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The Hidden Complexity of Long-Term Care: A Case Study of Contextual 
Factors that Mediate Knowledge Translation and Best Practice

Hidden Complexity of Long-Term Care 

A. Cammer1, D. Morgan1, N. Stewart2, J. Rycroft-Malone3, S. Dopson4, K. McGilton5, C. Estabrooks6
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As one component of a program of research entitled, Translating Research in Elder Care, an in-depth 
qualitative case study was conducted to examine the research question “How does organizational context 
mediate the use of knowledge in practice in long-term care facilities?” A representative long-term care 
facility was chosen from the province of Saskatchewan, Canada. Data were collected in the form of 
document review, fieldnotes from direct observation of daily care practices and operations, and interviews 
with staff at the direct care, allied provider, and administrative levels. Through constant comparative  
analysis, a theory of the contextual factors that influence knowledge use and best practice was developed. 
This theory, The Hidden Complexity of Long-term Care, encompasses eight salient categories that enmesh 
to create a backdrop of context within which knowledge exchange and best practice are executed. These 
categories range from the more apparent and obvious (Physical environment, Resources) to intrinsic but 
more obscure (Ambiguity, Flux) to implicit but nearly invisible (Relationships, Philosophies). Two last two 
categories (Experience & Confidence and Leadership & Mentoring) mediate the impact of the other 
contextual factors.  Decisions regarding care are imbued with nuance; each of the categories identified as 
central to the context coalesce to demonstrate the truly intricate circumstance of care provision. 
Navigating the challenges of inappropriate physical environments, inadequate resources, ambiguous 
situations, continual change, multiple relationships, and often contradictory philosophies makes for an 
extremely complicated context in which to provide care. This complexity is mediated through tacit 
knowledge gained through experience and development of confidence and through solid empowering 
leadership and supportive mentoring. Without attention to the complexity of the context in which care 
decisions are made, improvement in knowledge exchange mechanisms and best practice uptake cannot 
be successful.

Abstract

Physical Environment: The physical environment is the 
location of the LTC, layout of the building, placement of 
rooms, storage, and setting. Physical environment can 
facilitate a home-like setting and increase quality of 
care, but often care  could be limited due to  non-
modifiable features of the physical environment.

Resources: Resources can be tangible objects such as 
equipment or supplies used in care, or intangible, such as 
information, time, or personnel. There are two distinct and 
opposing aspects: resources can enhance best practice use, 
and shortage of resources can limit care and impede 
knowledge use.

Flux: Flux speaks to the changes in healthcare and LTC 
organization, the multiple changes that happen on a day to day 
basis in LTC, and the moment to moment changes in a resident’s 
health, mood, or behaviour. Flux can enhance responsiveness 
and flexibility, but the unpredictability can also foster resistance 
to new practices and cause stress.

Ambiguity: Many care practices are not a simple matter of ‘correct’ 
versus ‘incorrect’. Few care practices are unaffected by multiple factors. 
Ambiguity refers to the competing needs that must be considered for 
many care decisions. This can complicate decision-making regarding 
care.

Relationships: Relationships exist at many levels in 
LTC: between co-workers, between shifts, between 
residents and care providers, between families and 

staff, etc. Each relationship contributes to  the LTC 
context; supportive relationships increase trust and 
cooperation while less healthy relationships create 
tension that can negatively impact care provision.

Philosophies: There are several philosophies that operate 
within LTC, including the Mission/Vision/Values of the 

organization, the resident-centered or person-centered 
model of care, the personal beliefs of each resident and 
worker, and the entrenched mindsets that can develop 
over time. Philosophies underscore the context of LTC. 
When operating congruously, these structure best care 

practice. When philosophies contradict or oppose, there 
can be profound negative impact on the context and best 

practice implementation.

Experience and Confidence: Amount of knowledge about care 
provision increases with experience, and confidence in caregiving 

comes with knowing each resident and co-worker, and knowing the 
general operations and flow of LTC. Less experienced staff can be 

preoccupied with daily routine, and less able to multi-task or weigh 
multiple sources of evidence. Experience and confidence are qualities 

that care staff require to manage the challenges of the LTC context.

Leadership and Mentoring: Formal and informal leaders mentor other staff 
and can set a tone throughout LTC. Leaders transform mistakes into teaching 

opportunities, use their experience and knowledge to mentor others, and 
help to make resident-centered care the focus of LTC context.  

Research Question
How does organizational context mediate the use of knowledge in practice 
in long-term care facilities and what are the key factors that constitute 
organizational context as it affects knowledge use in practice? 

