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[bookmark: _Toc197736836]Abstract
Acute challenges remain in recruiting and retaining adult social care sector staff in England, after a sharp drop in international supply of workforce in early 2024. The pressures are not evenly distributed through the sector and very little research has looked at the differences between care homes and domiciliary care settings. In this study, the perceived differences between challenges to staff retention are investigated between the two care environments.
The analysis uses secondary data from the Department of Health and Social Care’s Adult Social Care Workforce Survey – April 2025, drawn from responses of 4,913 provider locations across England. Workforce perceptions were compared across the care home versus domiciliary care settings using descriptive statistics and a paired sample t test.
Retention and recruitment challenges are reported to be significantly greater by domiciliary care providers than those that operate care homes. The results demonstrate that there are statistically significant differences (p < 0.001) in reported recruitment and retention barriers, confirming the presence of setting specific pressures in the workforce. Finally, the study makes targeted recommendations for workforce support that are applicable to the operational realities of domiciliary care.
Keywords: staff retention, domiciliary care, care homes, workforce challenges, social care sector, recruitment barriers
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1. Introduction
The United Kingdom’s adult social care has a sustained and growing workforce crisis. Persistent staff shortages, rising rates of staff turnover, and rising problems in recruiting and retaining qualified care workers characterize this crisis. For over a decade the sector has maintained a workforce unable to meet the increasing and growing care needs of an ageing population. The need for social care services has risen sharply as life expectancy increases and medical treaties continue to prolong people with chronic and complex health conditions. Nevertheless, the potential of the sector to respond to this demand has been limited by a fragile, under-resourced workforce system.
An international recruitment disruption made more than a decade worse hit in early 2024. In Q4 2023 compared with Q1 2024, the number of entry visa grants for care workers and senior care workers fell by 84% and by 87% compared with Q1 2023 (Home Office, 2024). The fact that these dramatic declines occurred following the tightening of immigration rules and a recalibration of the UK’s points-based immigration system post Brexit, is not surprising. However, the sector had become increasingly dependent on migrant labour to fill vacancies, in hard to recruit roles, however this pipeline has disappeared, putting existing pressures under far more intensification. It is leading to a sector operating at a critical threshold, where understaffing impairs service delivery and raises the threat to quality of care.
The issue has its roots in staff retention and wellbeing. It is imperative that the skills, experience, compassion and training of the workers can be retained to maintain continuity of service, institutional knowledge, and safe, person-centred care. Frequent staff turnover has also had notable financial implications for providers: low staff retention costs more in recruitment, distracts teams, and results in lower client satisfaction. Retention in adult social care, however, remains a major challenge, despite importance. The sector has high turnover rates (routinely > 30% per year in some settings) that exceed those of other health and public service professions. However, low pay, poor working conditions, and a lack of career development opportunities are commonly cited reasons as to why many workers quit the sector within the first year of employment.
These patterns of instability are a fundamental part of the workforce’s wellbeing. Research has shown that adult social care workers experience higher levels of stress, fatigue and emotional burden particularly for those in the front-line roles (Johnston et al. 2021; Hussein 2017). Care work is more complex and of greater social importance, yet unlike professions that have their support systems and institutional prestige, it is often undervalued. Workers are expected to engage in physically demanding, emotionally intense work in providing complex care while being unrecognized and unsupported. These pressures add up in the cumulative sense, becoming a key predictor of turnover and contributing to seeing care work as an unattractive long term career path.
Not only is wellbeing a workforce issue, it is a foundational part of safe and effective care delivery. In recent studies, the definition of workforce wellbeing includes e.g., mental health, emotion resilience, job satisfaction and the feeling of meaning or purpose in one's role (Pradhan & Hati, 2022; Abdullah et al., 2021). Immediate and long-lasting effects include increased absenteeism, lower productivity, lower engagement and increased rates of staff exodus, when these dimensions are neglected. For example, in the context of adult social care where building relationships and continuity are important for service user outcomes, poorly looked after staff can negatively impact care quality. Additionally, existing staff manpower with a low morale is likely to deter new applicants who would quickly add to the recruitment crisis.
Two dominant types of service provision within the adult social care sector are care homes (residential care) and domiciliary care (community or home-based care). The contexts in which they operate are very distinctive, although both are intended to support individuals with daily living activities. A fixed location facility where 24 hours as well as multiple residents shared living environment are housed and require care. Often, these settings provide more structured shift patterns, direct supervision and built in peer networks. In contrast to domiciliary care services, care workers in such services have to travel between individual service users’ homes, typically in different geographic locations. These roles may involve significant hours spent in transit, mismatched and erratic schedule, and few career development or social interaction opportunities.
Naturally, the structural and operational differences between the two dictate the workforce experience. High resident to staff ratios and responsibility for end-of-life care in care homes are associated with stress for workers, but they have benefits in terms of team-based support and clearer organisational boundaries. Unlike domiciliary care workers, for example, domiciliary care workers often report feelings of isolation, poor managerial support and stress due to unpredictable timesheets and unpaid travel time (Unison, 2021; Berta et al., 2018). Moreover, the employment on zero hours contracts by domiciliary care workers is significantly more common and exacerbates financial insecurity and deters long term commitment to the sector.
These contextual differences suggest important questions about whether the regional workforce challenges being observed in the sector are shared in the same way or if some settings face higher levels of challenge. While there is much published work on staff morale, retention and wellbeing in adult social care more generally (Johnston et al., 2020; Wheatley, 2017; Lizano, 2015), there is currently a dearth of quantitative large-scale research which compares these performance dynamics for care home and domiciliary care. Available evidence is mainly qualitative or based on small sample studies, which contribute to the body of evidence but hamper the extent to which it may be generalised and used for policy planning.
The main aim of this study is to fill that gap by carrying out a secondary analysis of nationally representative data drawn from the Adult Social Care Workforce Survey which was undertaken in August and September 2024. The survey was administered through the Capacity Tracker platform and 4,913 CQC registered adult social care provider locations were surveyed across England. The system was designed as a real time input into workforce conditions leading into winter 2024 and an area of increasing strain as international recruitment dwindles, care demand rises.
The main objective of this research will be to find out if there is a statistically significant difference in staff retention perceived challenges facing between care homes and domiciliary care sites. The study answers this question using both descriptive and inferential statistical analysis to determine differences in reported retention related barriers and overall workforce conditions between the two groups using a paired sample test. Broader themes of morale, recruitment, and operational impacts of workforce instability are also considered, with the aim of identifying setting specific pressures and the potential for more targeted policy responses.
