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1.0 Abstract
Domiciliary Care is a service that helps older people to remain living in their home with assistance and support to meet their healthcare needs that may be becoming more complex, as well as their personal and day-to-day needs. One of the reasons is the rise of an ageing population in Britain and the increase of older people living alone. The purpose of this scoping review was to gain a broad understanding of recent evidence on the topics of the domiciliary care of older adults in the UK. The methodological guidance of JBI and PRISMA-ScR principles was used to guide the scoping review methodology. Only peer-reviewed research published after 2022 was considered, and five studies that focused on the UK were identified for detailed synthesis. Four main themes emerged from the evidence: workforce capacity and conditions of employment; time pressure, continuity and service organisation; co-ordination and growing complexity of care and quality; and person-centred care and inequalities. These findings are further backed up by recent workforce statistics, which reveal that the vacancy rate for domiciliary care in England was 9.1% in 2025/26. The review concludes that issues of domiciliary care are more structural than individual issues with care workers. Improved workforce retention, improved commissioning arrangements to ensure continuity and adequate visit time, improved interfaces between health and social care and equitable access to person-centred services are needed for sustainable improvements.
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2.1 Definition of the main concepts
Also referred to as homecare, domiciliary care is formal care and support which can help a person to live independently in the community. These services can include washing, dressing, toileting, meal preparation, medication support, mobility support, household duties and social participation support (O'Rourke and Beresford, 2022). The term 'older adults' is used throughout this review and generally refers to adults aged 65 years and older, but studies with a wider age range were used if there was evidence for older adults.
As the UK is an ageing society, the importance of domiciliary care has increased. One in four people (2.5%) were aged 85 years or over in mid-2024 (1.75 million). It is estimated that this will increase to 3.6 million by 2049 (ONS 2026). Home support is also a vital factor and is strengthened by living arrangements. In 2024, 4.3 million people aged 65 or above lived alone, compared with 3.5 million in 2014 (ONS, 2025).
2.2 Rationale
Population ageing is accompanied by a desire for people to be supported in their community wherever possible and to be independent. Domiciliary care therefore has a social and a preventative role in that it helps people to live in their own homes and prevents unnecessary deterioration and complements community health services. However, there is increasing demand for work in a sector which is short of staff, has high turnover, is time-limited and for which the needs of service-users are becoming more complex (O'Rourke and Beresford, 2022; Burns et al., 2023; Healy et al., 2024).
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Figure: Requests for adult social care support in England
Source: (The King’s Fund, 2026)
The need is huge. In 2024/25, 2.02 million people in England made their initial request for local authority support. Some 1.30 million of these requests came from people aged 65 years or older (Department of Health and Social Care, 2026a). Meanwhile, research indicates that homecare issues that are most important to stakeholders are not necessarily the subject of the heaviest research (O'Rourke and Beresford, 2022). A recent evidence synthesis further revealed that there are still unanswered questions on how homecare quality is defined and measured (Hall et al., 2025).
2.3 Review question
What evidence exists regarding the challenges affecting domiciliary care for older adults in the United Kingdom?
2.4 Aim and objectives
Aim
To review and integrate the latest evidence related to issues in domiciliary care for older people in the UK.