Case Study
A modal or ‘typical’ LTC facility purposefully selected based on list of 
common traits. The case facility had 100 beds and approximately 100 staff.

Methods
Three data sources: observation, documents, interviews
Observations: took place over 5 months and were recorded as fieldnotes
Documents: relevant documents were reviewed
Interviews: semi-structured interviews were conducted with 21 staff, audio-
recorded, and transcribed (3 Administrators, 2 Allied providers, 5 nurse or 
LPN, and 11 care aides)

Analysis
Data were analyzed using constructivist grounded 
theory technique. A conceptual model and integrated 
theory called The Hidden Complexity of LTC was 
developed. The categories of this model are described 
below.

The model we developed is called The Hidden Complexity of Long-
Term Care to emphasize that context is complex, and also that 
much of the complexity in LTC is hidden, or easily overlooked. 
Knowledge use and care practices are either supported or limited 
by the context of LTC. 
It is critical to understand and account for contextual factors when 
planning for change in care, knowledge uptake, quality 
improvement initiatives, or implementation of best care practices.

Acknowledgements

Discussion
We often think of care as an act between care providers and 
residents, but it is important that we don’t overlook the 
importance of the context that surrounds those acts. 
Context shapes what, why, when, where, and how care is given. 
Context can be complicated because it continually changes and 
evolves. 
This study illustrates the complexity of LTC context which is, 
ostensibly, hidden. The complexity of care is not apparent on initial 
examination; decisions regarding care provision are imbued with 
nuance, largely due to interconnected contextual influences. 
Aspects of a LTC’s context will vary; this model can assist with 
initial examination of a facility’s context, and can be amended to 
reflect the particular features of the context of that specific facility.
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Conclusions

This paper offers an example of how a university 
and a care home provider in collaboration can 
deliver a person centred educational programme. 
We believe that it is vital that the programme 
philosophy focuses upon the individual,  not only 
the person with dementia but also their carers 
and the staff themselves.  Looking after a person 
with dementia demands a great deal from staff 
both physically and emotionally. As such staff 
need to feel valued and that their voice and 
opinions are important within any organisation, 
so they can feel empowered to make a 
difference. This process can be facilitated 
through utilising the skills of higher educational 
staff whose expertise lie in constructing and 
delivering educational programmes. 

Aims

The aim of the project was to devise and evaluate an 
educational programme to raise awareness of 
Dementia within a care home setting. The 
philosophical premise behind the programme was the 
valuing of the individual whether they are employees 
or a resident within one of Colten Care’s homes . 

Specific aims included; 

1.Staff from BU to devise and facilitate a 5 day 
programme at the university 
2.A formal qualitative evaluation of this programme 
would be undertaken.
3.Staff from BU would then support Colten Care to 
devise a 2.5 day in house programme that could be 
delivered to all their staff. 
4.Colten Care would seek accreditation of this 2.5 day 
programme via a short course endorsement from 
Bournemouth University.
5.Staff from BU and Colten Care would collaborate to 
disseminate the findings of the project nationally.

Rationale

Dementia affects 6% of people over the age of 65 
years and 30% of people over the age of 90 
years. With an increasing ageing population, 
these rates are set to rise (Department of Health 
(DoH) 2009). The National Dementia Strategy 
(Department of Health 2009) set out a clear vision 
that people with dementia and their carers should 
be helped to live well with dementia. To meet 
objective 13 there needs an effective and 
informed workforce to care for people with 
dementia. 

“All health and social care staff involved in the 
care of people who may have  dementia to have 
the necessary skills to provide the best quality of 
care in the roles and settings where they work.  
To be achieved by effective basic training and 

continuous professional and vocational 
development in dementia.”(DoH 2009)

Bournemouth University was approached by 
Colten Care to work collaboratively in developing 
a dementia care educational programme that 
would enhance the delivery of Colten Care’s 
person centered approach to dementia care. 

Feedback from Participants 

“They may have dementia, but they are still human 
beings and still people...”

“Observation insightful ..….made me feel how it is 
to be a resident”

“Dementia people have rights like other people 
their rights should not be undermined/violated”

“I liked how we were doing projects to improve our 
homes”

“Personally I think it’s made me a better carer for 
this course.  It’s made me consider them ….as 

people more”

I think it’s, personally, I’ve got a wider view now.  
Instead of thinking ‘I’m doing this, this is the way 

we do it,’ I say ‘hang on, is it the best way of doing 
it?’