[bookmark: _Toc197736838]1.1 Staff Morale, Burnout, and Retention in Adult Social Care
Retention patterns in the adult social care workforce can only be fully understood once you consider staff morale, job satisfaction and psychological wellbeing. This sector is well documented to be high turnover, and nearly always attributed to a combination of structural and emotional pressures, including low pay, little autonomy, little recognition, exposure to emotionally demanding work. Morale and retention are a cycle — they are both in a cycle — the bad morale leads to turnover, which leads to higher turnover and thereby less stable team and worker morale (Johnston et al., 2020; Lizano, 2015).
Johnston et al. (2021; 2020) reviewed scoping studies on work related wellbeing and resilience strategies in care homes. Frontline workers, they found, often say they are unsupported, emotionally fatigued and undervalued. The key elements in these reviews included practice-based interventions like emotional resilience training, regular peer support and improved supervision to help combat burnout and improve morale. That said, they also found that such supports are inconsistently put in practice across care settings.
Given the emotional nature of care relationships and stress of doing what some of these workers do, burnout among care workers is particularly acute. Human service workers are suffering from burnout, as Lizano (2015) describes as the combination of emotional exhaustion, depersonalization, and diminished personal accomplishment which significantly reduces their wellbeing and health. Such effects are multiplied if staff feel that the work they do has no meaning or value. Like Rothausen et al. (2017) they note that workers may experience identity conflicts (e.g., mismatch between personal values and that of the workplace can provoke challenges to fit and ultimately exit the sector).
Another large body of literature also associates staff wellbeing to job performance, satisfaction, and organisational outcomes. However, Abdullah et al. (2021) discovered that if internal service quality (for instance, communication, management support) contributes to nurses' sense of wellbeing, it has an effect on nurses' job satisfaction and performance. In line with Pradhan and Hati (2022), a multi-dimensional scale of employee wellbeing was validated, which was not only linked to mental health but also purpose, support, and engagement. These insights are transferable to the social care, where intrinsic incentives (such as the desire to help others) are undermined by the poor working conditions (Gordon et al., 2020; Johnson et al., 2017).
[bookmark: _Toc197736839]1.2 Differences Between Care Home and Domiciliary Care Settings
Care homes and domiciliary care services are different working environments, although they are both part of the adult social care sector. Setting influences work outcomes and attitudes so much that Berta et al. (2018) studied health support workers in Ontario. Better teamwork and peer support were reported by care home workers, compared to domiciliary care workers who spoke of being more stressed by role isolation and scheduling inconsistency. These findings are, in geographically distinct terms, parallel to UK data and show how setting can play a mediating role in the experience of care work.
Domiciliary care tends to be client home based and workers travel frequently and due to time constrained, fragmented schedules. This model of 'lone working,' however, leaves social interaction, access to managerial support and the opportunity for the development of team cohesion. But care home workers tend to work in fixed locations and with more predictable shifts, usually under more direct control. These discrepancies matter not only for logistics, but also for how workers view their jobs and how workers suffer stress (Wheatley, 2017; Randell, 2021).
The domiciliary care realm is no less precarious for the conditions of work. Estabrooks et al’s (2015) and Unison (2021) highlights further that domiciliary care workers are more likely to be on zero hours contracts and have little training or career progression. Lower job satisfaction and higher attrition are due in part to such precarity. According to Van der Heijden et al. (2017), lack of social support at work, including more prevalent in domiciliary care and working with patients, increases psychological distress and lowers retention intentions.
Leadership, peer interaction, and autonomy lead to differing employee wellbeing findings. Wright and Gilbert (2008) demonstrated that autonomy in paid work correlates positively with subjective wellbeing; however, autonomy may have negative effects on subjective wellbeing in work involving domiciliary care – because of the absence of adequate support systems. Confirming that variations in wellbeing across different care settings can usefully be seen via the lens of the Job Demand-Control Support model, Ariza-Montes et al. (2018) find that high demands along with low control and low support are bad for wellbeing.
Although the subject of wellbeing and morale in general adult social care contexts has been studied, few studies compare direct statistical data on care homes against domiciliary settings. Unlike Berta et al. (2018), which is based on data from elsewhere, it is one of the few comparative studies. Due to the structural, contractual and emotional differences across these settings, the research needs to be more focused on whether and how the challenges faced are of different magnitude and type.
[bookmark: _Toc197736840]1.3 Identified Research Gaps
Although the literature robustly demonstrates the links between wellbeing and retention in the adult social care sector, several notable gaps remain. First, there is little quantitative comparison of experiences of care workers in UK residential and domiciliary settings. Current research focuses on a single setting (typically care homes) or produces sector wide generalizations about the sector, which ignores intra sector differences (Johnston et al., 2021; Gordon et al., 2020).
The second, is that many studies rely on qualitative or small sample data, which although rich in insight, are of limited generalizability. Peer reviewed literature underutilizes large scale, representative survey data, such as the Capacity Tracker data used in this report. Therefore, it is critical to utilize this knowledge to understand the workforces established around these settings and their related issues.
Third, burnout, stress, and job satisfaction are well studied, but less so is the measurable operational payback of bad morale (e.g. poorer sickness absences and more reliance on agency agents). An exploration of these proxy me for retention challenges would provide an additional, objective basis for workforce planning and resource allocation.
Second, the relationship between wellbeing and setting specific conditions (i.e. lone working in domiciliary care or shift work in care homes) is unexplored. This can aid tailored intervention as understanding how these contextual factors moderate or mediate relationship between morale and retention.
The literature is unequivocal that staff wellbeing has an important role in retention in adult social care and differentiates markedly between the care settings in terms of contextual and environmental factors. Despite this, empirical gaps remain concerning comparative research of care homes and domiciliary care using recent large scale post pandemics data. This gap is filled by this study, which uses nationally representative survey data to examine whether there is statistically significant difference in the perceived challenges of staff retention in these two main service types.
[bookmark: _Toc197736841]1.4 Research Question
Is there a statistically significant difference in the perceived challenges of staff retention between care homes and domiciliary care settings?
[bookmark: _Toc197736842]2 Methodology
[bookmark: _Toc197736843]2.1 Research Design
Qualitative comparative research was used in this study to investigate staff retention challenges perceived between the two key provider types in the ADS sector, care homes and domiciliary care services. The aim was to ascertain whether statistically significant discrepancies occur in reporting the challenges posed to the workforce morale, sickness absence, and agency staff reliance between the different settings. In order to do this, the study used secondary data and applied both descriptive and inferential statistical techniques. For inferential statistics, T-test has been used to test whether observed differences between settings were statistically meaningful, and descriptive analysis has been provided to give an overall trend of response.
