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ABSTRACT  
UK funding for adult social care research has increased considerably 
in the last 5 years, reflecting the strategic goals of the government 
and social care organisations to develop research capacity in this 
area. Research studies are reviewed by national and university 
committees to assess ethical delivery and ensure good 
governance. This paper reports on the experience of navigating 
governance and ethics approval processes in England as part of a 
feasibility and evaluation study, including four nested primary 
research projects, concerned with developing adult social care 
research capacity. Qualitative data from reflexive diaries and 
semi-structured interviews were analysed thematically to explore 
participants’ experience with research governance processes. 
Findings identified inconsistencies in local research governance 
infrastructure, knowledge gaps on ethics and governance 
guidelines, and insufficient capacity within both national and 
local research governance committees. National research 
governance processes remain incongruous with the research 
ethics and governance needs of adult social care research. We 
highlight the consequences of this situation for research capacity 
development and suggest using this lens to enhance the 
connection between national and local research governance and 
invest in close partnering with adult social care services to enable 
reciprocal learning about the delivery of high-quality research 
and the needs of adult social care.
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Background

Adult social care (ASC) is a broad term that covers a range of activities intended to support 
older people and those with learning, physical and mental health impairments or illnesses 
to live safely and well, and as independently as possible; and provide support for their 
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carers (The King’s Fund 2024). In England, local authorities organise and purchase much 
of the adult social care provision that people draw on, and the demand for these services 
and support continues to increase year on year (NHS Digital 2024). Funding for ASC 
research is a fraction of that invested in health research and has not kept pace with 
the persistent rise in requests for ASC services, although this discrepancy is beginning 
to be addressed. The National Institute for Health and Care Research (NIHR), which is 
the largest funder of health and care research in the UK and is itself funded by the UK 
Government’s Department of Health and Social Care, has invested approximately £200 
million in funding social care research since 2006, with nearly half of this budget 
(£90 m) being allocated since 2019 (National Institute for Health and Care Research 
2024b; 2022). The investment reflects the government’s stated aim to improve the evi
dence base for social care practice and accelerate research in key topic areas, such as 
the effectiveness of different models of care (including the use of technological interven
tions) to support different client groups, for example, people with learning disabilities, 
those caring for people living with dementia, and older people being discharged from 
hospital (Cyhlarova and Clark 2019; National Institute for Health and Care Research 
2024b). It is also intended as a boost for research capacity and capability development, 
offering researchers and social care practitioners opportunities to engage with published 
evidence to inform their practice, join research studies and participate in career develop
ment through fellowships and other training awards (National Institute for Health and 
Care Research 2024b; 2024a).

Increasing interest in funding ASC research has meant more studies with a social care 
focus requiring research governance and ethics approvals. Research governance refers to 
arrangements for reviewing and overseeing research to ensure it is carried out in ways 
that are ethically and methodologically sound, maintains a certain quality standard and 
safeguards the public (Dunn 2020; Woolham 2011). The terms governance and ethics 
are frequently used interchangeably by researchers, but a lack of distinction between 
the concepts can be unhelpful when trying to understand responsibility and accountabil
ity for their oversight (Kolstoe and Carpenter 2019). Research governance is concerned 
largely with ensuring adherence to legal and regulatory policies, while ethics is focused 
on the ethical acceptability and proportionality of the research topic, where any risks 
to participants are reviewed and addressed alongside the benefit of the project to partici
pants and wider society (Kolstoe and Pugh 2024).

Ethical review can be considered part of the research governance process, but not its 
sole purpose. Research ethics principles were initially developed to ensure the ethical 
delivery of medical research (Mandal, Acharya, and Parija 2011), and a little later, extended 
to social sciences, following controversial studies, such as the Milgram experiments on 
obedience to authority and Humphreys’ observational study of homosexual activity in 
public toilets (Santi and Luna 2024). Such principles are today used to review the 
ethical delivery of any research involving human participants and their data (World 
Medical Association 2024).

However, ethics frameworks were and continue to be informed by biomedical and/ 
or experimental research, which are not necessarily compatible with social care 
research (De Poli and Oyebode 2023). For example, qualitative collaborative research 
tends to adopt an iterative emergent nature – this doesn’t fit well within the biome
dical ethics framework, with its emphasis on detailed protocols and risk assessment. 
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We will pick up other elements of compatibility, applied to our own experiences, later 
in this paper.

In the UK, higher education institutions are guided in upholding standards in research 
by a Quality Code for Education and Concordat providing principles and a framework for 
research conduct (QAA 2023; UUK 2012). Researchers based in universities must seek 
approval from their relevant institutional ethics committee. However, if research is 
taking place in an NHS or social care context, researchers will probably need governance 
and ethics approvals from the Health Research Authority (HRA), an arm’s length body of 
the UK Government’s Department of Health and Social Care. It sets out principles of good 
practice in the management and conduct of health and social care research that take 
account of legal requirements and other standards (Health Research Authority 2017). 
Established in December 2011 to provide a national system for the governance of 
health research, it only took over responsibility for social care research governance 
when it became a non-departmental public body under the provisions of the Care Act 
2014 in January 2015 (Health Research Authority 2023).

The HRA now has over 80 Research Ethics Committees (REC) across the UK, including 
committees ‘flagged’ as specialising in different research methods and methodologies. 
Only five of these committees are flagged for social care research. The Social Care RECs 
will normally review studies that are funded by the Department of Health and Social 
Care (England) involving adult social care service users as participants; involve people 
lacking capacity in England and Wales and require approval under the Mental Capacity 
Act 2005; do not have access to other ethics review systems (including service user-led 
research); are studies of integrated services (health and social care); or include interge
nerational social care research where both adults and children, or families, are research 
participants (Health Research Authority 2021).

Since the onset of regulatory frameworks being applied to social care research in the 
UK from the early 2000s, there have been published examples of the challenges and frus
trations researchers have faced seeking governance and ethics approvals from univer
sities and the HRA (Kolstoe and Pugh 2024; Petrova and Barclay 2019; Carey 2019; 
Stone et al. 2020; Truman 2003; Fisher 2012). Processes that are intended to streamline 
and shore up regulations have been vociferously criticised as unwieldy, disproportionate 
and sometimes unsuitable. A key point of contention has been the seeming lack of adjust
ment made to systems designed for biomedical contexts for the adult social care environ
ment (Barsky 2010; De Poli and Oyebode 2023). Much of this indignation has arisen from 
the context of undertaking small-scale, qualitative – often highly participatory – social 
research studies; with researchers claiming that the experiences left them feeling resent
ful, disempowered and questioning whether the system is fit for purpose (Carey 2019; 
Petrova and Barclay 2019). Once university and HRA approvals have been achieved, 
there is a further hurdle, which is the status of such judgements among local authority 
research partners, where there is little consistency in the acceptance of these approvals, 
leading to requirements to embark on further local processes or seek approval from the 
Association of Directors for Adult Social Services (ADASS).

In this paper, we will add our own reflections on doing research in this context, con
tributing to increasingly pertinent discussions on navigating UK adult social care research 
governance systems at a time of proliferating research funding opportunities. We report 
on the experience of gaining governance, including ethics, approvals for a large English 
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adult social care feasibility study with four nested primary research projects. We recognise 
themes here that have been raised in the literature to date and agree with the need to 
highlight ongoing complexities and call into question the appropriateness of some of 
these processes in a social research context. However, we aim to bring different insights 
to this topic, viewing research governance through the lens of developing research 
capacity in adult social care and making recommendations to better connect national 
and local governance administration through reciprocal learning about research minded
ness, researcher integrity and the needs of local care providers.

