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The purpose of this study was to evaluate carers turnover in private care homes. The fact that the industry has been depressed for a long time due to staff shortages and the loss of as many employees as possible is not new information. This research will, however, investigate the root cause of worker shortages, which in this instance is significant turnover. The fundamental issue that has to be resolved is the high turnover rate in the industry. Additionally, the study will look into potential retention strategy initiatives to reduce the higher turnover rates in private care facilities.
The research study was carried out utilising interviews design and the qualitative approach to investigate carers’ turnover, retention and well-being. The study's goals were to determine whether there are any appreciable variations in the rates of turnover among age groups, genders, and nationalities; to recommend the best practices for management to follow in order to reduce turnover among Care Home carers; to identify the most crucial elements that carers take into account when choosing whether to remain in their current position or leave; and to investigate potential factors that support carers' retention.

According to the study's findings, several cares were extremely dissatisfied with  Despite their heavy schedule, they were once more dissatisfied with their compensation, arguing that it was insufficient for labour and responsibility they were expected to perform. They also revealed that they were extremely dissatisfied with their jobs and lacked a healthy work-life balance, which led to a great deal of stress, anxiety, and other detrimental impacts on their lives.
Furthermore, additional research revealed that to keep them on board, the management simply wanted the aforementioned elements to be used and taken into consideration by those personnel. This included employment happiness, work-life balance, reduced workloads, and updated compensation. The study also found that if turnover and retention elements are not implemented, there may be a lack of productivity, higher turnover rates, a disengaged workforce, low morale, and other long-term impacts like emotional stress, physical disability, and mental breakdown.



Table of Contents
Abstract	1
Chapter 1: Introduction	3
1.1. Background and context of research	3
1.2. Research objectives:	3
1.3. Research Questions:	4
1.4. Research Aim	4
1.5. Research Problem	4
1.6. Organisation Profile	5
Research Structure (Chapter Summary)	6
Chapter 2: Literature Review	7
2.1 Introduction	7
2.2 Definition of Care Home	8
2.3. Employee Turnover Concept	9
2.4 Factors which influence turnover within carers	10
2.5. Environmental factors linked to carer turnover:	10
2.5.3 Organisational and Job Factors Linked to High Carer Turnover Rates	11
Chapter 3: Research Methodology	15
3.1. Introduction	15
3.2. Methodological Approach	16
Summary of Key Themes	18
Chapter 4: Findings and Data Analysis	19
4.1 Motivation and Job Satisfaction	19
4.2 Challenges and Work Conditions	20
4.3 Workplace Culture and Management	20
4.4 Training and Carer Development	21
4.5 Work-Life Balance and Well-being	22
4.6 Staff Retention and Turnover	22
Chapter 5: Conclusion	23
Chapter 6: Recommendation	24
References:	25
Appendix	30








[bookmark: _Toc208869095]Chapter 1: Introduction

[bookmark: _Toc208869096]1.1. Background and context of research

The health care industry has been the subject of extensive research over the years. In light of the countless issues this industry encounters. As much as many scholars have When discussing the ongoing staffing shortages in this industry, they mostly targeted physicians and nurses, with less attention paid to health care assistants. The fundamental fact is that, regardless of the availability of potential candidates, this industry faces significant staffing shortages.
Staff retention and well-being are critical to the sustainability and effectiveness of the health and social care sector, particularly within care homes. The sector has long struggled with high turnover rates, stress, burnout, and inadequate pay structures, which negatively impact both employees and care recipients (Skills for Care, 2023). This report provides a qualitative analysis based on staff insights, identifying key motivators, challenges, and recommendations for improving retention and well-being in care home settings.
[bookmark: _Toc208869097]1.2. Research objectives:

The following objectives of this study are:

· To understand and evaluate the impact of staff wellbeing and retention on organisational performance (meaningful, challenging, complex tasks and responsible, independent, and flexible work positively affect the wellbeing of employees, while routine work processes that do not require creativity do not)
· To understand, what renumerations are there in place already e.g pay which is associated benefits, promotion, and contingent reward and what can be reviewed and added or adjusted.
· To offer useful recommendations by identified positive consequences of meaning in work such as job satisfaction, higher levels of engagement, performance, motivation, and openness. In addition to the meaning of the work, and adequate level of workplace requirements also will contribute to reducing the intention of employees to quit.



[bookmark: _Toc208869098]1.3. Research Questions:

The below research questions have been formulated to attain the above research
objectives:

· What are the challenges, complex tasks and responsibilities which are influence employees’ perception and motivation? How do these factors impact organisational dynamics in the workplace?
· In what ways does staff engagement, supervision/appraisals and senior, management leadership impact employee empowerment, total quality, team building?
· Is there a significant relationship between culture and demographic variables (age, gender, work experience) on an adequate level of workplace requirements Further to this, how does this impact organisational performance, staff motivation and well-being?
· What renumerations do we have in place already e.g pay which is associated with only three variables: benefits, promotion, and contingent reward?

[bookmark: _Toc208869099]1.4. Research Aim

a) The aim of the study is to identify and evaluate the variables that affect carers' decisions to remain with or quit their employers. It also offers management suggestions on how to keep employees and lower turnover rates.

[bookmark: _Toc208869100]1.5. Research Problem 

As the backbone of the care staff, carers play a significant role in the healthcare system in Ireland and other countries. They are found in all areas of healthcare, including care homes, public and private hospitals, and residential. They are seen to give patients basic care, such as clothing, washing, eating, and using the restroom. Under the guidance of physicians and nurses, they are also responsible for monitoring and reporting changes in the physical and psychological conditions of patients.

