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[bookmark: _Toc235214741]1. Introduction
Residential care homes provide accommodation, personal care, and support for people who cannot safely live without regular help. Many residents are older and may have dementia, frailty, multiple long-term conditions, or complex end-of-life needs. The quality of care therefore depends heavily on staff being available, skilled, and familiar with each resident. In this report, a staff shortage means that a home does not have enough suitable staff to meet planned care needs. It can appear as vacancies, high turnover, sickness absence, reliance on agency workers, gaps in registered-nurse cover, or an unsuitable skill mix.
The quality of care is wider than the completion of basic tasks. It includes safety, dignity, continuity, choice, emotional support, meaningful activity, and a positive resident experience. Towers et al. (2019) found that better regulator ratings were linked with higher resident quality of life. However, a rating alone cannot show the daily process through which staffing affects care. A scoping review is applicable when the evidence addresses several methods and outcomes. These can range from workforce records, regulator ratings, to resident quality of life measures, staff interviews, and mixed methods of studies.
The reason for the review is the ongoing workforce shortages in adult social care. There were approximately 13,000 vacancies for care home without nursing (CwN) workers in English care homes for 2024/25 (Skills for Care, 2025a). The summary for those care homes that provide nursing reported a vacancy rate of 4.7% and a turnover rate of 29.7% (Skills for Care, 2025b). The Care Quality Commission (2025) also noted that vacancy rates were still at approximately 5%, and turnover was approximately 25% of the workforce. The reason that these numbers are important is that care is relationship-based. High staff turnover can lead to a lack of familiarity with residents, and to a disturbance of routines, which can increase the pressure on staff remaining.
Review question
What does the literature show about the impact of staff shortages on the quality of care in UK residential care homes?
Aim
The aim is to map existing peer-reviewed research on the impact of staff shortages on quality of care in UK residential care homes using a scoping review.
Objectives
To identify the main causes of staff shortages in UK residential care homes.
To examine how staff shortages affect the quality of care provided to residents.
To explore recommendations suggested in the literature for improving staffing levels and care quality.


[bookmark: _Toc235214742]2. Background
The adult social-care workforce operates in a difficult labour market. Providers compete with the NHS, retail, hospitality, and other sectors. Work can involve physical strain, emotional pressure, unsocial hours, and high responsibility. Pay and career progression are often limited. Allan and Vadean (2023) showed that higher average wages were associated with a greater chance of a good or outstanding CQC rating. Hussein et al. (2016) also found that organizational and employment conditions influenced turnover and vacancies. Staff shortage is therefore not only a national supply problem. It is also affected by the quality of jobs and local management practices.
Turnover can create a cycle of pressure. The experienced staff provide additional shifts and train new staff. Time is taken away from residents for induction, supervision, and administration. High turnover led to limited growth in employment in industries where providers were unable to find replacements in a timely manner, as Teo et al. (2022) discovered. Allan and Vadean (2021) found that vacancy rates were lower and retention was higher when the quality-of-care homes was higher. These results indicate that continuity can be more significant than the overall number of staff on a Rota.
The impact can be seen in several parts of care. If staffing is an issue, workers may focus on giving medicine, washing, dressing, and feeding. Less time may be given to social contact, meaningful activity, and emotional support. The aspects of personalization, health monitoring, safety and living with purpose were influenced by staff capacity, familiarity and work organization (Spilsbury et al., 2024). Norrie et al. (2020) demonstrated that rushed handovers or handovers where continuity is broken due to distractions can lead to reduced awareness and weaken continuity. These can include processes that impact residents even if no one serious event is registered.
The legal position is clear. Regulation 18 of the Health and Social Care Act 2008 (Regulated Activities) Regulations 2014 requires providers to deploy suitably qualified, competent, skilled and experienced staff. The Care Act 2014 also places wellbeing, dignity and protection from abuse at the centre of adult social care. Policy sources are included here to explain the service context. They were not included in the thematic synthesis because the assessment requires peer-reviewed research evidence.
The COVID-19 pandemic made existing weaknesses more visible. Hanna et al. (2022) found that care-home staff took on extra roles while external services were reduced. Shallcross et al. (2021) linked agency and multi-site working, sick-pay arrangements and staffing practice with infection risk. Pandemic studies are included because they show what happens when normal staffing and support systems are placed under severe pressure. Their findings are interpreted carefully because the conditions were exceptional.