The SCRiPT study: developing research capacity in adult social care

Following a wave of increased investment in adult social care research by the NIHR,1 the 
funder’s Health Services and Delivery Research (HSDR) Programme2 launched a call for 
funding in October 2019 for social care research and practice partnerships to support 
better use of evidence in decisions about service delivery. Research capacity in adult 
social care has become a recognised issue that needs addressing from a number of per
spectives, including developing individual and organisational capabilities to make use of 
research evidence, producing research that better reflects the social care context, and 
building infrastructure that supports the embedding of a research culture (Boaz et al. 
2023; Ghate and Hood 2019; MacIntyre and Paul 2013; Orme and Powell 2006; Pulman 
and Fenge 2023).

The SCRiPT study (Enhancing research capacity in adult social care and social work in 
the East of England: testing the feasibility of Social Care Research in Practice Teams; ref 
NIHR131100) was one of six partnerships awarded funding across England and ran 
from August 2021 to December 2024. The overall aim of the study was to establish 
teams of researchers and social care practitioners (Research in Practice Teams) and evalu
ate if this model could mobilise research learning and promote the conduct of research 
that reflects the priorities and challenges of the populations they serve. It was a mixed 
methods study drawing on theories of Communities of Practice (Gabbay et al. 2003; 
Wenger 2011); and included two local authorities (LA1 and LA2) with responsibilities 
for adult social care and a user-led organisation as co-investigators. We established 
four Research in Practice Teams (RiPTs) with social care practitioners employed by 
three local authorities, including two practitioners who, when recruited to the RiPT, 
were working for local authorities but moved to voluntary sector organisations during 
the study (n = 13). These teams also included people with lived experience of drawing 
on social care services (n = 9). 

Each RiPT was headed by a social care practitioner (termed a RiPT Lead), released from 
their substantive role 2.5 days a week (with backfill of salary) over two years to undertake 
a Masters’ level research study with the support of up to 6 other members of the team (up 
to 4 social care professionals – called RiPT Associates and up to 3 experts by experience3), 
including supervision and training from university-based academics.

The research topics explored in the four nested projects are described in Table 1, along 
with the governance and ethical approvals required for each project and the overarching 
feasibility study and evaluation.

4 J. LYNCH ET AL.
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In addition to establishing the RiPTs, the study co-funded with the NIHR Research 
Delivery Network (formerly Clinical Research Network) a Researcher-in-Residence post 
to be based in one of the two partner local authorities (LA1). This role was undertaken 
by a post-doctoral researcher who was based for 12 months in the relevant adult social 
care department’s Practice Quality Team. One of the team’s responsibilities was support
ing research governance for the department.

Navigating research governance for five social care studies

As Table 1 outlines, we pursued five separate approval channels for governance and 
ethical review of our feasibility study with four nested projects. Our studies were 
largely qualitative, with two quantitative surveys also administered (one to the social 
care professionals participating in the RiPTs as part of the overarching study; one to 
occupational therapists as part of Project 2). All studies required formal sponsorship 
from the University [University of Hertfordshire]; this refers to the host University 
taking on legal responsibility for the initiation and management of a research study 
(as set out in the UK Framework for Health and Social Care Research). The Integrated 
Research Application System (IRAS) facilitates a single submission process for HRA 
approval, which combines two processes: assessment of governance and legal compli
ance (carried out by HRA staff) and independent ethical review (carried out by an HRA 
REC). None of our studies required HRA assessment, as this is currently only relevant to 
research involving NHS sites or staff. Project 2 required university ethics review only. The 
overarching study and Project 4 were deemed eligible for Proportionate Review – an 
accelerated, proportionate review of studies that raise no material ethics concerns. Pro
jects 1 and 3 required a full REC review and, along with the overarching study, were 
required to submit applications to a parallel governance and ethics process conducted 
by one of the two participating local authorities. The second local authority (LA2) was 
satisfied by a process of reviewing study protocols and accepting approvals granted 
by either the University or HRA. The final approval process involved a request for 
ADASS endorsement. ADASS asks researchers to follow their approval application 
process for projects that will engage with four or more local authorities. Making an 
application to be considered by the ADASS committee costs £250. The ADASS commit
tee will 

consider research that is intended to involve multiple local authorities that may not yet have 
been contacted, and provide those local authorities with some assurance that the research is 
well-designed and has potential value for the sector as a whole, so that researchers don’t 
need to make their case in detail to each participant local authority. (quote from email cor
respondence with ADASS, July 2022)

Our study included two local authorities as co-investigators and involved staff from a 
third. As there was the possibility that we would need to recruit more RiPT members 
over the two years or that an existing member may move roles to another local authority, 
we felt it prudent to seek ADASS approval.

What follows is analysis of our experience of navigating multiple governance and 
ethics processes for the SCRiPT study. We draw on data collected as part of the overarch
ing evaluation study, which received ethical approval from the Health Research Authority 
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Derby Research Ethics Committee prior to data collection (reference 22/EM/0204, IRAS 
302439). All interviews and focus groups by the research team were audio-recorded 
and transcribed for analysis, and participants provided written consent for participation 
and publication of findings prior to data collection. The consenting process was also 
audio-recorded during interviews. Data collection included interviews with RiPT Leads 
(N = 4) and Associates (N = 12) and other study stakeholders, such as local authority man
agers (n = 32 interviews); and reflexive diaries kept by the four RiPT Lead practitioner- 
researchers and the Researcher-in-Residence (n = 130 entries). We also reflect on 
written correspondence with governance gatekeepers such as HRA approval specialists 
and ADASS, and associated governance and ethics paperwork, such as REC opinion 
letters. For this paper, a targeted search of the overall evaluation data for references to 
governance and ethics was undertaken. These findings are therefore a targeted subset 
of the wider evaluation. The first and second authors extracted and analysed data relevant 
to the topic in question; then the data were collated and summarised for each RiPT. A 
practical thematic analysis approach was adopted to analyse the data (Saunders et al. 
2023). Descriptive full thought codes were assigned and used to construct meaningful 
broader themes by the first author, and the themes were discussed with the team to 
enhance reflexivity. Any discrepancies were solved by discussions and coming to a con
sensus with experienced peers within the research team. Researchers used Microsoft 
Word to manage the data. We then used a research capacity development (RCD) lens to 
identify themes across our data. We found that engagement with these processes high
lighted gaps in research infrastructure, capability and capacity, resulting in barriers to RCD.

Findings

System fragmentation, confusion and delays

Our timeline for completing the governance and ethics process for the overarching study 
and four nested projects was just under two years. The first application for university 
sponsorship (required prior to any ethics application) was approved in October 2021, 
and full ethics approval for our final project was granted in August 2023.

Although various factors affected the speed of activity – i.e. the research team was not 
continuously applying for governance approval during this period – a key frustration 
raised by study participants and stakeholders was the length of time it took to finalise 
governance review. This was in part due to the lack of clarity about where to seek an 
ethical review, with associated reluctance to begin work on a lengthy application for 
review before confirmation. 

