
dementia (not living in a
care home) to explore the
views of individuals with
significant cognitive im-
pairment living in care
homes.

e Marsland 2007

Interviews with 17 practi-
tioners (for example, com-
munity nurses, clinical
psychologists, and care
co-ordinators) to identify
early indicators of abuse
in people with learning
disabilities to help im-
prove awareness and pre-
vent further abuse.

e Marsland 2015

Interviews with 8 health or
social care practitioners
(including reviewing offic-
€ers, care managers, so-
cial workers, community
nurses and clinical care
managers) external to the
residential services con-
cerned to identify early in-
dicators of concern to

109
Safeguarding in care homes: evidence reviews for barriers and facilitators to identifying abuse and neglect FINAL (February 2021)



DRAFT POST-CONSULTATION
Barriers and facilitators to identifying abuse and neglect

contribute to the preven-
tion of abuse and neglect
of older people living in
residential and nursing
homes.

! Minor concerns about the methodological limitations of the evidence as per CASP qualitative checklist.

2 No data that contradict the review findings; no ambiguous data (minor concerns in relation to the level of detail provided for interpretation and exploration of the data supporting this theme).

3 Moderate concerns about the relevance of the data; the study included a range of participants not exclusively in care home settings, including professionals, family members, and persons living
with dementia. However, some data were considered indirectly relevant to care homes.

4 Moderate concerns about the adequacy of the data (1 study offering moderately rich data).

5 Moderate concerns about the adequacy of the data (1 study offered few quotes and 1 study did not provide quotes, however, the indicators identified by the participants were discussed in detail).
8 Moderate concerns about the adequacy of the data (1 study that offered moderately rich data; 1 study that did not provide quotes, but indicators identified by participants were discussed in detail).
” Moderate concerns about the adequacy (1 study offered few quotes, however, the indicators identified by the participants were discussed in detail).
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Table 12: Evidence summary (GRADE-CERQual) Theme B2.2: Ability or readiness to discuss concerns about abuse
CERQual Quality Assessment
Methodological

Study information

Description of review find-
ing

Sub-theme B2.2.1: Creating open work cultures

1 study
e Jones 2014

7 registered nurses and 10
care assistants to explore
perceptions of whistle-
blowing, and the strategies
and processes used by
employees to raise con-
cerns about standards of
care for older people.

Data from 1 study suggest
that creating a more ‘open’
working environment was
seen as an important means
of encouraging staff to raise
concerns. For example, “So |
think, from my point of view,
the very first few months
were about showing and
supporting them in the office
that this is the way | do
things ... | made a mistake
which meant we had a
missed call ... so | copied
[name withheld] into the e-
mail that reported myself. It
was much better for her to
see what I'd done and if peo-
ple say, ‘Oh, well, actually,
she put her hand up, so
maybe it won’t be so bad if |
make a mistake, | can tell the
manager about my mistake
and she won't you know,
she’s not going to be cross
with me." (Manager) [Quote:
Jones 2014, p.993]

Sub-theme B2.2.2: Response to concerns

3 studies
e Furness 2006

Interviews with 19 care
home residents and 19

Safeguarding in care homes: evidence reviews for barriers and facilitators to identifying abuse and neglect FINAL (February 2021)

Data from 3 studies provide
data that indicate that care
home managers and staff
thought that responses to
concerns should be propor-

limitations

Moderate con-

cerns’

Moderate con-

cerns®
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Coherence of

findings

Minor concerns?

Moderate con-
cerns®

Relevance of
evidence

Moderate con-

cerns®

Moderate con-
cerns®

Adequacy of
data

Moderate con-
cerns?

