
Care Home Research at Newcastle 
University and beyond: 

 
Six brief presentations 



Why are we hanging 
about in your care 
home? 
Claire Bamford 



Studies 

Can government guidelines on care home 
menus be implemented? 
 

How can we improve end of life care for 
people with dementia? 

 

 

 



What are we doing when 
we are hanging about? 

Interestingly, I was much more disoriented today than I 
had been the previous day; I’m not sure if it was 
because I kept starting off from [Lounge A] (whereas 
the previous day I had been based more in Lounge B). 
Given how totally lost I kept getting, the residents don’t 
stand a chance. I have absolutely no mental map of the 
layout; it just seems completely confusing.  

 

 

 

 

 



Why else are we hanging about? 

He then asked the pwd whether he wanted to take his coat off 
(he was still wearing it from before lunch) and the pwd agreed 
and handed his walking stick to the member of staff.  The staff 
member did not rush the pwd at all who took his coat off quite 
slowly and then proceeded to check all of the pockets carefully.  
At one point, the member of staff noticed that he was trying to 
check a pocket from the inside of the coat, and pointed out that 
he could get at it from the other side and helped him to lift up the 
flap over the pocket and check it. 



Why are we hanging about at night? 

• Deaths were more common at night 

• Tensions between day and night staff 
 

• Observing during night shifts gave a sense of how different the work 
was at night 



Ethical issues 

• What do you, as a researcher, do if a resident is crying/going into 
other another person’s room/wants the toilet? 
 

• Distinguishing between informal chat and data collection 
 

 
 



In conclusion 

• Research in care homes has been a very positive experience 
 

• Staff have been very generous with their time and in sharing their 
perspectives 
 

• Working with rather than working in care homes 
 

 



James Faraday 

Speech and Language Therapist 

NIHR Clinical Doctoral Research Fellow 

Improving mealtimes for people with dementia 
A training intervention for care home staff 



•   Mealtimes are important 1, 2 
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London: Dementia UK. 6 Aselage, M. B., Amella, E. J., & Watson, R. (2011). State of the science: alleviating mealtime difficulties in nursing home residents with dementia. 
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• More and more people with dementia are living in 

care homes 4 

• People with dementia need help at mealtimes 3 

• We don’t know very much about how to provide 

good training on this topic 6 

• It’s essential that care home staff have the skills and 

support they need to provide good care at 

mealtimes5 

Background 



1) Systematic review 
 

What is good mealtime care 

for people with dementia?  

 

What training is available? 

2) Ethnographic 

fieldwork 
 

What helps care home staff to 

provide good mealtime care?  

 

And what gets in the way? 
 

 

 

 

3) Co-development 

workshops 
 

What kind of training should 

care home staff receive on 

this topic? 
 

1 

 

4) Feasibility study 
 

Is the training acceptable to 

staff? 

 

Is it likely to change practice? 

Plan 



Early findings 

• Encouraging independence, whilst providing 

supervision and assistance 

 

• Understanding how the person feels and what 

the person needs 

 

• Creating a social mealtime environment 

 

Thankyou for your time 

j.faraday@newcastle.ac.uk 



 
Good NEWS for care homes?  

Distribution of the National Early Warning Score (NEWS) in care home residents 

Barker R, Russell S, Stocker R, Roberts A, Kingston A, Adamson J, Hanratty B 

Robert Barker 
NIHR In-practice fellowship, Newcastle University 

GP partner, Corbridge Medical Group  

robert.barker@newcastle.ac.uk 



System for detecting & responding to acutely unwell patients 

 

• Detection of acute illness in the elderly is difficult 

• High rates of hospital admission 

• Early detection  appropriate individualised management plan  

A need for NEWS… 



The NEWS system 

NEWS score 

BP 
 

Oxygen 
saturations 

Temperature 
 

Respiratory 
rate 

Pulse 
 

Conscious 
level  

Suggested 
action 

e.g. monitoring in care 
home, discussion with 
GP/nurse 



Profile of NEWS in care homes 
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NEWS reading category  

Distribution of NEWS measurements among care home residents  

Low 0~2 Intermediate 3~4 High 5~6 Critical ≥7 



• Calculating NEWS in the care home population is feasible 

• Consistency with other out-of-hospital data 

• May support judgement and communication of care home staff 

• Important step in validating NEWS in care home residents 

• Next steps… 

 

 

 

 

 

 

 

DISCUSSION 

robert.barker@newcastle.ac.uk 



Feasibility of the use of NEWS2 scores in care homes: pilot cluster 
randomised controlled trial  
 

Research Team  

Joy Adamson (PI)1, Siân Russell1, Rachel Stocker1, Robert Barker1, Joanne Gray2, Jennifer Liddle1, Barbara Hanratty1 
1 Institute of Health & Society / Newcastle University Institute for Ageing, Newcastle University  
2 Nursing, Midwifery & Health, Northumbria University 

Care Home Research: Enhancing Experiences and Outcomes                                                                         King’s Hall, Armstrong Building, Newcastle University. Tuesday 18th June 2019 



The National Early Warning Score - NEWS  
(Royal Collage of Physicians 2012) 

• ‘Track and trigger’ system used in UK 
hospitals to identify patients at risk of acute 
deterioration 

• Requires vital sign observations 
• Increasingly used in community settings 

including care homes 
• Enables a ‘common language’ across services 

 
• December 2017 - updated version of NEWS, 

NEWS2 was published 



Evaluation of the implementation of NEWS use in Care Homes  

• Interviews with Key 
Stakeholders 

• Care Home Staff 

• Health Care Practitioners  

Qualitative 
Component  

• Care Home Staff 
• Carers 

• Deputy Managers 

• Managers 

Survey 
Component • Analysis of 

NEWS scores 
over 24 months 

Quantitative 
Component 

NEWS in care homes 
has potential, but there 
are challenges 
 
Clear need for a robust 
trial 

--------------------------------------------Four months----------------------------------------------- 



• Development of a theoretically informed implementation package to 
maximise uptake in not yet involved care homes, to promote equity in 
access to effective interventions. 