In doing my own investigation I feel that a Social Care REC application via IRAS will most likely 
be the route I need to go down – but I feel like I am still waiting as there are talks about a 
‘caveat’ that may mean that’s not required. I am loathe to start the laborious IRAS process 
until I know for sure – but equally I am aware of the time slipping away and the length of 
time that any application would not only take but also during the consideration of the 
project by the ethics committee and then the [LA1] Research Governance Panel, with their 
additional paperwork and scrutiny. (P3, Reflexive Diary_Nov22)

The uncertainty was compounded by inconsistent advice from the HRA, demonstrating 
that guidance was open to interpretation. Prior to the overarching study starting, we 
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completed the HRA ‘decision tool’ to answer the question ‘Do I need NHS REC review?’ 
(accessed at https://www.hra-decisiontools.org.uk/ethics/). As the answer to the question 
‘Is your research a social care project funded by the Department of Health and Social Care 
(England)?’ was ‘Yes’4 , the tool deemed NHS REC review a necessity. We were not con
vinced a REC review was appropriate when our research activities included collecting data 
from social care and voluntary sector staff and experts by experience involved in the study 
through our partnership with a user-led organisation. We, therefore, questioned this with 
the HRA Query Line Advisors, providing them with our research protocol, and were told 
that: 

the project is considered to be research but does not require review by an NHS Research 
Ethics Committee. (quote from email correspondence with HRA Query Line Advisor, June 
2021)

Following this advice, we proceeded to seek university ethics approval, which was sub
sequently granted. It was only when we put a further query to the same advisory line 
regarding the status of the nested projects that a different advisor stated: 

if your project is commissioned or funded by NIHR or an NIHR programme, you should answer 
‘yes’ to this question, and the project would therefore require review by an NHS Social Care 
REC [sic]. (quote from email correspondence with HRA Query Line Advisor, October 2022)

We were referred to the HRA’s Standard Operating Procedures for Research Ethics Com
mittees by way of explanation. Annex G: The Social Care Research Ethics Committee, 
clause 2 lists study ‘types’ relevant for review by this committee in eight subsections, 
but there is ambiguity where it states the REC ‘generally expects to review’ NIHR- 
funded studies (NB. not ‘must’ review), but also that it reviews applications ‘that would 
not otherwise have access to ethical review’ (NHS Health Research Authority 2025, 
275). It could therefore be argued that a university ethics committee might reasonably 
provide a review where the nature of the funding is the only applicable subsection of 
clause 2, as was the case with our study.

The number of organisations involved in approval processes was a further contributor 
to time delays, as was both the volume and detailed consideration needed to complete 
the required paperwork. The HRA application for the overarching study consisted of a 36- 
page (when completed) IRAS form with 15 other documents to be submitted alongside it. 
This is not unusual for HRA submissions, but for the three projects also requiring review by 
one local authority (LA1), additional overlapping documentation was required, highlight
ing a lack of coordination across the systems. 

[LA1 application] questions are overlapping and that can confuse or even frustrate research
ers; for university applicants, this would probably be the 3rd application … (P5, Reflexive 
Diary_Feb23)

This was a cause of some irritation from our practitioner-researchers, who were experien
cing this process for the first time: 

Alongside the HRA / IRAS process, I am also having to gain research governance and ethics 
approval from [LA1]. This has required me to complete a Data Protection Impact Assessment 
form, Research Governance and Ethics form, and Equality Impact Assessment form. This is 
because I am seeking to recruit participants who use [LA1] services, so am required to 
follow their internal processes. The two processes (HRA / IRAS and [LA1]) are completely 
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disconnected. In my opinion they should be more streamlined, as this would help to prevent 
frustration (and to be frank, boredom) caused by repeating answers to similar questions 
about ethics and data. (P1, Reflexive Diary_May23)

Inhibiting research delivery

Rather than providing an opportunity to engage with the ethics of research and build 
skills in this area, the governance processes developed into an endurance test to be 
completed. For the academic study team, guiding novice practitioner-researchers 
through these processes became an exercise in justifying their value and maintaining 
motivation. 

Both ethics processes [HRA and LA1], it is fair to say, have been thorough and stringent. 
This feels quite justified in some ways, given the importance of ensuring that participants 
are treated fairly and not harmed in any way. In other ways it has felt over-elaborate and, in 
my opinion, out-of-sync with some the aims of [the overarching study]. For example, [the 
study] is meant to generate interest and excitement amongst inexperienced or novice 
researchers and experts by experience, yet the ethics processes have often seemed 
opaque, slow, and obstructive. It is hard to generate a feeling of dynamic collaboration 
within [the RiPT] when the same updates are being given month-to-month (‘we’re 
getting closer to gaining ethical approval, but we’re not there yet’). (P1, Reflexive 
Diary_Sep23)

In a study focused on identifying mechanisms for developing research capacity, the decel
erating effect of prolonged administrative processes came to the fore as an inhibitor of 
these aims, and started to be noted beyond the bounds of the research teams: 

Quite a lot [of the practitioner-researcher] feedback has been around the ethical approval 
process … that sounds like that’s a real barrier to people actually doing what they need to 
do. (LA Manager9, Interview_Feb23)

I think one of the key things for me as [a local authority] manager over the whole process has 
been the length of time it’s taken for [the researcher] to actually get to the point where [they’re] 
able to speak to people and really start to conduct [their] research … The ethics papers that 
[they’ve] had to put together before those interviews can start, And I think … [they’ve] 
struggled to maintain morale through some of that. (LA Manager11, Interview_Mar24)

It was not only researcher morale that was affected, but a sense that the practitioner- 
researchers had to account for the lack of visible progress and perhaps to justify to 
research-naïve colleagues the importance of the research, which was taking them away 
from social care practice: 

A recent conversation with my manager has also prompted some self-reflection on my part. 
During our recent 1:1, he said ‘I can’t believe you haven’t completed any interviews yet’. 
From his perspective, it is surprising to see that the fieldwork hasn’t commenced. This was 
disheartening for me to hear, given the efforts we have made to gain ethical approval and 
get our recruitment strategy underway. Unfortunately, my practice team, including my 
manager, have not been a party to these developments, and therefore don’t have a clear 
view of the learning or development that this has caused. There may be a question over 
the extent to which the learning does actually benefit them. (P1, Reflexive Diary_Nov23)

Other RiPT members were noting long waiting times for their proposals to be considered 
after submission, sometimes due to a lack of capacity in the system: 
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Following ethical submission 27/4 received a response to chasing an answer to say that the 
person with REC PR had been off sick but that a review would take place on 30/5.

30/5 No contact prior to this day or on this day, so a tad frustrating!