“Two things I’ve just thought of.  One is this idea of 
going forward, looking at things through our 

residents’ eyes, and the one phrase that keeps 
coming back to me to…. is celebrate what we do 

well “

(Heaslip and Board 
2011)

Feedback from BU endorsement  
panel

“It is a strong feature that those attending bring 
experiences from practice and observations to 
enrich the programme. This is supported by an 

outstanding feature of project work that is reported 
to the programme team and a wider audience on 

the third day/morning. This should be highly 
commended as will enable innovation and/or 

enhancement of care to be shared across different 
homes within the company.  These changes may 

be major or small – but are all directed at 
enhancing person centred care”. 

“The commitment to education to enhance care 
was clear from the responses and a fact that 

shone through was that this commitment was for 
all staff in whatever roles – including the gardener.”

Projects

The inclusion of the projects was fundamental to the 
programme. Each team had to identify a project they 
could implement in the care home that would 
enhance the lives of the residents and support staff 
to provide high quality care. The group then had to 
present their ideas to members of the executive 
board. Thus enabling them to see that they as 
individuals, have the ability to shape the care within 
the home in which they worked, as well as getting 
them to work within a team supporting each other 
and harnessing each other strengths. Examples of 
the projects included;

•Sensory Garden
•Sensory cushions
•10 Golden Rules about me
•Resident collage
•My bedtime routine
•Stimulating Nutrition
•Mentorship/Buddy scheme for new staff  
•Residents scrapbook
•Use of  signage in the home.   
•Family information book

Programme

1. Setting the 
Scene

Introduction to 
dementia

2. Experiences of 
dementia & 

Person centred 
care

3. Assessment & 
Mental Capacity

4. Personalisation 
& Management 

Strategies

5. Quality & 
service 

development

Group
Projects & 

Presentations

Things to 
consider
over next 

week 
activities

Questioning
self & 

practice

Journey

“Traditiona
l lessons”

Learning
from each 

other

Group
taped

discussion



DEMENTIA FRIENDLY TOURISM 
EXPLORING HOW THE TOURISM AND LEISURE INDUSTRY CAN RESPOND TO THE NEEDS OF 

PEOPLE WITH DEMENTIA AND THEIR CARERS.  
INNES,A., PAGE, S., CUTLER, C., CROSSEN-WHITE, H., CASH, M., MCPARLAND, P 

BUDI, BOURNEMOUTH UNIVERSITY 

There is little research exploring the connection between the experience of people with dementia and their engagement with tourism and 
leisure. Research on tourism and health has traditionally focused on travel medicine and the connections between tourism and medical issues 
faced by travellers in destinations. There is a growing body of knowledge emerging from human geography and public health that argues that 
tourism can be used as a major tool for positive enhancement of the quality of life with such groups as the elderly. The prevalence of dementia 
among older people and the current emphasis on building dementia friendly communities means that people with dementia must be considered 
in provision of tourism and leisure. However existing infrastructure and strategies for tourism have largely overlooked the impending 
demographic time bomb. To date, comparatively little research has examined the implications of tourism and health research in relation 
to domestic tourism, which is arguably four to six times more important in volume than international tourism for many countries. This highlights 
the gap in knowledge about the role tourism can play in supporting the well-being of people with dementia and their carers.  

Five focus groups with older people, people with dementia, and their carers within the Dorset region. 

 
 
 

BACKGROUND 

METHODS 

Emerging Themes from Preliminary Analysis: 

Transport 

Inadequate/ poorly signposted toilet 
facilities 

Inaccessible venues 

Mobility 

Fear/Anxiety of getting lost 

Negative attitudes 

Cost  

Barriers Enablers 

Good Location 

Attraction facilities 

Outdoor environment 

Familiarity 

Positive attitudes 

Affordability 

Access to tourism and leisure for 
people with dementia and their carers : 

•Leisure and tourism is under used by people with dementia and their carers. 
•Carers fear the reception from other leisure users and a lack of understanding from staff working in the 
industry. 
•Tourism and leisure providers have very little awareness of dementia.  
•Tourism providers have yet to embrace the potential of targeting their ‘product/service’ to those with 
dementia despite legislation promoting ‘tourism for all’. 

 

PRELIMINARY CONCLUSIONS 

www.bournemouth.ac.uk/dementia-institute 
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For additional information contact:

Debra Morgan, PhD, RN
Professor
CIHR-SHRF Applied Chair in Health Services and Policy Research
College of Medicine Chair, Rural Health Delivery
Canadian Centre for Health & Safety in Agriculture (CCHSA)
University of Saskatchewan
103 Hospital Drive, Box 120, RUH
Saskatoon, SK   S7N 0W8  Canada

Telephone: (306) 966-7905
Facsimilie: (306) 966-8799
Email: debra.morgan@usask.ca
http://cchsa-ccssma.usask.ca