[bookmark: _Toc197736844]2.2 Data Source and Context
For this research, the data was sourced from the publicly available dataset the UK Department of Health and Social Care (DHSC) published, the Adult Social Care Workforce Survey – April 2025. The Adult Social Care Workforce Survey, April 2025 Report (DHSC, 2025) is the name of the official government report which accompanied the dataset, and it can be found online in the GOV.UK website. The survey was disseminated through our Capacity Tracker platform around all CQC registered adult social care providers in England. The collecting period of the data was from 19 August to 19 September.
The main intent of the survey was to gain real time visibility into workforce problems on the eve of winter 2024 and in particular, the staffing problems deriving from reduced international recruitment. The DHSC report refers to Home Office data which shows that entry visa grants for care workers fell by 84 percent during Q1 2024 compared to the previous three months and by 87 percent compared to the previous year's same quarter. The dramatic decline in overseas recruitment placed immense strain on the domestic care workforce to the point where these already existing recruitment and retention challenges were intensified.
The dataset includes 4,913 responses with more volume and proportion of responses recorded from domiciliary care settings. Responses were geographically balanced, and in particular strong representation came from the North East and Yorkshire. The dataset provides a fertile ground for cross sectional views of the adult social care workforce over a critical period, in contrast with other systems the dataset can be meaningfully compared with across provider types.
[bookmark: _Toc197736845]2.3 Use of Secondary Data
Based on secondary data analysis methodology which involves redefining and exploring the old data to answer to the newly formulated questions, the research is conducted based entirely on secondary data analysis. Health and social care contexts lend themselves to use of secondary data very well since administrative or survey datasets tend to contain a very large amount of disparate information that can be reused for educational research. The use of secondary data analysis allows for the efficient access to large samples representative for which information can be generated which are policy relevant without the need for the expenditure of expensive primary data collection, according to Johnston (2014).
This study used the dataset that was downloaded from the DHSC’s official statistics portal in OpenDocument Spreadsheet (.ods) format. Data relevant on subject tables extracted and reviewed which have questions related to morale, wellbeing, staffing impact and agency workforce challenges. Use of a government endorsed dataset supports generalisability to wider adult social care sector in England and helps to enhance the credibility of the findings.
[bookmark: _Toc197736846]2.4 Variables and Definitions
A few of the metrics that influenced the perceived workforce challenges were analysed. Provider responses in the form of rating the current situation as ‘extremely challenging’, ‘moderately challenging’ or ‘not challenging at all’ were used to measure staff morale. Further variables included comparisons with the previous year’s morale, and perceived effects of low morale, i.e., sickness or problems covering shifts. The proxies for workforce strain and staffing instability included reliance on agency staff as does and the challenges of accessing such staff.
Care setting type was coded (independent variable) as “care homes” (residential providers) and “domiciliary care” (community-based providers). All of these categories were already in the dataset and thus for all of the variables, this meant they could be directly compared.
[bookmark: _Toc197736847]2.5 Data Cleaning and Preparation
The dataset was used for statistical analysis, hence initial data cleaning was needed. Metadata, header rows and non-response categories like ‘don’t know’ are excluded from the analysis. To compute statistics, data was converted into numeric formats from count and percentage response, and responses with missing or incomplete data on the key variables of interest were removed. Appropriate data from both care homes and domiciliary care settings were retained where possible, and disaggregated so that cross setting comparison was possible. For questions such as multiple response questions (i.e., select all applicable impacts of low morale), the data was restructured to facilitate comparison of frequency.
[bookmark: _Toc197736848]2.6 Statistical Analysis
Two statistical analysis types of work were conducted. The data were summarised with descriptive statistics and patterns of response trends were described in each setting. Responses were distributed by frequency and percentages to illustrate the distribution of care home and domiciliary care services. It also laid the groundwork to understand predicaments where we frequently reported workforce pressure.
Secondly, on inferential statistics were used to see if the differences observed between the settings were statistically significant. The principal inferential method has been chosen as the T test. Whereas the dependent variable is continuous or ordinal in nature, T-TEST is particularly suited for comparing the means of responses from two or more independent groups. Because applied social scientist can use T-TEST analysis to treat ordinal variables (such as perceived challenge levels) as approximate interval data under appropriate conditions, this was treated as ordinal variables in this instance.
[bookmark: _Toc197736849]2.7 Ethical Considerations
This study was dependent upon using anonymised, publicly available secondary data; therefore, formal ethical approval was not required. Data was released from this survey which was conducted by the DHSC under appropriate government research protocols and no personally identifiable information was made available. However, the study was conducted responsibly, where data handling principles such as responsible data handling, appropriate attribution were upheld, as well as transparency in reporting. It also followed guidelines set out by the Economic and Social Research Council (ESRC, 2022) for the ethical use of secondary data in social research.
[bookmark: _Toc197736850]2.8 Limitations
On one hand, there is secondary data, which provides a cost effective and representative basis for analysis, while on the other hand, it has some limitations. There was no control by the researcher on the survey design or questions asked, and their answers could be interpreted differently. Furthermore, there was no individual level demographic data available within the dataset such as age, gender, or tenure which limited subsequent sub grouping analysis. Additionally, there may be a degree of self-selection bias in the voluntary nature of the survey, in particular, if providers facing severe workforce issues were more likely to reply.
While these limitations are significant, the data set is still a robust and useful resource for evaluating differences in workforce challenges arising from setting. In particular, its scale, timeliness and official endorsement precisely sets it apart as a potential source of evidence informing policy and practice in the adult social care sector.
[bookmark: _Toc197736851]3 Results
[bookmark: _Toc197736852]3.1 Introduction to Workforce Challenges
Data from the Adult Social Care Workforce Survey (April 2025) on England’s care sector highlights strain on areas of recruitment, retention, morale and agency staff access. The responses come from 4,913 care provider locations that comprise both care home and domiciliary care provider services, giving us a balanced picture of what the workforce looks like. These domains are characterized and the findings across them highlighted, describing statistically observable differences between provider types and emphasizing issues identifying structural problems contributing to the workforce difficulties found.
[bookmark: _Toc197736853]3.2 Staff Retention: A Sector-Wide Challenge
[bookmark: _Toc197736854]3.2.1 National Trends
Staff retention emerged as a key pressure point, with 56.6% of providers describing it as either “extremely challenging,” “very challenging,” or “somewhat challenging.” In contrast, 42.2% reported that retention was “not very challenging” or “not challenging at all,” and a marginal 1.2% were undecided. These proportions underscore the ongoing difficulty of retaining experienced staff amid rising competition from other sectors and roles.
Table 1:  Overview of the current workforce situation
	Question
	Challenging
	Unable to say
	Not challenging
	Excluding N/A responses (with number)