Chasing again I was told the reviewers were still reviewing! I had thought that a date (30/5) 
was set for them to complete this on that day, but evidently not! (P4, Reflexive Diary_May23)

Study participants reported anxiety that timelines for approvals did not align with devel
opments in the services they were researching, which risked missing opportunities: 

Our team manager is keen to make changes to our team. She has mentioned looking at the 
[intervention being evaluated] and she stated in a team meeting recently that we do not have 
to use this if we don’t want to. I feel quite panicked that this will change soon and I will miss 
the boat so to speak. I also feel a lot of the conversations that are being held at the moment 
would be great to capture within my research. (P2, Reflexive Diary_Oct22)

Disconnect between national and local systems

Our study participants and local authority stakeholders conveyed a sense that the HRA 
process was ‘remote and impersonal’ (P1, Reflexive Diary_Jan24), and disconnected 
from the local authority context. One RiPT member commented on the use of generic 
language in official letters from the HRA, which asked them to inform the participating 
R&D office (these do not typically exist in local authorities) and ensure they wait for 
HRA Approval before implementing with participating NHS organisations (there was no 
mention of the NHS, and therefore no need for HRA Approval, in the IRAS submission). 
For LA1, which had established a comprehensive local research governance process, 
the feeling of disconnection bordered on distrust of HRA approvals. As explained by a 
manager involved in research governance at LA1: 

We had an ethics approval for one [study] that had got HRA approval but we didn’t think 
much of it at all […] There were elements about risk [safeguarding issues] that I was really 
surprised that the HRA hadn’t looked at. (LA Manager2, Interview_Mar24)

This referred to concerns about safeguarding potentially vulnerable adults – in this case, 
adults with learning disabilities. The IRAS does, in fact, ask about potential risks (both to 
the research participant and the researcher), although adherence to safeguarding proto
cols, as commonly understood by social care practitioners through the Care Act 2014 
duties, is not explicitly mandated. This comment revealed the lack of synergy between 
the local and national ethics processes. The same manager explained the importance 
to LA1 of having a local research review mechanism, but was aware that its independence 
from the national process had been perceived as creating unnecessary barriers to 
research being carried out in a timely way: 

The ethical approval process that we have [here] that we’re very proud of and we’re probably 
more advanced than many other local authorities, I think has been problematic for [the SCRiPT 
study]. I think we’ve taken an approach with our research governance that is not only about the 
ethics of the question and things that perhaps the HRA do, but we also take quite an in-depth 
view on whether we think the study’s design is particularly good or not, and that’s where it 
starts getting very sensitive and very tricky. (LA Manager2, Interview_Mar24)

While LA1’s approach to reviewing the appropriateness of study designs and method
ology is not out of keeping with the remit of HRA REC, it must be questioned whether 
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the membership of the local committee included sufficient research expertise to fulfil this 
role, as required by the national REC (Health Research Authority 2021). This was noted by 
others observing the process: 

I felt that some of the [suggested amendments] were mediated by some wrong perceptions 
about what research is and suspicious feeling about the motives of the applicant … [reflect
ing] lack of knowledge of the breadth of research practices. (P5, Reflexive Diary_Jan24)

One of the RiPT members complained that such scrutiny had been cumbersome both in 
terms of the bureaucratic nature of the process but also the amount of time taken to navi
gate the system in place, not only for the original approval but also having to submit 
paperwork and attend panels for what were relatively minor amendments such as 
additional recruitment sites and offering participants a one to one interview if they pre
ferred that over taking part in a focus group: 

The [LA1] process has required me to attend two separate panel meetings, the first of which 
led to several non-substantial amendments being requested … Given the need for two meet
ings and amendments needing to be discussed, and reviewed, the [LA1] process has taken 
approx. 2.5 months to complete. (P1, Reflexive Diary_Sep23)

This experience deterred another RiPT member from expanding the reach of their 
research project to other local authority areas: 

I did not extend the research out to other local authorities in the original design as I was 
worried about feasibility of going through other governance processes. (RiPT member P3, 
Reflexive Diary_Oct23)

However, this may have been an unnecessary concern as experiences with our second 
local authority partner (LA2), which was happy to be guided by an HRA judgement, 
suggested there was no consistency in the operationalising of local research governance. 
Although a more streamlined approach was welcomed by the RiPT members, frustration 
was also expressed that the two local authorities who were co-investigators on the same 
research project did not consider a shared approach to reviewing the four nested studies. 
It was also noted that externally-led projects may be subject to a higher level of scrutiny 
than those conducted by local authority employees: 

I was told about an internal research project being conducted, where service users are being 
invited to discuss their experience. There has been no formal ethics process for this research; 
participants have been identified based on recent involvement with the local authority. […] I 
find this difficult to reconcile with my own experience of having to steer my way through two 
quite stringent and detailed governance and ethics processes. […] It makes me question why 
my own local authority don’t appear concerned about similar questions of ethics which are 
(rightly) seen as important to other bodies, and why the separate bodies aren’t doing more 
work to come to a shared consensus about the proportionality of their procedures. (P1, 
Reflexive Diary_Oct23)

It was hard to make sense of this additional scrutiny, but when queried with our local 
authority colleagues, they responded that staff undertaking ‘internal’ studies could be 
unaware of their local authority having a research governance process. However, it was 
also noted that some of these studies are not deemed research but service evaluations, 
warranting a different approach. The lack of connection between the HRA and LA1 gov
ernance processes had been identified by our Researcher-in-Residence as part of their role 
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in the Practice Quality Team. This work and the experience of negotiating governance 
processes as co-investigators on the SCRiPT study had given stakeholders involved in 
the LA1 research governance pause to reflect on the operationalising of the local 
approach: 

I was then having to navigate the SCRiPT research project being very puzzled and at some 
points irritated by the amount of time and the amount of revisions that were being asked 
for by [our] research governance. (LA Manager2, Interview_Mar24)

I feel that going forward this will make me more empathetic to others applying for research at 
[LA1] as it can be a nervous wait whilst your research is being scrutinised. […] It can be really 
hard to not sound defensive when you’ve worked very hard and have made decisions for par
ticular reasons; again, this may change my perspective when looking at applications going 
forward; still maintaining rigour but being more understanding of a person’s strong view
point and to take more time to understand reasoning behind it, even if I disagree. (P3, 
Reflexive Diary_May23)

Nevertheless, LA1 stakeholders maintained that there was a need for the local approach, 
which performed a role not fulfilled by the national process.

Discussion

Research governance in the UK provides an important framework for overseeing the 
quality and ethical conduct of proposed research studies. Nevertheless, findings from 
the SCRiPT study’s engagement with governance-related processes showed them to be 
fragmented, resource-intensive (in terms of time and effort) and beset by varying 
advice at a national level. There is little consistency in local authority approaches to 
research governance (Rainey, Woolham, and Stevens 2015), and we experienced 
different responses from our local authority partners. Some variation is evident (as 
raised earlier in this paper) in the level of scrutiny given to different studies. This could 
be attributed to the limited knowledge within local authorities about the differences 
between research, service evaluations and service audits; limited knowledge on the 
potential risks of different research methods, or even the sense of responsibility of the 
local authority research governance team for allowing access to service users by an exter
nal organisation for research purposes.

However, lack of consistency is also likely an outcome of a disconnected system in 
which there is limited knowledge locally of the role and remit of the national process 
in relation to social care research and a sense that social care organisations are not appro
priately represented in the national system. Research governance is a key component of 
RCD, enabling the timely delivery of research, which became inhibited in our study due to 
multiple, fragmented processes. A further effect was that it was deemed an onerous 
process for researchers and a discouraging experience for practitioners, engaging in 
research as novices. This was felt particularly keenly in our study, which had explicit objec
tives to develop skills and confidence in social care research.

These findings will be familiar to other researchers who have written similarly about 
navigating research governance for social research in both NHS and social care settings 
(Petrova and Barclay 2019; Carey 2019; Stone et al. 2020; Dingwall 2008). They may be 
exasperating, however, for those who have been debating and trying to tackle such 
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matters since the inception of the Social Care REC in 2009. In 2011, an NIHR School for 
Social Care Research Methods Review (Woolham 2011) identified a number of challenges 
that had arisen during the establishment of research governance arrangements for the 
independent review of the ethics and methods of research in adult social care. It high
lighted, amongst other points, the reach, regulatory limitations and gaps in coverage 
of current arrangements; proportionality; understanding of social care research method
ologies; reciprocity and asymmetry in relationships between reviewing organisations; and 
the capacity of reviewing systems, in terms of workload, and knowledge and skills of 
reviewers. Our experience suggests challenges in these areas persist.