Objectives
· To identify the key challenges that older adults' domiciliary care in the United Kingdom faces in terms of workforce, organisational, service-delivery and quality.
· To analyse and synthesise the latest (2022 and onwards) peer-reviewed literature that examines the effect of these challenges on continuity, accessibility, safety and person-centred care for older people critically.
· Implications for future research, policy and health and social care practice to improve domiciliary care for older people in the United Kingdom based on evidence.
[bookmark: _Toc237358428]3.0 Background
3.1 UK domiciliary-care context
Public expenditure is a measure of the size and significance of community-based care. During 2024/25, the government spent £12.0 billion on long-term care for those aged 65 and over in England. Of this, £4.3 billion was spent on community care, and home care in community settings took up 66% of this (Department of Health and Social Care, 2026b). In 2024/25, the average rate of the cost of home care provided from outside the local authority was £23.56 per hour, and this rate has increased by 7% per year over time (Department of Health and Social Care, 2026b).
There is a range of provision which is organisationally diverse. This can be either by direct payments or commissioned and coordinated with NHS community services, or delivered privately by local authorities. The majority of provision is provided by independent organisations (Le et al., 2024). The mixed structure can provide choice and flexibility, but can also lead to 'commissioner/provider fragmentation' and to fragmentation among commissioners and providers, health professionals and carers of older people and family carers.
3.2 Policy, legislation and regulatory context
It has been noted that the Care Act framework puts individual wellbeing at the heart of social care for adults in England (Department of Health and Social Care, 2025). The Health and Care Act 2022 further strengthens the expectations of integration of health and care. The NICE guidance for homecare for older people emphasises the importance of co-ordinated care, continuity of workers, visits of appropriate length and no missed or late visits (NICE, 2015).
Expectations of regulators are also clear. Regulation 9 aims to take into account individual needs and preferences, and requires that individuals are involved in planning their support, while Regulation 18 requires that there are sufficient numbers of appropriately competent and supported staff deployed (CQC, 2025a; CQC, 2025b). What is, therefore, important is not whether they are in place or not, but whether the funding, staffing and commissioning arrangements are such that they can be delivered consistently.
3.3 Existing evidence
A recent study projects homecare as an industry that's replete with interrelated problems. Limited continuity of staffing and caring relationships can result in reduced continuity of care which can have a knock-on effect on the quality of trusting relationships; limited times of visits can lead to reduced personalisation of care; fragmentation of health and social care working can increase the risk of reduced continuity if needs become complex (Burns et al., 2023; Healey et al., 2024; Le et al., 2024). The study on end-of-life homecare further demonstrates that, despite the growing role of homecare workers, they are not well trained nor do they feel recognised or part of a team. Through evidence with people with dementia, poor continuity and lack of specialist skills, and limited planning have been identified. These anxieties indicate the quality is not distinct from the organisational context of the care provision.
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4.1 Review design
The study design used was a scoping review because the review question is focusing on a broad issue with a range of interconnected organisational, workforce and service issues rather than the effectiveness of a particular intervention. Scoping reviews can be conducted to map out evidence that is too heterogeneous to be summarised with a traditional systematic review, and can help to identify key concepts and gaps in the literature (Peters et al., 2020). PRISMA-ScR guided reporting for the purposes of encouraging transparent reporting of evidence identification, selection and synthesis (Tricco et al., 2018).
The final empirical evidence window was reduced to 2022-2026 to ensure that the most up-to-date evidence was included. Older publications have only been kept if they gave methodological, legislative or ongoing national guidance and were not part of the main synthesis of studies.
4.2 PCC framework
	PCC element
	Application to the review

	Population
	Older adults, principally people aged 65+

	Concept
	Challenges, barriers and constraints affecting domiciliary/homecare

	Context
	United Kingdom, including UK-wide and UK-nation-specific homecare settings



4.3 Eligibility criteria
	Inclusion criteria
	Exclusion criteria

	Peer-reviewed research articles
	Editorials, opinion pieces and commentaries

	Published 2022–2026
	Empirical papers published before 2022

	UK or identifiable UK evidence
	Non-UK studies without relevant UK data

	Domiciliary/homecare relevant to older adults
	Residential or hospital care without homecare relevance

	Primary or secondary research
	Policy documents as core review studies

	English language
	Non-English publications



Throughout the Background and Discussion, policy reports, legislation and official statistics were included and provided context for the research findings, but were not viewed as a core scoping-review study as per the assignment requirements.
4.4 Search strategy and study selection
The search concepts were population, setting and challenge (older people OR older adults, homecare OR home care OR domiciliary care, challenge* OR barrier* OR workforce OR quality OR continuity OR access); UK OR England OR Wales OR Scotland OR Northern Ireland. The databases to be proposed were MEDLINE, PubMed and Scopus. Any relevant publications were also confirmed via PubMed and publisher records.
The titles and abstracts were screened using the eligibility criteria, and potentially relevant full-text articles were screened. Five of the peer-reviewed studies were identified for focused synthesis – these were suitable for domiciliary care in the UK and complemented each other in aspects of workforce, time, service organisation, access and quality.
4.5 Data extraction and analysis
The data were plotted with respect to authors, year, location, design, sample, focus, principal findings and relevance. Challenges identified in the studies were then compared using thematic analysis. This resulted in four themes: workforce capacity & employment conditions; time, continuity & organisation; coordination & complexity; and quality, person-centred care & inequality.
This research was secondary, and participant information was not identified. There were, however, ethical obligations such as reporting accurately, determining eligibility clearly, not interpreting selectively, and crediting sources.
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5.1 Characteristics of the five selected studies
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Figure: PRISMA Flow Diagram
Source: Self- Created