Moderate con-
cerns’

Overall confi-
dence

VERY LOW

VERY LOW



DRAFT POST-CONSULTATION
Barriers and facilitators to identifying abuse and neglect

care home owners or man-
agers to explore the views
of care home staff regard-
ing their understanding of
abuse.

e Jones 2014

7 registered nurses and 10
care assistants to explore
perceptions of whistle-
blowing, and the strategies
and processes used by
employees to raise con-
cerns about standards of
care for older people.

e Marsland 2015

Interviews with 8 health or
social care practitioners
(including reviewing offic-
ers, care managers, social
workers, community
nurses and clinical care
managers) external to the
residential services con-
cerned to identify early in-
dicators of concern to con-
tribute to the prevention of
abuse and neglect of older
people living in residential
and nursing homes.

tionate to the apparent se-
verity of the incident. For ex-
ample, “It depends on how
bad or severe the treatment
is. When | saw that pro-
gramme where residents
were being pinned to the
ground by carers or hit, then
it just makes me sick, | would
just go to everyone, the man-
ager, police, MP and make
sure they did something.”
(Care assistant) [Quote:
Jones 2014, p.993)

" Moderate concerns about the methodological limitations of the evidence as per CASP qualitative checkiist.

2 No data that contradict the review findings; no ambiguous data (minor concerns in relation to the level of detail provided for interpretation and exploration of the data support-
ing this theme).

3 Moderate concerns about the relevance of the data; the study included a range of participants not exclusively in care home settings. However, some of the data was consid-
ered indirectly relevant to care homes

4 Moderate concerns about the adequacy of the data (1 study offering moderately rich data).

5 Moderate concerns about the methodological limitations of the evidence (2 studies with moderate concerns and 1 study with minor concerns) as per CASP qualitative check-
list.
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6 Moderate concerns regarding how the limited data fit the findings for Furness 2006; data were limited for Marsland 2015, but indicators identified by participants were pre-
sented in detail.

7 Moderate concerns about the adequacy of the data (3 studies in total; 1 study offered thin data; 1 study offered few quotes, however, the indicators identified by the partici-
pants were discussed in detail; 1 study offered moderately rich data).

MP: Member of Parliament

113
Safeguarding in care homes: evidence reviews for barriers and facilitators to identifying abuse and neglect FINAL (February 2021)



FINAL
Barriers and facilitators to identifying abuse and neglect

Appendix G — Economic evidence study selection
Economic evidence study selection for review questions B:
e What are the barriers and facilitators to identifying abuse in care homes?

e What are the barriers and facilitators to identifying neglect in care homes?

A global economic literature search was undertaken for safeguarding adults in care homes.
This covered all 16 review questions, which were reported in 9 evidence reports in this guide-

line. As shown in Figure 3 below, no economic evidence was identified which was applicable
to this evidence review.

Figure 3: Study selection flow chart

Titles and abstracts
identified, N= 3907

v v
Full copies retrieved Excluded, N= 3096
and assessed for (not relevant population, design, intervention,
eligibility, N=1 comparison, outcomes, unable to retrieve)
|
A 2 L 4
Publications included Publications excluded from
in review review, N=0 (refer to excluded
N=1 studies list: appendix k)
]
RQA RQB RQC RQD RQE RQF RQG RQH RaQl
N=0 N=0 N=0 N=0 N=0 N=0 N=0 N=1 N=0
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Appendix H — Economic evidence tables
Economic evidence tables for review questions B:
e What are the barriers and facilitators to identifying abuse in care homes?

e What are the barriers and facilitators to identifying neglect in care homes?

No evidence was identified which was applicable to these 2 review questions.
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Appendix | — Economic evidence profiles
Economic evidence profiles for review questions B:
e What are the barriers and facilitators to identifying abuse in care homes?

e What are the barriers and facilitators to identifying neglect in care homes?

No evidence was identified which was applicable to these 2 review questions.
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Appendix J — Economic analysis
Economic evidence analysis for review questions B:
e What are the barriers and facilitators to identifying abuse in care homes?

e What are the barriers and facilitators to identifying neglect in care homes?

No economic analysis was conducted for these 2 review questions.
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Appendix K — Excluded studies

Excluded studies for review questions B:

e What are the barriers and facilitators to identifying abuse in care homes?

e What are the barriers and facilitators to identifying neglect in care homes?