The governance infrastructure remains complex and layered, with no direct connection 
between national and local arrangements in relation to social care research. This has had 
the effect of either seemingly deprioritising the development of research governance in 
local authorities or creating repetition in the system. The introduction of IRAS in 2008 
streamlined the process for applying for health research approvals through an online 
portal that was intended to ensure researchers only had to enter information once, 
rather than having to complete several separate application forms for different review 
bodies. This process was extended to social care research in 2016 after the HRA 
became a non-departmental public body. However, the explicit link between the HRA 
and NHS R&D offices through the merging of REC and R&D forms in IRAS is not replicated 
with local authority research governance. R&D offices exist in all research-active NHS 
Trusts, with some running joint offices with nearby universities, and permission from 
R&D is a legal requirement for clinical trials conducted in NHS organisations. The situation 
in local authorities is different in that the language of R&D is not generally recognised, and 
in fact, research governance has largely been deemed optional among competing priori
ties for squeezed budgets. A survey of local authority research capacity in 2014 concluded 
formal research governance was in decline with fewer than 2/5ths of survey respondents 
certain that their local authority had a research governance lead (a reduction on previous 
survey results), suggesting ‘research governance may been seen as an expendable 
bureaucratic process, rather than a way of protecting research participants and driving 
up standards’ (Rainey, Woolham, and Stevens 2015, 3).

Where research governance has been more explicitly embraced by local authorities, 
challenges with reciprocity, proportionality and ‘double-handling’ have become appar
ent (Woolham 2011). In 2009, a panel of representatives from the university, NHS, adult 
social care and research funding sectors drew up principles for ethics review (updated 
in 2012), which emphasised the need for mutual respect across reviewing organisations, 
a proportionate response to low-risk research and the avoidance of seeking approval from 
more than one ethics committee (Davies et al. 2012). Our findings suggest much more 
needs to be done to communicate these principles across the sector and to engender 
in local authorities the trust and confidence in wider systems needed to operationalise 
them.

Our interactions with local research governance imply that the lack of trust is founded 
in a sense that the HRA system, as currently designed and enacted, is a poor fit for social 
care settings, does not speak the language of social care and is not focused on questions 
of ethical research conduct that are foremost in the minds of social care practitioners. This 
is reflected in our data as well as the literature cited throughout this paper. A common 
theme reported by researchers is that methodologies often applied in social care research 
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are not well understood by ethics committees (Barsky 2010; Carey 2019; Stone et al. 2020). 
This originates in concerns that ethical oversight of studies was instigated by the potential 
risks of biomedical research and that associated positivist paradigms still dominate gov
ernance thinking (De Poli and Oyebode 2023). The result, it is argued, is that ethics panels 
are lacking in expertise of qualitative – and particularly participatory – research designs 
and are therefore overly cautious about related methods; and preoccupied by procedural 
issues at the expense of engagement with moral ethics and dilemmas associated with 
community-based participatory research (CBPR) (Fisher 2012; Flicker et al. 2007; Ham
mersley 2010; Sobočan, Bertotti, and Strom-Gottfried 2019). As noted in the introduction 
and the discussion of our findings, qualitative research such as CBPR often has an iterative 
design, which is not compatible with the writing of a detailed immutable protocol. In 
relation to moral ethics and dilemmas, a recent Methods Review from the NIHR School 
for Social Care Research articulates three moral positions (libertarianism, paternalism 
and utilitarianism) for resolving this tension and helpfully highlights the need to differen
tiate between ethical concerns that arise in social care practice and those in social care 
research. One such concern might be the inclusion of people with a learning disability 
in research and debates about their capacity to consent. Dunn’s observations may 
provide useful guidance to local authority research governance leads, who, in assessing 
research proposals, are likely to invoke their own professional duty to protect potential 
research participants for whom they also have a caring responsibility – leading to a ten
dency to paternalism over proportionality.

Viewing these findings in terms of their impact on RCD (Cooke 2005; Cooke, Gardois, 
and Booth 2018) we identified clear barriers in relation to social care research infrastruc
ture, system capacity, and individual as well as organisational capability. This also affected 
social care practitioners’ long-term ambitions for getting involved in research. More 
support is needed for local authority research governance through tailored national gui
dance and better connections with the research system – for example through formal 
arrangements with universities and a stronger role for organisations such as the Depart
ment of Health and Social Care funded Research Delivery Network, which has a remit to 
support the delivery of research and increase capacity and capability of the research deliv
ery infrastructure for the future. There is also much to be learnt from local authority exper
tise. The social care context is often not well-understood by researchers (or research 
funders), and local authorities can offer knowledge of organisational structure and set- 
up through the governance process, as well as assessing local capacity and capability 
to participate in studies.

Conclusion

The substantial recent uplift in UK funding for doing social care research is a welcome 
development in the field, but greater attention needs to be paid to the additional infra
structure, capacity and capability required for the timely delivery of studies. Research gov
ernance is part of that key infrastructure and has a role to play in facilitating RCD in adult 
social care. Recent experiences of navigating research governance processes for social 
care research indicate that the national system continues to be inadequately adapted 
for the social care context and poorly understood by local authorities. Inconsistencies 
in local governance approaches add to confusion and delays. Streamlining research 
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governance processes with a focus on improving communication and connection 
between national and local systems should be a priority for the RCD agenda.

Notes

1. NIHR announced Phase III of the School for Social Care Research (2019–2024) in November 
2018, with increased funding of £20 million.

2. HSDR changed its name to Health and Social Care Delivery Research Programme in 2021.
3. For a discussion of the role and contribution of the expert by experience RiPT members, 

please see Warmoth et al. (2025).
4. All NIHR-funded studies come under this umbrella.
5. University ethics approval was sought and granted before a realisation that HRA REC review 

may be required.
6. PR = Proportionate Review.

Disclosure statement

No potential conflict of interest was reported by the author(s).

Acknowledgements

We want to acknowledge Professor Frances Bunn, who made a significant contribution to the con
ception and design of the SCRiPT study. She was diagnosed with bowel cancer in 2020. She stepped 
back from work in July 2021 due to her prognosis, and she died in June 2022. Thank you to Andrew 
Smith (Norfolk County Council) and Catherine Greenlaw (Hertfordshire County Council), who pro
vided valuable comments on drafts of this paper. Acknowledgements also go to the wider 
SCRiPT study team – Brian Littlechild; Echo Yeung; and Julia Warrener (University of Hertfordshire), 
Becki Meakin and Ana-Maria Bilciu (Shaping Our Lives); Tanya Moore (Principal Social Worker at 
Hertfordshire County Council and SCRiPT co-applicant at the time of the study application, now 
PSW at Essex County Council) and Christine Hill who led the NIHR East of England Applied Research 
Fellowship programme at the time of the study application. We would also like to thank all the social 
care professionals who supported or took part in the Research in Practice Teams, as well as our lived 
experience partners.