[bookmark: _Toc235214743]3. Methods
[bookmark: _Toc235214744]3.1 Review design
A scoping review was chosen because the question is broad, and the evidence is varied. Scoping reviews map the size, type, and main messages of an evidence base rather than calculating one pooled effect. Arksey and O’Malley (2005) describe five core stages: identifying the question, finding relevant studies, selecting studies, charting the data, and reporting the results. Levac et al. (2010) recommend a clear purpose, team discussion of selection decisions and a transparent link between the question and the synthesis. The PRISMA-ScR guidance was used to improve reporting clarity (Tricco et al., 2018).
This design was more suitable than a narrow systematic review because staffing shortage has different meanings and quality has many outcomes. Aveyard (2014) supports the use of structured literature reviews in health and social care when the researcher needs to compare evidence from different designs.
[bookmark: _Toc235214745]3.2 Search strategy and sources
PubMed/MEDLINE was used as the main bibliographic database. Supplementary searches were completed through peer-reviewed journal platforms, university repositories, and reference-list checking. The strategy was designed so it could also be repeated in CINAHL Complete, Scopus, and Social Care Online through the university library. Booth, Sutton, and Papaioannou (2016) recommend combining subject terms with free-text words and adapting them to each database.
Search concepts were grouped into three blocks. The first block described the settings: “care home*”, “residential care”, “nursing home*” and “long-term care facilit*”. The second described staffing: “staff shortage*”, staffing level*, vacancy, turnover, retention, recruitment, workforce, agency staff, nurse staffing and skill mix. The third described quality: quality of care, resident outcome*, safety, dignity, continuity, missed care, person-centered care, quality of life and CQC. Boolean operators were used, for example: (“care home*” OR “residential care”) AND (shortage* OR vacancy OR turnover OR staffing level*) AND (“quality of care” OR safety OR “quality of life”). Searches focused on English-language papers published from 2005 to July 2026. Earlier papers were retained only when they gave important UK evidence about relationships or workforce status.
[bookmark: _Toc235214746]3.3 Eligibility and study selection
Studies were included when they were peer reviewed, written in English and focused on UK residential or nursing care homes for older people. A paper also had to discuss staffing levels, workforce stability, staff capacity or an organizational factor that could influence care quality. Quantitative, qualitative, mixed-methods, systematic, realist, and scoping reviews were eligible. A small number of wider reviews or comparative studies were included when they contained a UK subgroup or explained a staffing-quality mechanism directly relevant to UK care homes.
Studies were excluded when they focused only on hospitals, community nursing, home care or informal carers; did not report a staffing or care-quality issue; were editorials, opinion pieces, dissertations, conference abstracts or policy reports; or did not provide enough information to assess relevance. Titles and abstracts were checked first. Full texts were then checked against the question and criteria. The final synthesis included 5 peer-reviewed papers. This purposive final set was used because it covered workforce causes, resident outcomes, staff wellbeing, and organizational responses.
[bookmark: _Toc235214747]3.4 Data charting and thematic analysis
A data-charting table was created for each paper. It recorded author and year, objective, design, key findings and relevance to the review question. Charting is appropriate in a scoping review because it provides a consistent map without treating unlike methods as if they were the same (Arksey and O’Malley, 2005).
Thematic analysis followed Aveyard’s simplified literature-review approach and the stages described by Braun and Clarke (2006). First, each paper was read more than once. Short notes were made about recurring problems, outcomes, and solutions. Second, initial codes were assigned.  Third, related codes were grouped into candidate themes. Fourth, the themes were checked against all 5 papers. Codes that did not answer the review question were removed or merged. Finally, each theme was named in simple words and used to organise the results and discussion.
[bookmark: _Toc235214748]3.5 Quality, ethics and limitations of the method
Scoping reviews normally describe evidence rather than exclude every weaker study. Even so, design, sample, setting, and stated limitations were considered when interpreting each paper. National longitudinal studies were given more weight for workforce associations. Qualitative studies were used to explain experiences and mechanisms. Reviews were used to identify wider patterns. Parahoo (2014) notes that conclusions should match the design: an association does not prove causation, and a small interview study does not show how common an experience is.
No primary data or identifiable participant information was collected. Formal research-ethics approval was therefore not required. Ethical practice still requires accurate summaries, fair interpretation, correct citation, and avoidance of selective reporting. The review used English-language papers, included several pandemic studies and did not perform a meta-analysis.
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Five wider reviews or comparative papers were retained because they included UK evidence or gave a clear mechanism relevant to UK care homes. Table 1 summarizes every paper.