Table 13: Excluded studies and reasons for their exclusion

Safeguarding adults under the Care Act 2014:
understanding good practice, 288, 2017

Anka, A., Sorensen, P., Brandon, M., Bailey, S.,
Social work intervention with adults who self-ne-
glect in England: responding to the Care Act
2014, The Journal of Adult Protection, 19, 67-77,
2017

Association of Directors Of Adult Social, Ser-
vices, Carers and safeguarding adults: working
together to improve outcomes, 30p., 2011

Baumbusch, J., Puurveen, G., Phinney, A., Bea-
ton, M. D., Leblanc, M. E., Family members' ex-
periences and management of resident-to-resi-
dent abuse in long-term residential care, Journal
of Elder Abuse & Neglect, 30, 385-401, 2018

Beaulieu, M., Leclerc, N., Ethical and psychoso-
cial issues raised by the practice in cases of
mistreatment of older adults, Journal of Geronto-
logical Social Work, 46, 161-186, 2006

Begley, E., O'Brien, M., Anand, J., C., Campbell,
K., Taylor, B., Older people's views of support
services in response to elder abuse in communi-
ties across Ireland, Quality in Ageing and Older
Adults, 13, 48-59, 2012

Blamires, K., Forrester-Jones, R., Murphy, G.,
An Investigation into the use of the Deprivation
of Liberty Safeguards with People with Intellec-
tual Disabilities, Journal of Applied Research in
Intellectual Disabilities, 30, 714-726, 2017

Bozinovski, S., D., Older self-neglecters: Inter-
personal problems and the maintenance of self-
continuity, Journal of Elder Abuse & Neglect, 12,
37-56, 2000

Braaten, K. L., Malmedal, W., Preventing physi-
cal abuse of nursing home residents- as seen
from the nursing staff's perspective, Nursing
OpenNurs, 4, 274-281, 2017

Braye, S., Orr, D., Preston-Shoot, M., Self-ne-
glect policy and practice: research messages for
practitioners, 28, 2015
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Study design does not meet protocol eligibility
criteria - book review.

Study setting does not meet protocol eligibility
criteria - not care homes or congregate settings.

Study design does not meet protocol eligibility
criteria - policy document for carers in general,
not specifically care homes.

Study setting does not meet protocol eligibility
criteria - conducted in Canada.

Study design and setting do not meet protocol
eligibility criteria - not a systematic literature re-
view; conducted in Canada.

Study setting does not meet protocol eligibility
criteria - not care homes (participants living in
own homes or sheltered accommodation).

Study does not meet protocol eligibility criteria.

Study setting does not meet protocol eligibility
criteria - conducted in the US; not care homes.

Study setting does not meet protocol eligibility
criteria - conducted in Norway.

Study does not meet protocol eligibility criteria -
focus not on care homes or congregate settings.
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Braye, Suzy., Orr, D., Preston-Shoot, M., Self-
neglect policy and practice: building an evidence
base for adult social care, 222, 2014

Braye, S., Orr, D., Preston-Shoot, M., Serious

case review findings on the challenges of self-
neglect: indicators for good practice, The Jour-
nal of Adult Protection, 17, 75-87, 2015

Braye, S., Orr, D., Preston-Shoot, M., The gov-
ernance of adult safeguarding: findings from re-
search, The Journal of Adult Protection, 14, 55-
72, 2012

Braye, S., Orr, D., Preston-Shoot, M., Learning
lessons about self-neglect? An analysis of seri-
ous case reviews, Journal of Adult Protection,
17, 3-18, 2015

Braye, S., Orr, D., Preston-Shoot, M., Conceptu
alising and responding to self-neglect: the chal-
lenges for adult safeguarding, The Journal of
Adult Protection, 13, 182-193, 2011

Briggs, M., Cooper, A.,. Making Safeguarding
Personal: Progress of English local authorities,
JOURNAL OF ADULT PROTECTION, 20, 59-
68, 2018