• Identification of strategies to enhance sustainability of effective 
interventions in a workforce with high staff turnover. 

 
• Assessing the feasibility of testing the effectiveness of this intervention 

in a full scale cluster RCT and economic evaluation 
• Multi-method approach  

Feasibility of the use of NEWS2 scores in care homes: pilot cluster 
randomised controlled trial  

Funding: National Institute for Health Research - Research for Patient Benefit 



Living Well – maintaining good health and quality of life 

 Maintaining good health 

 Ensuring the best possible quality of life 

 Routine health checks 

 Preventing avoidable health problems 

 

Ageing Well – managing long-term conditions associated with ageing 

 Improving care for residents with dementia 

 Identifying the needs of residents with multiple serious conditions  

 Reduce inappropriate hospital admissions 

 

Dying Well – ensuring a good quality end of life 

 Preferred place of death 

 Supporting the very old at the end of life 

 End of life care for those with dementia 

 

Working Well – within and for care homes 

 Partnership working between care homes and the NHS 

 Care home management culture to enable change 

 What kind of workforce delivers best quality care 

 

Researching Well – with, and within care homes 

 Involving residents in research 

 Appreciating the context of researching in care homes 



FUTURE RESEARCH 

 

»  Address the issues that are most important to those directly affected 
by the findings – residents, relatives, carers and care home staff  

»  Achieve the outcomes that matter to residents, relatives, carers and 
care home staff  

»  Recognise and address the specific needs and concerns of care home 
residents that are distinct from other groups of older people  

»  Develop approaches to care that reflect the specific needs of people 
with dementia  

»  Develop interventions that are grounded in the reality of care home life  

» Support partnership working between health professionals, staff, 
residents and relatives in designing and delivering new approaches to 
care  

» Support partnership working between care home staff, residents and 
relatives to design, deliver and disseminate research  

» Agree what works, for whom and when – approaches such as 
participatory action research can help promote practice development that 
reflects local contexts  

» Reflect and build on the learning that has come out of the research that 
has gone before.  

 



 
 
 

Barbara Hanratty, Dawn Craig, Newcastle University 

John Vines, Katie Brittain, Northumbria University 

Karen Spilsbury, Leeds University  

Paul Wilson, Manchester Business School 

 

Researchers : Lynn Barron 

Fiona Beyer, Patience Kunonga, Brenda Nyakang’O, Louise Tanner, Rachel Stocker 

 

Innovation to enhance health in  
care homes:  

Rapid evidence synthesis 



Five Year Forward View 
 

“The  traditional  divide  
between  primary  care,  

community  services,  and 
hospitals - largely  unaltered  

since  the  birth  of  the  NHS - is  
increasingly  a barrier to the 

personalised and coordinated 
health services patients need.” 



Aims 

Map and synthesise evidence on 
enhancing health in care homes with 
new models of care in four areas 

 

Technology  
Workforce 
Communication & engagement 
Evaluation 



Study process 
 

 Articulate broad questions 
in our four topic areas 

Conduct searches to identify 
literature 

Mapping  literature 
to describe content 

Work with  Care 
Home Vanguards to 
prioritise questions  
for focused review 

65 
studies 

761 
studies 

mapped 

19,220 
records 

screened 

4 scoping 
reviews 

4 systematic 
reviews 



Common findings - gaps 

 

 

UK relevant research 
 
Economic evaluations 
 
Appropriately powered experimental 
studies 
 
Explanatory qualitative research 
 
Evaluation of interventions 

Common findings - Gaps 



Common findings - gaps 

Technology: Games & robotic pets may 
promote physical activity & wellbeing 
 
Structured communication tools & 
telephone support services appear to 
reduce resident transfers to hospital  
 
Evaluation: 65 tools or measures used in 
care homes since 2000  but only 6 have 
been evaluated for UK 
 
Workforce: Switch focus from staff 
numbers, to roles, resident experiences 

Selected findings 



 
barbara.hanratty@newcastle.ac.uk 
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Medication management 
and safety in care homes 

Rachel Stocker1, Ramneet Gill1, Katie Brittain2, Karen Spilsbury3, Barbara Hanratty1 

 

1Institute of Health and Society, Newcastle University 
2Department of Nursing Midwifery and Health, Northumbria University 

3School of Healthcare, University of Leeds 
 



Background 

• Care home residents take an average of eight medications per day 

• On average, seven out of ten residents experience mistakes with their medications1 

• CQC has highlighted medication management as an area for improvement 

 

AIM: To understand the influences on and experiences of medication management in 
care homes from the perspective of care homes and general practices 

1. Barber, N. D., Alldred, D. P., Raynor, D. K., Dickinson, R., Garfield, S., Jesson, B., ... & Carpenter, J. (2009). Care homes’ use of medicines study: prevalence, causes and 
potential harm of medication errors in care homes for older people. BMJ Quality & Safety, 18(5), 341-346. 



Study design and sample 

A qualitative interview study in three areas of Northern 
England 

 

Participants: 

GPs (n=12) 

GP staff (n=11) 

Care home staff (n=38) 

Care home residents & relatives (n=36) 



 

Interaction & relationship 

Interaction & relationship 

Care home Care home 

External (NHS) Internal (adult social care) Service user Hospital 

General practice 

Community 

pharmacy 

Other specialist 

services (e.g. 

community 

mental health) 

Internal & external influences on 
medication safety 



Jim Ainslie 



Alison Redhead 
Home manager for 5 years 

Minster Grange 