Funding

The SCRiPT  study (Enhancing research capacity in adult social care and social work in the East of 
England) was funded by the National Institute for Health and Care Research (NIHR) Health and 
Social Care Delivery Research (HSDR) Programme (NIHR131100). Additional funding was provided 
for one of the study’s work packages by the East of England Regional Research Delivery Network 
(former Clinical Research Network – East of England), hosted by the Norfolk and Norwich University 
Hospitals NHS Foundation Trust. This study is also supported by the National Institute for Health and 
Care Research (NIHR) Applied Research Collaboration East of England (EoE) at Cambridgeshire and 
Peterborough NHS Foundation Trust. The views expressed are those of the author(s) and not 
necessarily those of the NIHR or the Department of Health and Social Care.

Data availability statement

The qualitative data that support the findings of this study are available on request from the corre
sponding author, JL. The data are not publicly available due to their containing information that 
could compromise the privacy of research participants.

ETHICS AND SOCIAL WELFARE 15



Notes on contributors

Jennifer Lynch is a specialist in knowledge mobilisation, implementation and impact, focusing on 
collaborations across health and social care research, policy and practice boundaries. She was formerly 
Reader in Social Care, Technology, and Knowledge Mobilisation at the University of Hertfordshire 
and co-investigator on the SCRiPT study. Jennifer has a background in adult social care commissioning 
and an enduring interest in the use of evidence and research capacity in social care contexts.

Lida Efstathopoulou is a Research Fellow at the Centre for Research in Public Health and Community 
Care, University of Hertfordshire and the coordinator of the Social Care Research Development Pro
gramme ‘ASCENT’. Her work focuses on the implementation, coordination, and evaluation of the 
programme. Lida’s research interests are in the field of health and care research, and specifically 
in the areas of mental healthcare, social care, and research capacity development. Before moving 
to academia, Lida worked in the Netherlands and Greece in public and non-profit organisations.

John Woolham is a Visiting Senior Research Fellow at King’s College London. He has long-standing 
research interests in personalisation and personal budgets, enabling technologies, social care per
sonal assistants and in the effective utilisation of research evidence in social care settings. He was an 
Honorary Senior Fellow of the School for Social Care Research until his retirement in 2023.

Eneida Mioshi trained as an occupational therapist (BSc and MSc in Occupational Therapy) at the Uni
versity of São Paulo, Brazil. After some years in clinical practice, she moved to the United Kingdom, 
where she completed her PhD in Applied Cognitive Psychology at the University of Cambridge. 
Eneida then relocated to Sydney, Australia, where she developed her postdoctoral career through a 
fellowship and several grants. Back in the UK, she was awarded a senior fellowship and research 
grants; Eneida was involved in supporting capacity building for research for many years. She has 
recently set up a research consulting company. Eneida’s research programme investigates the 
impact of behavioural and cognitive changes in daily life. She focuses on the development of clinical 
assessments and non-pharmacological interventions to support those affected by ALS, FTD, and 
Alzheimer’s Disease. She works closely with health and social care professionals who are in clinical 
practice. Eneida is passionate about the development of professionals’ clinical and research skills.

Marina Buswell has a rich background spanning research, public health, and NHS commissioning 
and information roles. Having recently worked as a researcher-in-residence for a Local Authority 
adult social care team in the East of England, she now works on a study at the intersection 
between health and work. Beyond academic interests, she is the founder of Ware to Work cowork
ing space, an A-level Chemistry tutor and a community connector and lead for Ware Together. With 
an interest across disciplines, she is always looking to connect people and ideas in tangible ways.

Leisha O’Brien is a Policy Support Officer in the Research Impact Team at the University of Hertford
shire and Community Investment Officer at Cambridge City Council. With a background in social 
care, the NHS and the VCSE sector, they bring frontline and lived experience to their work across 
research, policy and community development. Their interests include public health, clinical research 
and social care systems, with a particular focus on strengthening collaboration between research, 
local government and community organisations.

Kathryn Almack is Professor of Family Lives and Care at the University of Hertfordshire. She was 
Chief Investigator for the SCRiPT study (2021–2025). Kathryn is co-Chair of the NIHR Programme 
for Social Care Research, and at a regional level, she is theme lead for one of the NIHR East of 
England Applied Research (EoE ARC) Collaboration themes and co-lead of social care capacity build
ing within the EoE ARC region. She has built significant partnerships with social care stakeholders 
and is committed to supporting the input and voice of those who use social care services.

ORCID

Jennifer Lynch http://orcid.org/0000-0002-2601-7498
Lida Efstathopoulou http://orcid.org/0000-0003-0889-3803

16 J. LYNCH ET AL.

http://orcid.org/0000-0002-2601-7498
http://orcid.org/0000-0003-0889-3803


John Woolham http://orcid.org/0000-0003-3128-7756
Eneida Mioshi http://orcid.org/0000-0002-0066-868X
Marina Buswell http://orcid.org/0000-0001-8324-4331
Leisha O’Brien http://orcid.org/0009-0002-4969-3883
Kathryn Almack http://orcid.org/0000-0002-4342-241X

References

Barsky, A. E. 2010. “The Virtuous Social Work Researcher.” Journal of Social Work Values and Ethics 
7 (1): 1–10. https://www.jswve.org/wp-content/uploads/2010/01/10-007-104-JSWVE-2010.pdf.

Boaz, Annette, Bev Fitzsimons, Becki Meakin, Stuart Muirhead, Claire Williams, Melanie Weatherley, 
Martin Knapp, et al. 2023. “Do Research–Practice Partnerships Offer a Promising Approach to 
Producing Research That Improves Social Care Practice and Outcomes?” Journal of Long Term 
Care 13: 241–248. https://doi.org/10.31389/jltc.190.

Carey, Malcolm. 2019. “The Tyranny of Ethics? Political Challenges and Tensions When Applying 
Ethical Governance to Qualitative Social Work Research.” Ethics and Social Welfare 13 (2): 150– 
162. https://doi.org/10.1080/17496535.2018.1548630.

Cooke, Jo. 2005. “A Framework to Evaluate Research Capacity Building in Health Care.” BMC Family 
Practice 6 (1): 44. https://doi.org/10.1186/1471-2296-6-44.

Cooke, Jo, Paolo Gardois, and Andrew Booth. 2018. “Uncovering the Mechanisms of Research 
Capacity Development in Health and Social Care: A Realist Synthesis.” Health Research Policy 
and Systems 16 (1): 1–22. https://doi.org/10.1186/s12961-018-0363-4.

Cyhlarova, Eva, and Michael Clark. 2019. “Research Priorities in Adult Social Care: Scoping Review.” 
Southampton. https://www.sscr.nihr.ac.uk/wp-content/uploads/NETSCC-Research-priorities_Rep 
ort.pdf.

Davies, G., C. Lupton, D. Rutter, M. Newton, and J. Woolham. 2012. “Securing Ethics Approval: The 
Route Map for Social Care Researchers.” https://www.screc.org.uk/files/routemap.pdf.

De Poli, C., and J. Oyebode. 2023. “Research Ethics and Collaborative Research in Health and Social 
Care: Analysis of UK Research Ethics Policies, Scoping Review of the Literature, and Focus Group 
Study.” PLoS ONE 18 (12): e0296223. https://doi.org/10.1371/journal.pone.0296223.

Dingwall, R. 2008. “The Ethical Case Against Ethical Regulation in Humanities and Social Science 
Research.” Twenty-First Century Society 3 (1): 1–12. https://doi.org/10.1080/17450140701749189.