	Retaining staff
	56.6%
	1.2%
	42.2%
	100% (4,913)

	Recruiting staff
	71.0%
	2.7%
	26.3%
	100% (4,913)

	Maintaining morale
	44.2%
	2.8%
	53.0%
	100% (4,913)

	Accessing agency staff
	37.5%
	4.1%
	58.4%
	38.4% (1,888)


[bookmark: _Toc197736855]3.2.2 Retention Challenges by Setting
Care setting played a meaningful role in how retention was experienced. In domiciliary care services, 58.5% of respondents reported retention as challenging, compared with 53.9% in care homes. This discrepancy points to structural differences in work conditions: domiciliary care workers often operate under fragmented shifts, limited peer interaction, and higher levels of contractual insecurity, which may increase their propensity to leave. Conversely, residential care workers may benefit from more consistent shift structures and team cohesion, albeit under similarly stressful workloads.
Table 2: Challenge in staff retention 
	Response
	Residential care location
	Domiciliary care settings

	Challenging
	53.9%
	58.5%

	Unable to say
	1.0%
	1.3%

	Not challenging
	45.1%
	40.2%


[bookmark: _Toc197736856]3.2.3 Retention Challenges by Region
The regional distribution of perceived challenges was relatively consistent, with slight elevation in the South West and North East and Yorkshire (both at 59.4%), and lower reports in London (53.5%). These small variances may reflect differences in local labour markets, availability of alternative employment, and cost of living pressures. Nevertheless, the ubiquity of the problem across all regions indicates a national trend rather than a geographically isolated issue.
Table 3: Retention Challenges by Region