Britainthinks, Struggling to cope with later life:
qualitative research on growing older in chal-
lenging circumstances, 62, 2017

Butler, L., Manthorpe, J., Putting people at the
centre: facilitating Making Safeguarding Per-
sonal approaches in the context of the Care Act
2014, JOURNAL OF ADULT PROTECTION, 18,
204-213, 2016

Calcraft, R., Blowing the whistle on abuse,
Working with Older People: Community Care
Policy & Practice, 9, 18-21, 2005

Campbell, M., Review of Adult Protection Re-
ports Resulting in ' No Further Action' Decisions,
Journal of Policy & Practice in Intellectual Disa-
bilities, 10, 215-221, 2013

Cooper, A., Making Safeguarding Personal tem-
perature check 2016, 49, 2016

Cooper, A., Cocker, C., Briggs, M., Making safe-
guarding personal and social work practice with
older adults: Findings from local-authority survey
data in England, British Journal of Social Work,
48, 1014-1032, 2018

Cooper, C., Selwood, A, Livingston, G.,
Knowledge, detection, and reporting of abuse by
health and social care professionals: A system-
atic review, American Journal of Geriatric Psy-
chiatry, 17, 826-838, 2009
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Study does not meet protocol eligibility criteria -
focus not on care homes or congregate settings.

Study setting does not meet protocol eligibility
criteria - focus not on abuse/neglect in care
homes or congregate settings.

Study outcomes do not meet protocol eligibility
criteria; not care homes.

Study setting does not meet protocol eligibility
criteria - focus not on abuse/neglect in care
homes or congregate settings.

Study does not meet protocol eligibility criteria;
focus not on care homes or congregate settings.

Study does not meet protocol eligibility criteria -
focus not on care homes or congregate settings.

Study setting does not meet protocol eligibility
criteria - not care homes.

Study setting does not meet protocol eligibility
criteria - unclear whether care homes or congre-
gate settings.

Study does not provide sufficient outcome data
(see Calcraft, 2007).

Study design and setting do not meet protocol
eligibility criteria - not qualitative; unclear
whether care homes or congregate settings.

Study does not meet protocol eligibility criteria -
focus not on care homes or congregate settings;
care home evidence not relevant outcomes.

Study setting does not meet protocol eligibility
criteria - focus is not on care homes or congre-
gate settings.

Study does not meet protocol eligibility criteria -
most of the evidence was quantitative, does not
include studies conducted int the UK, or not care
homes or congregate setting.
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Cornish, S., Preston-Shoot, M., Governance in
adult safeguarding in Scotland since the imple-
mentation of the Adult Support and Protection
(Scotland) Act 2007, The Journal of Adult Pro-
tection, 15, 223-236, 2013

Davies, M. L., Gilhooly, M. L. M., Gilhooly, K. J.,
Harries, P. A., Cairns, D., Factors influencing
decision-making by social care and health sector
professionals in cases of elder financial abuse,
European Journal of Ageing, 10, 313-323, 2013

Davies, M., Harries, P., Cairns, D., Stanley, D.,
Gilhooly, M., Gilhooly, K., Notley, E., Gilbert, A.,
Penhale, B., Hennessy, C., Factors used in the
detection of elder financial abuse: A judgement
and decision-making study of social workers and
their managers, International Social Work, 54,
404-420, 2011

Day, M. R., Mulcahy, H., Leahy-Warren, P., Self-
neglect: Views and experiences of health and
social care professionals, Age and Ageing, 46
(Supplement 3), iii13, 2017

Day, M. R., McCarthy, G., Leahy-Warren, P.,
Professional social workers' views on self-ne-
glect: An exploratory study, British Journal of
Social Work, 42, 725-743, 2012

Doyle, S., The impact of power differentials on
the care experiences of older people, Journal of
Elder Abuse & Neglect, 26, 319-32, 2014