	Study
	Design/sample
	Principal contribution

	O'Rourke and Beresford (2022)
	Multi-stakeholder consultation took place in the UK; 56 participants at the initial consultation stage.
	Workforce recruitment/retention and timely access and health-homecare joint working were identified as key priorities.

	Burns et al. (2023)
	Four provider case studies, 70 interviews and document/observation analysis
	Time and task models do not provide for quality and relationship-based care.

	McDonald (2023)
	105 interviews in England and Wales
	Microenterprise exposes some of the limitations of the traditional transactional system and commissioning process.

	Healey et al. (2024)
	A study of 11 homecare workers in England was carried out to examine human factors.
	Quality and safety are in opposition in the time factors, organisational practice and job design.

	Quinn et al. (2025)
	Cross-sectional study in the UK of 43,756 older women (mean age 75.6).
	Demonstrates economic and social inequities concerning formal and informal home care



Journal and PubMed records were used to check the study characteristics and the findings.
5.2 Theme 1: Workforce capacity and employment conditions
The most frequent structural issue was staffing pressures. Recruitment and retention were ranked as one of the top 5 research priorities for three stakeholder groups by O'Rourke and Beresford (2022). Burns et al. (2023) went beyond the number of staff involved and demonstrated how aspects of job quality, including time-related aspects like scheduling and task-based commissioning, can affect the quality of jobs. Having a job thus influences experiences and workers' ability to provide relational care.
Le et al. (2024) found that low staffing, high staff turnover, occupational stress, communication challenges, and training gaps were risks to the safety of home care in their qualitative English study of 31 participants. Workforce issues thus manifest themselves as a quality issue and not just an administrative issue.
5.3 Theme 2: Time, continuity and service organisation
Three general barriers to performance were identified by Healy et al. (2024): time factors, organisational practice and job design. Adjustments were made to accommodate practical needs, but sometimes this meant compromising on the quality of care given or the safety or health of the workers (Healey et al., 2024).
Burns et al. (2023) also noted that the traditional approaches using clock time may be inflexible to address individual needs. Microenterprise models can be helpful to consider as they offer the possibility of increased provision that is more relationship-based and flexible, but will need local commissioning support and legitimacy to function (McDonald, 2023). So the signs point to the need to do more than just encourage workers to be flexible in the face of ongoing commissioning regimes that are reassuringly tightly specified.