	Region
	Percentage of respondents reporting retaining as staff as more challenging

	East of England
	54.0%

	London
	53.5%

	Midlands
	57.3%

	North East and Yorkshire
	59.4%

	North West
	55.2%

	South West
	59.4%

	South East
	56.7%


[bookmark: _Toc197736857]3.2.4 Reasons for Staff Turnover
When asked to identify the main reason for increased retention difficulties, 35.2% of respondents selected “better pay outside the adult social care sector.” Other frequently cited reasons included better pay within the care sector (16–17%) and the appeal of less demanding roles in other sectors (around 11–12%). Notably, this theme — compensation — persisted regardless of setting. In domiciliary care, 35.3% cited external pay as the primary factor, while in care homes, this was 35.0%.
Furthermore, when allowed to select all relevant reasons, 52.3% of providers listed “better pay outside of care,” 29.8% cited better pay within the sector, and 28.8% noted better hours outside the sector. These findings confirm that adult social care is increasingly unable to compete with other industries offering better compensation, working hours, or reduced responsibility — all of which impact worker attrition.
[bookmark: _Toc197736858]3.3 Recruitment: The Most Pressing Workforce Concern
[bookmark: _Toc197736859]3.3.1 General Findings
Recruitment was the most frequently cited challenge across the workforce domains. An overwhelming 71.0% of providers found recruitment to be a problem, compared with only 26.3% who did not. This reflects a severe mismatch between sector needs and available labor supply. Only 2.7% were unsure of the situation.
[bookmark: _Toc197736860]3.3.2 Recruitment by Provider Type
Recruitment difficulties were again more pronounced in domiciliary care settings, where 74.0% of respondents reported challenges, versus 66.7% in care homes. This disparity likely stems from the added demands of domiciliary care: irregular scheduling, travel requirements, lone working, and often lower pay for the same or greater emotional labour. These conditions make such roles less attractive and less sustainable, especially compared to positions in retail or hospitality, which often offer higher pay and more predictable hours.
[bookmark: _Toc197736861]3.3.3 Regional Differences
Recruitment was particularly problematic in the South West (74.7%) and South East (74.2%), whereas London providers reported the lowest recruitment difficulty at 64.5%. Regional economic factors such as employment alternatives, housing costs, and transport access may help explain these variances.
[bookmark: _Toc197736862]3.3.4 Declining Volume and Quality of Applications
Of those who had recruited recently, 33.1% reported a decline in the number of applications compared with the previous year, while 23.5% saw an improvement. More concerning, however, was the reported decline in the quality of applicants: 36.2% said application quality had decreased, while only 10.5% said it had improved. This triple disparity implies that the talent pool is not only shrinking but also less suitable, compounding recruitment challenges.
[bookmark: _Toc197736863]3.3.5 Roles Most Difficult to Recruit
Providers identified several positions as increasingly hard to fill. For care homes, the most problematic roles were senior care workers (39.8%), chefs/catering staff (23.4%), and registered nurses (22.2%). For domiciliary providers, the primary challenge was home care workers (58.0%), followed by senior care workers (27.2%) and support/outreach staff (13.0%). These results underline the reliance on front-line care roles and the widening gap in the supply of qualified and committed candidates.
[bookmark: _Toc197736864]3.4 Morale and Its Operational Impact
[bookmark: _Toc197736865]3.4.1 Morale as a Workforce Indicator
While slightly less critical than recruitment or retention, staff morale was still a notable concern for 44.2% of providers, whereas 53.0% said it was not challenging. Domiciliary care providers were again more likely to report difficulties (46.1%) compared with care homes (41.4%).
[bookmark: _Toc197736866]3.4.2 Quantitative Breakdown from Survey Tables
The dataset shows that “extremely challenging” morale levels were reported by 20 care homes and 54 domiciliary care providers. In contrast, 344 care homes and 545 domiciliary providers selected “not challenging at all.” These data align closely with the general sentiment that morale is moderately problematic but not uniformly critical across the sector.
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Figure 1: Challenges faced by care providers
[bookmark: _Toc197736867]3.4.3 Operational Impacts of Poor Morale
Table 3.3 of the dataset examined specific operational consequences attributed to low staff morale. The most frequently reported impacts were:
· Staff not willing to take on additional hours (reported by 447 care homes and 823 domiciliary care providers)
· Staff less energised (419 care homes, 481 domiciliary care)
· Increased sickness levels (318 care homes, 396 domiciliary care)
These findings suggest that reduced morale not only threatens long-term retention but also undermines day-to-day operational resilience. Notably, “staff indicating they are thinking of leaving” was reported by 291 care homes and 503 domiciliary care providers, making it one of the clearest links between morale and retention.
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Figure 2: Operational Impacts of Poor Morale
[bookmark: _Toc197736868]3.5 Barriers to Retention and Recruitment
[bookmark: _Toc197736869]3.5.1 Key Structural Barriers
Barriers reported provide further insight into the systemic issues affecting recruitment and retention. The most frequently cited was the “level of pay compared with other sectors,” selected by 60.7% of respondents. This reflects a consensus across provider types that compensation is uncompetitive and a core reason why staff leave or are not attracted to the field.
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Figure 3: Main barriers to recruitment and retention
Other frequently cited barriers included “access to childcare support” (34.6%) and “funding to pay for childcare” (30.9%), both of which disproportionately affect female-dominated workforces like social care. Additionally, 30.8% cited slow Disclosure and Barring Service (DBS) checks as a barrier, suggesting administrative delays can also impede onboarding.
[bookmark: _Toc197736870]3.5.2 Variation by Setting
There were some variations. For example, access to childcare was cited as a barrier by 35.4% of domiciliary care providers versus 33.6% for care home staff. This implies that childcare related issues are slightly worse for domiciliary staff as a result of their dispersed working patterns and lower pay which may make it harder for them to calculate the cost/benefit analysis of being in the workforce.