Duxbury, J., Pulsford, D., Hadi, M., Sykes, S.,
Staff and relatives' perspectives on the aggres-
sive behaviour of older people with dementia in
residential care: a qualitative study, Journal of
Psychiatric & Mental Health Nursing, 20, 792-
800, 2013

Eriksson, C., Saveman, B. |., Nurses' experi-
ences of abusive/non-abusive caring for de-
mented patients in acute care settings, Scandi-
navian Journal of Caring Sciences, 16, 79-85,
2002

Fanneran, T. B., Kingston, P., Bradley, E., A na-
tional survey of adult safeguarding in NHS men-
tal health services in England and Wales, Jour-
nal of Mental Health, 22, 402-411, 2013

Fennell, K., Call of duty: an exploration of the
factors influencing NHS professionals to report
adult protection concerns, JOURNAL OF
ADULT PROTECTION, 18, 161-171, 2016
Ferrah, N., Murphy, B. J., Ibrahim, J. E., Bugeja,
L. C., Winbolt, M., LoGiudice, D., Flicker, L.,
Ranson, D. L., Resident-to-resident physical ag-
gression leading to injury in nursing homes: a
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Study setting and outcomes do not meet proto-
col eligibility criteria - not focused on care
homes/congregate settings; overview of policy
documents and procedures.

Study outcomes do not meet protocol eligibility
criteria - quantitative data.

Study setting does not meet protocol eligibility
criteria - focus not on care homes.

Study design does not meet protocol eligibility
criteria - conference abstract.

Study setting does not meet protocol eligibility
criteria - focus not on care homes or congregate
settings.

Study setting does not meet protocol eligibility
criteria - conducted in Australia.

Study does not meet protocol eligibility criteria -
not safeguarding against abuse; exploration on
reasons for aggression.

Study setting does not meet protocol eligibility
criteria - conducted in Sweden.

Study does not meet eligibility criteria.

Study does not meet protocol eligibility criteria.

Systematic review - 1 included UK study
checked for relevance.
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systematic review, Age & AgeingAge Ageing,
44, 356-64, 2015

Fletcher, L. B., Payne, B. K., Elder abuse in
nursing homes: prevention and resolution strate-
gies and barriers, Journal of Criminal Justice,
33, 119-125, 2005

Fyson, Rachel, Kitson, Deborah, Outcomes fol-
lowing adult safeguarding alerts: a critical analy-
sis of key factors, The Journal of Adult Protec-
tion, 14, 93-103, 2012

Gilhooly, M., Decision-making in detecting and
preventing financial abuse of older adults: a
study of managers and professionals in health,
social care, and banking, 8, 2011

Gilhooly, M. L. M., Cairns, D., Davies, M., Har-
ries, P., Gilhooly, K. J., Notley, E., Framing the
detection of financial elder abuse as bystander
intervention: decision cues, pathways to detec-
tion and barriers to action, The Journal of Adult
Protection, 15, 54-68, 2013

Goldblatt, H., Band-Winterstein, T., Alon, S., So-
cial Workers' Reflections on the Therapeutic En-
counter With Elder Abuse and Neglect, Journal
of Interpersonal Violence, 33, 3102-3124, 2018

Gough, M., An evaluation of adult safeguarding
outcomes' focused recording in the context of
Making Safeguarding Personal, The Journal of
Adult Protection, 18, 240-248, 2016

Graham, K., Stevens, M., Norrie, C., Manthorpe,
J., Moriarty, J., Hussein, S., Models of safe-
guarding in England: Identifying important mod-
els and variables influencing the operation of
adult safeguarding, Journal of Social Work, 17,
255-276, 2017

Harbottle, C., Safeguarding Adults: some experi-
ences from safeguarding managers who are at
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Appendix L — Research recommendations
Research recommendations for review questions B:
e What are the barriers and facilitators to identifying abuse in care homes?

e What are the barriers and facilitators to identifying neglect in care homes?

No research recommendations were made for these 2 review questions.
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