5.4 Theme 3: Coordination and complexity
In O'Rourke and Beresford's research (2022), the only research area to have a top five result for all stakeholder groups was joint working between homecare and health services. This reflects the changing nature of the role of domiciliary workers as people are increasingly seeking assistance with end-of-life needs, dementia, multimorbidity and frailty.
In analysing 19 studies covering 2,510 participants in the research, Forward et al. (2024) came up with consistent needs among the professional teams for better training, emotional support and interaction. Homecare workers were often placed in a role as key supporting workers, and they were relatively disconnected from formal professional networks (Forward et al., 2024). Continuity, specialist knowledge and advance care planning are also constant challenges in research into home care for people with dementia (Mogan et al., 2022).
5.5 Theme 4: Quality, person-centred care and inequalities
Quality was no longer one-dimensional and simply about doing the job. Hall et al. (2025) conducted a review and synthesis of 93 publications across 16 high-income countries, which resulted in four dimensions: relationships and continuity, bespoke care, organisational and structural conditions, and approaches to quality measurement.
Quinn et al. (2025) include an equity perspective. Of the 43,756 older women in the UK, 1.2% had formal home care, 3.2% had informal care, and 0.6% had both formal and informal care. Women with no educational qualifications were more likely to access informal support; however, the chances of accessing formal support were still significantly lower than women with a university qualification (odds ratio 0.39, 95% CI 0.25–0.60). The availability of home care thus seems to be related as well to socioeconomic conditions as to need.
[bookmark: _Toc237358431]6.0 Discussion
The results indicate that issues related to domiciliary care are interrelated and mostly systemic. Staffing is important but will not solve problems of poor continuity, fragmented co-ordination, inflexibility of staff timetables or inequality. Instead, there is a chain effect with funding and commissioning having an impact on employment conditions; employment conditions on retention and continuity; retention and continuity on relationships and personalisation; and personalisation and relationships on weak co-ordination becoming a major issue when older people's needs become more complex (Burns et al., 2023; Healey et al., 2024; Hall et al., 2025).
6.1 Workforce sustainability and quality
Today's labour statistics bring some clarity to the issue. Skills for Care estimates that the independent domiciliary-care vacancy rate was 9.1% in 2025/26, which is higher than the care home vacancy rate with nursing (3.9%) and the care home vacancy rate without nursing (3.8%) (Skills for Care, 2026). This represents a decrease from the 13.0% vacancy rate for domiciliary care in 2021/22 but is still high compared to the same rate in residential care. More importantly, Skills for Care projects that, by 2040, there may be about 410,000 new adult social care jobs to keep pace with the increase in numbers of people over 65 (Skills for Care, 2026).
These statistics corroborate the concerns raised by O'Rourke and Beresford (2022), as well as by Le et al. (2024). But it's hardly likely to be enough on its own. As Burns et al. (2023) demonstrate, there is no simple direct relationship between retention and job quality. High turnover rates are simply continued by increased recruitment if the workers are subjected to compressed visits, lack of or poor recognition for travel, irregular work schedules, and limited time to build relationships. In addition to boosting employment supply, a sustainable strategy must boost employment quality of care.
6.2 Time pressure and continuity
Time is key as domiciliary care is based in the private home and requires a large amount of interpersonal interaction. Elderly people under care for intimate personal care (washing, dressing or toileting) might reasonably appreciate the comfort of known employees. Le et al. (2024) found that when staffing wasn't consistent, it caused anxiety with the service users, while Healey et al. (2024) found that workers made practical compromises when they could not keep up with the demands of the organisation.
This results in a tension between what is needed and what is done. It has been observed that NICE guidance states that visits should be of a suitable length and continuity (NICE, 2015). Moreover, CQC person-centred standards state that care should reflect what is important to the person (CQC, 2025a). With limited time units, a task time commissioning system can endanger both expectations. Therefore, the study of microenterprise as presented by McDonald's (2023) is germane to the idea that there are other smaller and more locally adaptable models that serve as alternatives to transactional models. But, for this innovation to take place, commissioning must be supportive, and not depend on provider form to guarantee quality.

6.3 Demand and complexity of care
These problems are likely to be exacerbated by demographic change. By 2049, the ONS (2026) projects the number of 85+ year olds to more than double from 1.75 million in 2024 to 3.6 million. In addition, at present there are 4.3 million people aged 65 and over who live alone (ONS, 2025) per Legislation.gov.uk. Although not all of these trends translate to equal care needs, they do suggest that there is a greater likelihood for more people to have needs for care in domestic settings.
The service environment is already a big one. In 2024/25, 1.30 million support requests were put forward in England for individuals aged 65 years and over, and more than one individual can make a support request (Department of Health and Social Care, 2026a). Furthermore, spending on long-term care for older people was £12.0 billion. Of which £4.3 billion went towards care in the home (Department of Health and Social Care, 2026b). Thus, even modest coordination/force productivity losses can impact many individuals and have substantial cost consequences.
A study by Forward et al. (2024) and Mogan et al. (2022) also indicates that domiciliary care involves more challenging and emotionally and clinically demanding situations, such as dementia and end-of-life care. This calls into question assumptions that the work of the domiciliary care is only simple domestic work. Training, supervision and access to health professionals should therefore reflect the complexity of the health care being provided.
6.4 Integration and communication
The results of O'Rourke and Beresford's (2022) study are very important as they revealed that health-homecare joint working was a universal priority for all stakeholders. Homecare workers are likely to see service users more frequently than many health professionals, and can be the first to notice any decline in mobility, nutrition, cognition, skin condition or medication compliance. But their ability to escalate issues is subject to channels of communication and professional recognition.
Communication delays and decreased supervision can disrupt safe service delivery, according to Le et al. (2024). So it is not sufficient to have policies of integration in general. These may take the shape of more tangible steps such as improved pathways for escalating, defined lines of responsibility for information sharing and multidisciplinary communication and appropriate digital information. These functions can be facilitated by technology, but – as cautioned by Hamblin et al. (2025) – can also entail new tasks and responsibilities, which does not automatically imply greater efficiency. Relying on the assumption of the good of technology should therefore be questioned in terms of impacts on workload, relationships and care outcomes.