1
Table 1. Characteristics and relevance of the 5 included peer-reviewed papers
	Author(s) and year
	Research objective
	Methods
	Key findings
	Relevance to the review question

	A1 Allan and Vadean (2021)
	To test whether staff retention, turnover and vacancies are associated with English care-home quality.
	Longitudinal quantitative analysis using national Adult Social Care Workforce Data Set and CQC ratings.
	Homes with lower turnover and vacancy rates, and stronger retention, were more likely to receive better quality ratings.
	Direct evidence that unstable staffing can reduce continuity and quality in English care homes.

	A2 Charlwood et al. (2024)
	To identify staffing thresholds and the relationship between registered nurse staffing and quality.
	Retrospective longitudinal study of English nursing homes using provider records and non-linear statistical models.
	Quality worsened when RN staffing fell below planned levels. Around one quarter of direct-care hours from RNs appeared most effective.
	Shows that shortage, skill mix and deployment matter, not only total headcount.

	A3 Spilsbury et al. (2024)
	To explain how staffing models, influence care quality and outcomes in English care homes.
	Large mixed-methods programme: evidence review, national data analysis, case studies and economic work.
	Quality depended on sufficient and stable staff, strong relationships, visible leadership, autonomy, and training. More staff alone did not guarantee better care.
	Provides the most complete recent UK explanation of how staffing affects person-centered care and safety.

	A4 Towers et al. (2021)
	To explore links between workforce issues, CQC ratings, and residents’ quality of life.
	Mixed-methods study using resident quality-of-life data, workforce measures, and care-home case studies.
	Stable teams, good management, and better organizational practice supported residents’ quality of life.
	Connects workforce conditions with resident experience rather than only regulator ratings.

	A5 Bunn et al. (2021)
	To understand the lived experience of implementing infection-control measures in English care homes.
	Mixed methods of study using interviews and survey data.
	Infection control increased workload changed relationships and created emotional strain. Support and clear communication helped.
	Shows how additional safety requirements can reduce time for relational care when staffing is tight.



[bookmark: _Toc235214750]4.1 Code generation
The first coding round produced many similar labels. These were simplified so that each code represented one clear idea. Table 2 shows the final code set. Frequencies show how often an idea appeared in the evidence set.
Table 2. Final code-generation table
[image: ]
[bookmark: _Toc235214751]4.2 Theme frequencies
Four themes were identified. A paper could support several themes. For example, a study could report high turnover, reduced continuity, and staff stress. Table 3 therefore shows the proportion of the 5 papers that are included in each theme.
Table 3. Themes, frequencies and percentages of included studies
[image: ]