Dunn, Michael. 2020. Research Ethics in Social Care. Vol. Methods Review. NIHR School for Social Care 
Research. https://www.sscr.nihr.ac.uk/wp-content/uploads/SSCR-methods-review_MR024.pdf.

Fisher, Pamela. 2012. “Ethics in Qualitative Research: ‘Vulnerability’, Citizenship and Human Rights.” 
Ethics and Social Welfare 6 (1): 2–17. https://doi.org/10.1080/17496535.2011.591811.

Flicker, Sarah, Robb Travers, Adrian Guta, Sean McDonald, and Aileen Meagher. 2007. “Ethical 
Dilemmas in Community-Based Participatory Research: Recommendations for Institutional 
Review Boards.” Journal of Urban Health 84 (4): 478–493. https://doi.org/10.1007/s11524-007- 
9165-7.

Gabbay, John, Andrée le May, Harriet Jefferson, Dale Webb, Robin Lovelock, Jackie Powell, and Judith 
Lathlean. 2003. “A Case Study of Knowledge Management in Multiagency Consumer-Informed 
`Communities of Practice’: Implications for Evidence-Based Policy Development in Health and 
Social Services.” Health: An Interdisciplinary Journal for the Social Study of Health, Illness and 
Medicine 7 (3): 283–310. https://doi.org/10.1177/1363459303007003003.

Ghate, Deborah, and Rick Hood. 2019. “Using Evidence in Social Care.” In What Works Now? 
Evidence-Informed Policy and Practice, edited by A. Boaz, H. Davies, A. Fraser, and S. Nutley, 89– 
110. Bristol: Policy Press. https://doi.org/10.51952/9781447345527.ch005

Hammersley, Martyn. 2010. “Creeping Ethical Regulation and the Strangling of Research.” 
Sociological Research Online 15 (4): 123–125. https://doi.org/10.5153/sro.2255.

Health Research Authority. 2017. “UK Policy Framework for Health and Social Care Research.” v3.3. 
https://s3.eu-west-2.amazonaws.com/www.hra.nhs.uk/media/documents/Final_Accessibility_ 
uk-policy-framework-health-social-care-research_.pdf.

ETHICS AND SOCIAL WELFARE 17

http://orcid.org/0000-0003-3128-7756
http://orcid.org/0000-0002-0066-868X
http://orcid.org/0000-0001-8324-4331
http://orcid.org/0009-0002-4969-3883
http://orcid.org/0000-0002-4342-241X
https://www.jswve.org/wp-content/uploads/2010/01/10-007-104-JSWVE-2010.pdf
https://doi.org/10.31389/jltc.190
https://doi.org/10.1080/17496535.2018.1548630
https://doi.org/10.1186/1471-2296-6-44
https://doi.org/10.1186/s12961-018-0363-4
https://www.sscr.nihr.ac.uk/wp-content/uploads/NETSCC-Research-priorities_Report.pdf
https://www.sscr.nihr.ac.uk/wp-content/uploads/NETSCC-Research-priorities_Report.pdf
https://www.screc.org.uk/files/routemap.pdf
https://doi.org/10.1371/journal.pone.0296223
https://doi.org/10.1080/17450140701749189
https://www.sscr.nihr.ac.uk/wp-content/uploads/SSCR-methods-review_MR024.pdf
https://doi.org/10.1080/17496535.2011.591811
https://doi.org/10.1007/s11524-007-9165-7
https://doi.org/10.1007/s11524-007-9165-7
https://doi.org/10.1177/1363459303007003003
https://doi.org/10.51952/9781447345527.ch005
https://doi.org/10.5153/sro.2255
https://s3.eu-west-2.amazonaws.com/www.hra.nhs.uk/media/documents/Final_Accessibility_uk-policy-framework-health-social-care-research_.pdf
https://s3.eu-west-2.amazonaws.com/www.hra.nhs.uk/media/documents/Final_Accessibility_uk-policy-framework-health-social-care-research_.pdf


Health Research Authority. 2021. “Governance Arrangements for Research Ethics Committees: 2020 
Edition.” V2.1. https://s3.eu-west-2.amazonaws.com/www.hra.nhs.uk/media/documents/GAfREC_ 
Final_v2.1_July_2021_Final.pdf.

Health Research Authority. 2023. “Social Care Research.” Policies, Standards & Legislation. January 24, 
2023. https://www.hra.nhs.uk/planning-and-improving-research/policies-standards-legislation/ 
social-care-research/.

Kolstoe, Simon E., and David Carpenter. 2019. “Research Approvals Iceberg: Helping It Melt Away.” 
BMC Medical Ethics 20 (1): 1222–1241. https://doi.org/10.1186/s12910-019-0434-2.

Kolstoe, Simon E., and Jonathan Pugh. 2024. “The Trinity of Good Research: Distinguishing between 
Research Integrity, Ethics, and Governance.” Accountability in Research 31 (8): 1222–1241. https:// 
doi.org/10.1080/08989621.2023.2239712.

MacIntyre, G., and S. Paul. 2013. “Teaching Research in Social Work: Capacity and Challenge.” British 
Journal of Social Work 43 (4): 685–702. https://doi.org/10.1093/bjsw/bcs010.

Mandal, J., S. Acharya, and S. C. Parija. 2011. “Ethics in Human Research.” Tropical Parasitology 1 (1): 
2–3. https://doi.org/10.4103/2229-5070.72105.

National Institute for Health and Care Research. 2022. “NIHR Changes Name to Emphasise Long- 
Term Commitment to Social Care Research.” April 5, 2022. https://www.nihr.ac.uk/news/nihr- 
changes-name-emphasise-long-term-commitment-social-care-research.

National Institute for Health and Care Research. 2024a. “Career Development: Social Care 
Practitioners.” https://www.nihr.ac.uk/career-development/support-by-profession/social-care- 
practitioners.

National Institute for Health and Care Research. 2024b. “Research Funding: Social Care Research.” 
https://www.nihr.ac.uk/research-funding/social-care.

NHS Digital. 2024. “Adult Social Care Statistics in England: An Overview.” https://digital.nhs.uk/data- 
and-information/publications/statistical/adult-social-care-statistics-in-england/an-overview#.

NHS Health Research Authority. 2025. Standard Operating Procedures for Research Ethics 
Committees, Version 7.7. https://s3.eu-west-2.amazonaws.com/www.hra.nhs.uk/media/docu 
ments/REC_Standard_Operating_Procedures_Version_7.7.pdf.

Orme, J., and J. Powell. 2006. “Building Research Capacity in Social Work: Process and Issues.” British 
Journal of Social Work 38 (5): 988–1008. https://doi.org/10.1093/bjsw/bcm122.

Petrova, Mila, and Stephen Barclay. 2019. “Research Approvals Iceberg: How a ‘Low-Key’ Study in 
England Needed 89 Professionals to Approve It and How We Can Do Better.” BMC Medical 
Ethics 20 (1): 1–13. https://doi.org/10.1186/s12910-018-0339-5.

Pulman, Andy, and Lee-Ann Fenge. 2023. “Building Capacity for Social Care Research—Individual- 
Level and Organisational Barriers Facing Practitioners.” The British Journal of Social Work 53 (8): 
3923–3942. https://doi.org/10.1093/bjsw/bcad117.

QAA. 2023. Quality Code for Education. Quality Assurance Agency. https://www.qaa.ac.uk/docs/qaa/ 
quality-code/uk-quality-code-for-higher-education-2018.pdf?sfvrsn=4c19f781_31.