6.5 Inequality and access
The results also challenge the concept that formal care is only delivered according to the need assessed. Quinn et al [2025] found educational and deprivation-related differences in the care use of older women. The lower educational groups showed less use of formal care, but there was an inverse relationship between informal-care use and education level (Quinn et al., 2025). Likewise, disruptions and unmet need for domiciliary care were found in the English Longitudinal Study of Ageing by Arabadzhyan et al. (2025), and these were particularly noticeable during the pandemic.
These findings have practical implications for formal support, as it may be unavailable if there is a problem with assessment systems or a lack of awareness of entitlements or capacity to self-fund, or no informal carers. Person-centred care thus needs to focus not just on the quality of the care once a service has started, but on who gets or doesn't get care and who continues to need unpaid care.
6.6 Strengths and limitations
The review draws on the latest evidence and a variety of methods and studies of challenges at service-user, workforce, provider and system levels. The five core studies are based on large-scale quantitative evidence, qualitative interviews, organisational case studies and stakeholder consultation. However, the evidence is still limited. Research has been most detailed on England, and conclusions drawn for the UK should be done with care. Social-care arrangements in Scotland, Wales and Northern Ireland are different, and these are not featured as prominently in the selected studies.
There are also just 5 core studies, so the results are not readily generalisable. For example, Healey et al. (2024) provides system insights, and includes only 11 workers. However, Quinn et al. (2025) is a very large cohort, and concentrates on older women, and cannot be as detailed in its organisation. Differences in definitions of homecare, differences in the population of service users and differences in study designs are other factors which limit direct comparison. There was no attempt to include ‘grey' literature, which may have included useful provider/ workforce evidence, in the core synthesis, but there was official data for contextual interpretation.



[bookmark: _Toc237358432]7.0 Conclusion and Recommendations
7.1 Conclusion
There is evidence that these workforce, organisational, coordination, quality and access challenges are interconnected and impact upon domiciliary care for older people in the UK. Poor employment conditions and limited time make persistent recruitment problems worse, and workforce instability makes for a lack of continuity, which is detrimental to relationship-based care. Requirements become more complex, and there is a need for more effective home care and health service communication and professional integration, which is not consistently effective. Socio-economic inequalities in access to formal care are also illustrated.
The difficulties are becoming more important due to the ageing of society. Most recent projections suggest that the number of older people in the population will be rising substantially in the coming years, but so will the workforce needs. To improve, however, it is necessary to change its structure and not just ask individual care workers to pick up the slack.
7.2 Recommendations
· Firstly, It's a quality-of-care strategy when it comes to retaining staff. Commissioners and providers should consider and promote several factors for the betterment. Such as: pay, predictable scheduling, supervision, training, worker wellbeing, and monitor continuity as an explicit quality indicator (Burns et al., 2023; Le et al., 2024).
· Secondly, commissioning needs to be able to provide enough time and continuity of visits. Time allocations should be based on individual complexity, and not on a task-based model, especially for individuals who have dementia, frailty or end-of-life needs (Healey et al., 2024; Forward et al., 2024).
· Third, communication pathways should be set up, and the working and proportionate information sharing system between health and homecare should be improved (O'Rourke and Beresford, 2022).
· Finally, future research in the UK can evaluate effective workforce and commissioning interventions and include more Scottish, Welsh, Northern Irish, and other older people and marginalised groups who do not have informal supports.
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In2024/25, 2 million people made requests for social care support from local authorities
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