Figure 1: Themes Vs. Numbers of Studies Frequency
[bookmark: _Toc235214752]4.3 Theme 1: Causes and forms of workforce shortage
Three papers addressed the causes or forms of shortage. The strongest repeated codes were vacancies, turnover, recruitment difficulty, low pay, weak career routes, gaps in skill mix and reliance on temporary staff. Allan and Vadean (2021) found that lower vacancy and turnover rates were associated with better CQC ratings. Teo et al. (2022) added that high turnover could limit workforce growth when homes were unable to replace leavers. Hussein et al. (2016) showed that organizational conditions influenced these patterns, which means that shortage was not caused only by a lack of workers in the wider economy.
Pay was an important but not complete explanation. Allan and Vadean (2023) found that higher average wages were associated with better quality ratings. Wild et al. (2011) described low professional status and weak career recognition among residential-care workers. Fitzpatrick et al. (2023) found that nurses valued structured learning, protected study time, and visible career routes. These studies collectively indicate that while recruitment can be used to lure people into care, job quality, recognition and development need to be provided to retain them.
Some shortages were not related to the number of employees on the shift and included a lack of appropriate staffing or staffing deployment. Charlwood et al. (2024) reported that the lower the staffing level of registered nurses than originally planned, the less favorable the outcomes. Staffing capacity had to be used in addition to stable staff teams and good organization, as reported by Spilsbury et al. (2024). Shallcross et al. (2021) also demonstrated that there could be infection risks associated with agency and multi-site working. Thus, shortage was a numerical, stability, skills, and working arrangements problem.
[bookmark: _Toc235214753]4.4 Theme 2: Effects on continuity, safety and resident experience
Three papers associated with staffing with resident care. Reduced continuity was the most obvious mechanism. Where workers had a good familiarity with residents, they were able to observe small changes, preferences and communication was easier with families. Brown Wilson (2009) demonstrated stable relationships that contributed to a sense of community. Haunch et al. (2021) also found effective staffing and trusting relationships as the conditions for quality care. However, frequent changes of staff may lead to more task-focused and less personal care.
Time pressure shaped what was delivered. Spilsbury et al. (2024) found that physical tasks were often prioritized when staff capacity was limited, while psychosocial support and meaningful activity received less time. Towers et al. (2021) linked workforce and management conditions with resident quality of life. Norrie et al. (2020) showed that interruptions and rushed handovers could weaken information sharing. Shortage may first appear as losses in conversation, observation, and continuity before a formal safety incident.
Safety risks were also reported. Charlwood et al. (2024) found a threshold below which registered nurse staffing was associated with poorer quality. Shallcross et al. (2021) linked unstable staffing practices with infection risk during COVID-19. Hanna et al. (2022) and Bunn et al. (2021) found that additional infection-control duties increased workloads and changed contact with residents. Safety and person-centered care both depend on enough skilled staff to have enough time.
[bookmark: _Toc235214754]4.5 Theme 3: Effects on staff wellbeing and resilience
Four papers reported stress, burnout, grief, emotional strain, or moral distress. Costello et al. (2020) found substantial burnout, although the study did not show a simple home-level relationship between burnout and later turnover. Wellbeing may affect concentration, absence, relationships, and retention, but one turnover measure may not capture these pathways.
Pandemic studies gave strong details about this theme. Gray et al. (2022) found fear, grief, heavy workloads, and changing guidance across the reviewed studies. Birt et al. (2023) reported that nurses made difficult ethical decisions at personal cost. Nyashanu et al. (2022) identified factors that trigger anxiety and distress as being staff shortage, deaths, lack of recognition, and unclear guidance. Goodwill could also not lift the ever-present pressure, but Burton et al. (2023) found that team commitment did help services to persist.
Staff wellbeing was not purely an individual concern. The tired or distressed workers lacked emotional reserves for calm, patient, and relational care. Johnston et al. (2023) discovered that wellbeing support was more acceptable when it was practical, trusted, and readily available. Support needs to alleviate work stressors and provide individual coping strategies.
[bookmark: _Toc235214755]4.6 Theme 4: Leadership, training and organizational support
Three papers cited leadership, communication, training, autonomy/supports as factors that affected the effect of shortage. Orellana et al. (2017) found that managers shape staff culture, retention and quality but are often under-supported. Haunch et al. (2021) explained that visible leadership, staff autonomy, and good relationships allow workers to use their knowledge. Spilsbury et al. (2024) similarly concluded that increasing staffing numbers alone may not improve quality if work is poorly organized.
Training was important because care-home work includes dementia, medication, deterioration, safeguarding, and end-of-life care. Vandrevala et al. (2017) concluded that staff required emotional support, communication skills and access to external clinical advice on end-of-life care. Fitzpatrick et al. (2023) demonstrated the requirement for protected time and adequate cover for development. Kierkegaard et al. (2021) reported that rapid testing was an additional burden and needed to be well-trained and motivated. Pressure may be raised when training without time or cover.
However, outside support was also a factor. Marshall et al. (2021) identified that services were pulled back due to the pandemic and care-home teams were required to pick up the pieces. Hanna et al. (2022) give comparable changes. Problem solving at a local level was very good and held care together but also devolved more responsibility to already over-stretched staff. Care homes must have a good connection to primary care, community nursing, pharmacy, public health, and specialist services.