Rainey, C., J. Woolham, and M. Stevens. 2015. “Research Capacity, Knowledge, Skills and Use in 
Councils with Adult Social Care Responsibility: Findings from an Online Survey of Research 
Active Local Government Staff.” London. https://kclpure.kcl.ac.uk/ws/portalfiles/portal/ 
148801894/rainey_et_al_2015_sceip_research_capacity_report_web.pdf.

Santi, M. F., and F. Luna. 2024. “The Current Relevance of Three Classical Cases of Social Research: 
Milgram, Humphreys, and Zimbardo.” Bioethics 10 (2): 105–118. https://doi.org/10.24875/BUP. 
24000003

Saunders, C. H., A. Sierpe, C. Von Plessen, A. M. Kennedy, L. C. Leviton, and S. L. Bernstein. 
2023. “Practical Thematic Analysis: A Guide for Multidisciplinary Health Services Research 
Teams Engaging in Qualitative Analysis.” BMJ 2023: 1–10. https://doi.org/10.1136/bmj- 
2022-074256

Sobočan, Ana M., Teresa Bertotti, and Kim Strom-Gottfried. 2019. “Ethical Considerations in Social 
Work Research.” European Journal of Social Work 22 (5): 805–818. https://doi.org/10.1080/ 
13691457.2018.1544117.

Stone, K., S. Vicary, C. Scott, and R. Buckland. 2020. “Ethical Approval and Being a Virtuous Social 
Work Researcher. The Experience of Multi-site Research in UK Health and Social Care: An 

18 J. LYNCH ET AL.

https://s3.eu-west-2.amazonaws.com/www.hra.nhs.uk/media/documents/GAfREC_Final_v2.1_July_2021_Final.pdf
https://s3.eu-west-2.amazonaws.com/www.hra.nhs.uk/media/documents/GAfREC_Final_v2.1_July_2021_Final.pdf
https://www.hra.nhs.uk/planning-and-improving-research/policies-standards-legislation/social-care-research/
https://www.hra.nhs.uk/planning-and-improving-research/policies-standards-legislation/social-care-research/
https://doi.org/10.1186/s12910-019-0434-2
https://doi.org/10.1080/08989621.2023.2239712
https://doi.org/10.1080/08989621.2023.2239712
https://doi.org/10.1093/bjsw/bcs010
https://doi.org/10.4103/2229-5070.72105
https://www.nihr.ac.uk/news/nihr-changes-name-emphasise-long-term-commitment-social-care-research
https://www.nihr.ac.uk/news/nihr-changes-name-emphasise-long-term-commitment-social-care-research
https://www.nihr.ac.uk/career-development/support-by-profession/social-care-practitioners
https://www.nihr.ac.uk/career-development/support-by-profession/social-care-practitioners
https://www.nihr.ac.uk/research-funding/social-care
https://digital.nhs.uk/data-and-information/publications/statistical/adult-social-care-statistics-in-england/an-overview#
https://digital.nhs.uk/data-and-information/publications/statistical/adult-social-care-statistics-in-england/an-overview#
https://s3.eu-west-2.amazonaws.com/www.hra.nhs.uk/media/documents/REC_Standard_Operating_Procedures_Version_7.7.pdf
https://s3.eu-west-2.amazonaws.com/www.hra.nhs.uk/media/documents/REC_Standard_Operating_Procedures_Version_7.7.pdf
https://doi.org/10.1093/bjsw/bcm122
https://doi.org/10.1186/s12910-018-0339-5
https://doi.org/10.1093/bjsw/bcad117
https://www.qaa.ac.uk/docs/qaa/quality-code/uk-quality-code-for-higher-education-2018.pdf?sfvrsn=4c19f781_31
https://www.qaa.ac.uk/docs/qaa/quality-code/uk-quality-code-for-higher-education-2018.pdf?sfvrsn=4c19f781_31
https://kclpure.kcl.ac.uk/ws/portalfiles/portal/148801894/rainey_et_al_2015_sceip_research_capacity_report_web.pdf
https://kclpure.kcl.ac.uk/ws/portalfiles/portal/148801894/rainey_et_al_2015_sceip_research_capacity_report_web.pdf
https://doi.org/10.24875/BUP.24000003
https://doi.org/10.24875/BUP.24000003
https://doi.org/10.1136/bmj-2022-074256
https://doi.org/10.1136/bmj-2022-074256
https://doi.org/10.1080/13691457.2018.1544117
https://doi.org/10.1080/13691457.2018.1544117


Approved Mental Health Professional Case Study.” Ethics and Social Welfare 14 (2): 156–171. 
https://doi.org/10.1080/17496535.2019.1694694.

The King’s Fund. 2024. “Key Facts and Figures about Adult Social Care.” July 1, 2024. https://www. 
kingsfund.org.uk/insight-and-analysis/data-and-charts/key-facts-figures-adult-social-care#social- 
care-360.

Truman, C. 2003. “Ethics and the Ruling Relations of Research Production.” Sociological Research 
Online 8 (1): 70–80.

UUK. 2012. The Concordat to Support Research Integrity. London: Universities UK.
Warmoth, K., L. O’Brien, A.-M. Bilciu, J. Dearling, E. Mioshi, J. Lynch, J. Woolham, and K. Almack. 2025. 

“The Role and Contribution of Experts by Experience in Building Research Capacity in Adult Social 
Care Services: Findings from the SCRiPT Study.” Research Involvement and Engagement 1–11. 
https://doi.org/10.1186/s40900-025-00779-z

Wenger, Etienne. 2011. “Communities of Practice: A Brief Introduction.” https://scholarsbank. 
uoregon.edu/xmlui/handle/1794/11736.

Woolham, John. 2011. “Research Governance and Ethics for Adult Social Care Research: Procedures, 
Practices and Challenges” London. http://www.sscr.nihr.ac.uk.

World Medical Association. 2024. “World Medical Association Declaration of Helsinki: Ethical 
Principles for Medical Research Involving Human Participants.” JAMA 13: 1. https://doi.org/10. 
1001/jama.2024.21972.

ETHICS AND SOCIAL WELFARE 19

https://doi.org/10.1080/17496535.2019.1694694
https://www.kingsfund.org.uk/insight-and-analysis/data-and-charts/key-facts-figures-adult-social-care#social-care-360
https://www.kingsfund.org.uk/insight-and-analysis/data-and-charts/key-facts-figures-adult-social-care#social-care-360
https://www.kingsfund.org.uk/insight-and-analysis/data-and-charts/key-facts-figures-adult-social-care#social-care-360
https://doi.org/10.1186/s40900-025-00779-z
https://scholarsbank.uoregon.edu/xmlui/handle/1794/11736
https://scholarsbank.uoregon.edu/xmlui/handle/1794/11736
http://www.sscr.nihr.ac.uk
https://doi.org/10.1001/jama.2024.21972
https://doi.org/10.1001/jama.2024.21972

	Abstract
	Background
	The SCRiPT study: developing research capacity in adult social care
	Navigating research governance for five social care studies
	Findings
	System fragmentation, confusion and delays
	Inhibiting research delivery
	Disconnect between national and local systems

	Discussion
	Conclusion
	Notes
	Disclosure statement
	Acknowledgements
	Data availability statement
	Notes on contributors
	ORCID
	References