The results of the April 2025 survey paint a vivid and worrying picture of the adult social care workforce in England. The recruitment challenge and its related problems of retention, morale and agency reliance are most severe. Overall, we find that domiciliary care providers experience more severe difficulties than residential care providers in almost all metrics, signaling the special vulnerabilities of this subsector. Systemic barriers to workforce sustainability include poor pay, childcare pressures and administrative delays such as delays in DBS checks.
While morale is reported to be more stable, it is an undercurrent issue with clear operational consequences — examples including increased sickness, reluctance to work additional hours, or outright plans to leave. Firmly confirming prior research on workforce instability, these results also underscore the importance of policy action to promote pay equity, improve working conditions, and reforms of structures.
[bookmark: _Toc197736871]3.6 Interpretation of Barriers to Recruitment and Retention
To assess whether the perceived barriers to recruitment and retention differ significantly between care homes and domiciliary care settings, a paired two-sample t-test was conducted using data from 19 shared response categories. These responses were drawn from the survey question: “What do you think are the most important barriers to recruitment and retention in the sector that need to be addressed?” The test compared the mean number of selections for each barrier between the two provider types.
The results revealed a mean response count of 339.63 for care homes and 487.16 for domiciliary care settings. The t-statistic (-4.39) far exceeded the critical values for both one-tailed and two-tailed tests, and the two-tailed p-value of 0.00035 indicated a highly statistically significant difference. These findings confirm that domiciliary care providers selected significantly more barriers than care homes, suggesting that they perceive the recruitment and retention landscape as more complex and challenging.
This finding aligns with broader sectoral patterns highlighted throughout the survey. Domiciliary care providers consistently reported higher levels of difficulty with staff recruitment (74.0% vs. 66.7% in care homes), retention (58.5% vs. 53.9%), and morale (46.1% vs. 41.4%). The higher number of selected barriers likely reflects both objective working condition differences and subjective perceptions of disadvantage. Domiciliary roles often involve fragmented hours, unpaid travel, limited peer interaction, and fewer support structures—factors which contribute to poorer job satisfaction and higher turnover. It is also noteworthy that the Pearson correlation coefficient between the two groups' responses was 0.92, indicating that although both settings recognize similar issues, domiciliary providers consistently experience them more acutely.
These findings directly address the study’s research question: “Is there a statistically significant difference in the perceived challenges of staff retention between care homes and domiciliary care settings?” The statistical evidence affirms that such a difference does exist. Domiciliary care providers not only face greater difficulties in retaining staff but also report more systemic barriers impeding recruitment and long-term workforce sustainability. This suggests that retention challenges in the adult social care sector are not uniformly experienced, and that policy interventions may need to be setting-specific, with targeted strategies to support the unique operational context of domiciliary care.
[bookmark: _Toc197736872]4. Discussion
This study investigated whether the smarting of staff retention perceived by staff within the adult social care sector is statistically different between care homes and domiciliary care settings. The findings are based on the analysis of secondary data from the Adult Social Care Workforce Survey – April 2025 (DHSC, 2025) and show clear and statistically significant differences between the two provider types. Consistently reported higher levels of difficulty in retaining staff, recruiting staff and maintaining morale, domiciliary care providers demonstrated. A paired sample t test also showed that domiciliary care providers chose significantly more recruitment and retention barriers than care homes gave (p = 0.00035), indicating that these barriers are perceived more acutely in the domiciliary setting.
More than 71 percent found recruitment difficult, while more than 56.6 percent found retention equally difficult. Care homes were more prone to report challenges across all categories than domiciliary services. The main reasons provided for leaving the sector were better pay elsewhere in social care (52.3%) and better working hours elsewhere (28.8%). The operational findings support this conclusion strongly with workforce pressures appearing sector wide but their severity and complexity by care setting, with domiciliary care bearing the brunt of the current pressures.
[bookmark: _Toc197736873]4.1 Explanations for Setting-Based Differences
Structurally and environmentally different ways in which services are delivered contribute to the increased difficulties facing domiciliary care providers. Because domiciliary care workers often work in isolation, travel between client homes, and have fragmented schedules and sometimes receive insufficient or no compensation for travel time and fuel costs (Randell 2021), domiciliary care workers are perceived to be at an elevated risk of contracting COVID-19. Moreover, they are also more likely to be on zero hours contracts and have less access to on site peer support or supervision (Estabrooks et al., 2015). According to the literature of frontline care work, these conditions result in feelings of isolation, lower job satisfaction and a greater vulnerability for burnout (Johnston et al., 2021; Lizano, 2015).
Care homes offer fixed location environments, more consistent shifts, and opportunities for support within a team. Care home roles can be emotionally and physically demanding but they can provide a stronger sense of community and more slightly more job security. And yet this does not mean retention is not a problem in care homes; it is. However, the reality of working conditions spread out within the domiciliary care service, combined with an administrative burden and under resourcing, means that the workforce for domiciliary care is particularly prone to attrition.
This distinction also helps explain the much larger number of barriers selected by domiciliary care providers in the survey. For instance, domiciliary providers cited access to childcare support more frequently (35.4%) than care homes (33.6%), perhaps due to the difficulty of domiciliary workers to access conventional childcare services in conjunction with fragmented and inconsistent shifts (Berta, Coral, Dolfe, Lagvis, & Peluffo, 2018). Furthermore, the problems of long delays in DBS clearance and deficient onboarding aid are exaggerated when care workers are widely dispersed.