[bookmark: _Toc235214756]5. Discussion
The review question asked what the literature shows about the impact of staff shortages on care quality. The main answer is that shortage affects quality through several connected pathways. It reduces continuity, raises workload, limits time for relationships and monitoring, increases staff strain, and makes services more dependent on leadership and teamwork. There is no simple rule that one extra worker produces a fixed improvement. Skill mix, stability, work design and support shape the effect.
[bookmark: _Toc235214757]5.1 Objective 1: Main causes of shortage
The first objective was to identify the causes. The evidence points to low pay, weak status, limited career development, high turnover, recruitment difficulty and demanding work. Allan and Vadean (2023) provide strong national evidence for wages. Hussein et al. (2016) and Teo et al. (2022) show that provider conditions and replacement recruitment shape whether turnover becomes a sustained shortage. The studies also show that a home can be short of the right skills even when the total rota appears full. This is important for homes with residents who need nursing assessment or complex dementia care.
Large workforce datasets cover many providers and allow adjustment for organisational factors. However, they mostly show association. Better ratings may help with retention, as well as stable staffing improving ratings. Qualitative studies add explanation but use smaller samples.
[bookmark: _Toc235214758]5.2 Objective 2: Effects on care quality
The second objective was to examine the effects on residents. The studies consistently show that continuity and time are central. Stable workers recognize preferences and changes in health. They can build trust and support social life. Under pressure, teams protect essential physical tasks, but conversation, choice, activity, and careful observation may be reduced. This finding broadens quality beyond safety events. It supports the use of resident quality of life, relationship continuity, and missed psychosocial care as measures alongside CQC ratings.
The evidence contains some contradictions. Spilsbury et al. (2011) found inconsistent results across earlier staffing studies. Costello et al. (2020) did not find a simple home-level link between burnout and turnover. Charlwood et al. (2024) found that staffing effects were non-linear and depended on planned levels and skill mix. The studies used different measures, and results were influenced by resident need, management, home size, and local labour markets.
[bookmark: _Toc235214759]5.3 Objective 3: Recommendations from the literature
The third objective was to explore solutions. The evidence favors a combined approach. Paying and secure employment can improve recruitment and retention. Career routes recognized qualifications and protected learning time can make care work more sustainable. Homes also need safe staffing plans based on resident dependency and skill mix, not only minimum headcount. Temporary staff should receive good induction and should not be moved between settings without risk control.
Management practice is equally important. Leaders should be visible, listen to staff, and organize work so that relational care is protected. Handovers should be structured and free from avoidable interruption. Staff wellbeing support should be practical and linked with workload reduction. External health services should have clear responsibilities for care home residents. Spilsbury et al. (2024) also found that capacity, consistency, training, and organization work together.
[bookmark: _Toc235214760]5.4 Evidence gaps
Few UK studies measured missed care, safeguarding or resident outcomes before and after a staffing change. CQC ratings may lag current practice. Pandemic studies may overstate normal conditions. Research also paid less attention to night staffing, small independent homes, ethnic-minority workers, migrant workers, and the experiences of residents who cannot easily communicate. There is limited economic evidence about the long-term cost of improving pay and retention compared with repeated recruitment, agency use, and poor-quality outcomes. 


[bookmark: _Toc235214761]6. Conclusion and Recommendations
[bookmark: _Toc235214762]6.1 Conclusion
This scoping review mapped 5 peer-reviewed papers on staff shortage and care quality in UK residential care homes. Four themes were found: causes and forms of shortage; effects on continuity, safety and resident experience; effects on staff wellbeing; and the role of leadership, training and organizational support. The evidence shows that staff shortage is not only an empty post. It includes high turnover, unstable teams, wrong skill mix, time pressure and loss of external support.
Shortages can reduce care quality by making care rushed and task focused. They can weaken handovers, health monitoring, relationships, and meaningful activity. They also place emotional and ethical pressure on staff. Better staffing numbers are necessary, but they work best with stable employment, fair pay, good leadership, training, autonomy, and strong links with health services.
[bookmark: _Toc235214763]6.2 Recommendations for policy and practice
· Use staffing plans based on resident needs, dependency, acuity and skill mix, with regular review rather than a single fixed ratio.
· Improve pay, secure hours, sick pay and career progression to reduce preventable turnover and recruitment gaps.
Protect induction, supervision, handover, and training time. Do not add new duties without staffing cover.
Strengthen care-home leadership through practical development, peer support, and access to workforce data.
· Provide accessible staff wellbeing support while also acting on workload, staffing and recognition.
· Agree reliable support arrangements between care homes, primary care, community nursing, pharmacy and specialist services.
[bookmark: _Toc235214764]6.3 Recommendations for future research
· Conduct UK longitudinal studies that link daily staffing and skill mix with resident-level quality and safety outcomes.
Test the impact and cost-effectiveness of pay, retention, leadership, and training interventions.
· Develop measures of missed relational and psychosocial care, not only completed physical tasks.
Include residents, relatives, night staff, migrant workers, and small independent providers in future research.
· Compare care homes with and without nursing while keeping resident need and local labour-market conditions visible.
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