[bookmark: _Toc197736874]4.2 Relationship to Existing Literature
These findings are consistent with and help to explain existing research on workforce instability in adult social care. According to Johnston et al. (2020, 2021), frontline care workers, particularly care homes, experience high emotional fatigue and lack of institutional support. This is expanded further in the present study, showing that in domiciliary care , lone working and poor structural supports make even harsher conditions.
Additionally, findings are consistent with those of Wheatley (2017) and Van der Heijden et al. (2017), who stress the role of autonomy and social support in keeping employees healthy. While autonomy is theoretically high in domiciliary care, it is undermined by poor scheduling, lack of control over caseloads and few opportunities for social interaction and career progression. In my view, wellbeing has a direct impact on the individual, as well as organisational outcomes and service quality, as highlighted by Raj (2020) and Abdullah et al. (2021) who also advocate that ignoring wellbeing leads to adversely affected performance.
These reported impacts of low morale such as increased sickness, staff's rejection to do overtime hours, and staff's intent to leave also confirm what Lizano (2015) showed that human service workers' burnout leads to disengage and deterioration of health. This is evidenced operationally in the current dataset in which 503 domiciliary care providers reported that staff were thinking of leaving because of morale issues compared to 291 in care homes.
Additionally, the focus on pay as a predominant cause of recruitment and recall difficulty is consistent with national trends and academic consensus (Gordon et al., 2020; Pradhan & Hati, 2022). Like the Canadian study discussed by Estabrooks et al. (2015), unregulated, low wage care roles are characterized by high turnover, which is unlikely to be the case if strategic support for training, recognition and progression (currently absent in much of English social care) is provided.
[bookmark: _Toc197736875]4.3 Implications for Workforce Support and Retention Strategies
There is much evidence to support the conclusion that the adult social care workforce crisis will require setting specific interventions. National pay reform is critical to raising competitiveness of the sector, but with underlying structural and emotional challenges for domiciliary care workers, they must be supported with specific guidance. Strategies may include:
· Subsidised travel time and fuel reimbursement for home visits
· Access to affordable and flexible childcare
· Streamlined DBS and onboarding processes
· Structured mentorship or buddy systems to reduce isolation
· Guaranteed minimum hour contracts to reduce financial instability
Focusing in care homes may be about improving emotional resilience, advancing team based support, and more clearly conceptualise internal progression pathways e.g. from care home to senior, or registered role (Johnston et al., 2021). Enhanced wellbeing support, structured reflection time and mental health resources that sit within the context of organisational culture (Abdullah et al., 2021; Johnson et al., 2017) would also be beneficial to both settings.
These findings at the policy level highlight the need for social care providers to benefit from stable, long term sources of funding to invest in training, salaries and recruitment infrastructure. Unfortunately, the current system is wholly dependent on short term emergency funding that limits sustainable workforce development and erodes provider confidence in workers’ ability to perform the jobs they accept.
[bookmark: _Toc197736876]4.4 Strengths and Limitations of the Study
This study offers several strengths. It then relies on a huge and nationally representative secondary dataset, which captures responses from 4,913 adult social care providers in England. Rigorous comparisons between regions and providers’ types are possible using the data’s scope and granularity, providing a vivid picture of workforce conditions during a period of acute stress following the precipitous reduction in international recruitment early on in 2024 (DHSC, 2025).
Additionally, descriptive statistics combined with inferential testing (t test) and workforce segmentation add breadth as well as depth in analysis. The analysis triangulates between overall trends and statistically significant differences to present a nuanced understanding of the sector wide and setting specific challenges.
Some limitations are, however. Since this is a secondary data analysis, the researcher could not have influence over survey design, question phrasing and sampling strategy. Although the response rate was high (100% in some areas), the voluntary nature of the survey might have introduced self selection bias, so that more distressed or engaged providers might be more likely to respond.
First, there is no individual level demographic data. The lack of variables like staff age, ethnicity, years of experience, and contract type (Rothausen et al., 2017; Ariza-Montes et al., 2018) could be very important when the outcomes related to the retention and wellbeing are considered. The dataset does not directly explore frontline worker perspectives but rather uses provider-level interpretation to interpret the sentiment, and it may underreport or misrepresent what frontline workers actually think (Gordon et al. 2020).
It also found that statistically significant differences in perceived barriers were found while not capturing the causal mechanisms behind those differences. Future research should look at retirement and turnover over time through the use of longitudinal data and qualitative techniques (such as interviewing staff or conducting focus groups) to better study what motivates those decisions.
[bookmark: _Toc197736877]5. Conclusion 
The problems of recruitment, retention and wellbeing of the adult social care workforce in England are widespread and intensifying. The objective of this study was to examine whether these challenges are experienced differently within the two major types of service sector: care homes and domiciliary care services. This research provides empirical evidence from secondary data from the Adult Social Care Workforce Survey – April 2025 (Department of Health and Social Care [DHSC], 2025) that not all care providers are experiencing workforce pressures in the same way. In fact, they discovered that recruitment and retention in domiciliary care settings was significantly more pronounced and complex compared to the residential care counterparts.
This study's findings clearly illustrate that recruitment and retention problems are actually perceived as more problematic by domiciliary care providers who are also more likely to identify a broader and more varied range of systemic barriers that help to explain how these problems continue to persist. Concretely, 66.7% of care home respondents reported recruitment to be difficult compared to 74% of domiciliary care. In terms of staff retention, domestic care providers also faced difficulty with 58.5% compared to care homes with 53.9%. They were also apparent in responses to morale related questions and operational implications of low staff wellbeing, like increased levels of sickness, staff not wanting to take on extra hours and staff wanting to leave their role.
These descriptive findings are supported by the statistical analysis conducted as a part of this research. Thus a paired t test comparing the number of perceived recruitment and retention barriers between care homes and domiciliary care services produced a very highly significant difference (p = 0.00035). On average, 19 measured categories of barriers were significantly more reported by firms providing domiciliary care. This indicates that the challenges are greater and the causes more diverse and more deeply entrenched in domiciliary care.
These results directly answer the study’s central research question, which is whether there is a statistically significant difference in the perceived challenges of staff retention between care homes and domiciliary care settings. The answer is unequivocally yes. Combined with the consistency of results across morale, turnover and recruitment indicators, this suggests that the results are statistically significant, and that setting type is a critical variable in trying to understand adult social care workforce challenges. The market for domiciliary care services is distinctly more difficult to attract and retain staff in.
Medical staff experience differential practice conditions mainly because of operational and structural elements. Workers in domiciliary care face various challenges stemming from their split shifts as well as unpaid travel time and being alone and lacking access to both co-worker support and on-site training and wellness resources. The demanding nature of care home roles is supported by their centralized work locations, established shift arrangements and chance for interactive teamwork. The dissimilar work environments influence both workforce quality and staff levels of job support and satisfaction and security - key factors known to affect staff retention (Johnston et al., 2021; Wheatley, 2017; Lizano, 2015).
This investigation indicates that frontline care workers routinely choose low pay as their top barrier against both staffing acquisition and workforce maintenance. The research revealed that better wages outside the care sector became the leading factor driving employees to leave their positions as pay issues were identified by more than sixty percent of respondents. Minimum wage earnings for many frontline care workers stand as a major factor since their work requires both emotional intensity and skilled competence. The combination of minimal career advancement and insufficient staff recognition together with low pay creates conditions which explain the high employee turnover rates mostly affecting new and young members of staff in the sector.
Multiple significant findings from this study will have practical impacts and policy implications. The general application of a uniform strategy fails to meet the workforce development requirements. The support requirements of domiciliary care differ from those needed in care homes despite both facing an intense level of pressure. Policy needs to distinguish these different work environments since solutions require specific targets. Domiciliary care benefit should consist of:
· Introducing minimum pay benchmarks that exceed the National Minimum Wage to reflect the complexity of the role.
· Ensuring care workers are paid for travel time between clients, along with mileage reimbursement.
· Expanding access to affordable childcare, recognising that many domiciliary care workers are women balancing caregiving roles both professionally and personally.
· Streamlining administrative processes such as Disclosure and Barring Service (DBS) checks to reduce onboarding delays.
· Providing structured peer support systems to mitigate the isolation of lone working, such as digital check-ins, mobile supervision, or regular team meetings.
The interventions for care homes would direct efforts toward building emotional resilience alongside training enhancements and senior role succession from within the organization. Maintaining worker well-being while establishing care work as an established skilled career that gets proper respect rather than minimum-wage status will help minimize staffing losses throughout the field.
The situation produces long-lasting impacts at various organizational levels. Current social care funding systems demonstrate limited capability to solve the fundamental workforce issues stemming from the sector. The provision of short-reactive funding allocations leads to brief emergency relief while preventing providers from creating enduring staff recruitment foundations and strategic operational plans. A sustainable funding plan from government with dedicated protection would provide support for providers to redesign work environments.
Projects from this study demonstrate ways in which researchers need to expand their investigation. The analysis uses data from a large representative dataset of providers but depends on answers from provider organizations. Further studies require direct inclusion of care staff voices through qualitative methods such as interviews and focus groups to reveal actual service experiences that underpin statistical data. Observing workforce trends over time requires consistent long-term research because policy changes and economic shifts may affect workforce patterns.
The research proves that residential care faces better workforce recruitment and retention than domiciliary care because of the differences in work settings. The existing data requires policies specifically designed for different settings along with increased salary features and enhanced working conditions that view care work through its dual social importance and professional complexity. Urgent measures for workforce sustainability in adult social care along with quality individual care for vulnerable people stay at risk.
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	2. t-Test: Paired Two Sample for Means
	
	

	
	
	

	 
	Care homes - number
	Domiciliary care - number

	Mean
	339.6315789
	487.1578947

	Variance
	68982.02339
	121047.2515

	Observations
	19
	19

	Pearson Correlation
	0.922470939
	

	Hypothesized Mean Difference
	0
	

	df
	18
	

	t Stat
	-4.391640082
	

	P(T<=t) one-tail
	0.000175956
	

	t Critical one-tail
	1.734063607
	

	P(T<=t) two-tail
	0.000351911
	

	t Critical two-tail
	2.10092204
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