Because some nurses have taken on duties that were formerly the responsibility of doctors, Bosley and Dale (2008) argue that carers are crucial in relieving nurses of regular carers duties. Thus, more support workers are required for tasks like patient turnover, transfers, and mobility as well as for less technical administrative data, such as those managed by general nurses in the past, such as using Epic systems (Aluttis et al 2014).

Due to all the gaps left between job duties, there are now severe shortages in the industry, which appears to be putting a lot of strain and distress on those who must bear the burden of other people's work every day. As a result, many of them are leaving their jobs in search of better opportunities (North, et al, 2005). But the care industry is currently stuck in a stalemate due to understaffing, and it might be worsening every minute of the day.. For this reason, our study felt it was appropriate to delve deeper into what actually happens for the large monster. 
In light of research's objectives will be to evaluate high turnover rates and the variables that contribute to them, as well as to look at the retention tactics that are now in use in order to offer new and better ones.


[bookmark: _Toc208869101]1.6. Organisation Profile

For ethical and privacy reasons, this study was carried out in one group distinct, privately owned care homes in Doncaster City, South Yorkshire County; the name of the care home facilities will be kept undisclosed. However, they are located in the vicinity of the South Yorkshire, areas. Nonetheless, they have between 401 and 500 workers spread among their chain of residences, which might total no more than five to ten residences throughout South Yorkshire
But they all offer private residential, dementia and nursing care, which is what unites them. are all acknowledged in their communities for offering the best quality care standards, and they are all completely registered and accredited with the CQC standards.

[bookmark: _Toc208869102]Research Structure (Chapter Summary)

There are six chapters in this research study. The research area, including the study's background and context, as well as its goals, objectives, and sub-research questions, are covered in Chapter 1. It also provides the reader with the organisational profile of the study's location, the purpose of the research, and the reasons it was empirically done. The focus primarily addressed the variables that affected turnover, the definition of the research key phrases, various perspectives on the subject, the ramifications of turnover, and a chapter summary.
However, the study's literature evaluation was the main emphasis of Chapter 2. Discussed methodology, which described the many approaches to research methods that the study used. It went on to describe several data collection techniques, their analysis, and study samples before recommending the most appropriate approach for the current research. In contrast, chapter 3 concentrated on the research study's conclusions and offered proof based on primary data sources. In contrast, the findings of the study that examined potential turnover retention factors and staff well-being were the main topic of Chapter 4. Finally, the conclusion and suggestions of the research project were the main focus of chapter 5. The recommendations, which were based on the research findings, were centred on the organization's retention strategy Chapter 6.
It was hoped that if the recommendations were put into practice, they would assist management, entire organisations, and their sector in reducing employee turnover and luring new hires to the healthcare sector while maintaining existing staff.
However, the ultimate goal of this research project is to inform managers and recruiters about the key elements that deter care assistants from private care residentials and those that encourage them to remain.




[bookmark: _Toc208869103]Chapter 2: Literature Review

[bookmark: _Toc208869104]2.1 Introduction

The overall analysis of the elements influencing care assistant turnover and retention in private care homes will be presented in this chapter. However, a lot of research has been done on this subject, with a special emphasis on nurses rather than carers. Given that this new period is typified by a climate of diminishing retention rates for carers, the researcher realised that the study issue needed to be focused on carers (Jackson, Clare, and Mannix, 2002).

The data that is currently available indicates that the staff turnover rates carers is least 10% in England, 12% to 21% in ten European nations, and 20% in Canada. According to Aluttis, Bishaw, and Frank (2014), there is a significant need for carers, and the global shortage of these professionals jeopardises the viability and quality of health systems around the world. 

Given the realisation that the sectors have faced shortages for decades as a result of high turnover rates brought on by various situations, this study aims to evaluate the potential causes of turnover and its effects. As in this instance, several academics have suggested and noted that workers who have a poor work-life balance are more likely to decide to quit their jobs because they feel undervalued and unloved.
Regarding carers, it has been realised that these workers deal with patients that require delicate care and attention. The working circumstances for carers at hospices are not ideal. They are typified, for example, by extended workdays but a shortage of personnel. Additionally, their work is stimulating and emotionally, psychologically, and physically taxing. Alongside this, the pay is inadequate for the demands of the position. High turnover rates have also been connected to inadequate retention tactics. Therefore, the goal of this literature review is to comprehend the underlying factors that lead employees to decide to leave their jobs voluntarily or to depart for a brief period of time when the industry is in dire need of their vital work.

[bookmark: _Toc208869105]2.2 Definition of Care Home 

Care home care is described by Pratt (2010) as a regulated facility that exists exclusively to provide personal care and all-day assistance to elderly and disabled persons. Sanford et al (2015) share this view, stating care home is a 24-hour on-site living facility that offers medical and health care to the elderly or those in the community who are near death. Senior folks who are 65 years of age or older are referred to as the elderly in this context.
The several people living in care home care services are people who depend on others for support, claim Hoben et al (2015). Furthermore, according to Pelissier et al (2018) residential care facilities in recent years have mostly provided care for the elderly and those with numerous comorbidities. Mobility, eating, bathing, and other everyday necessities are among the types of assistance that are typically provided. According to Freedman and Spillman (2014), patients receiving care home care usually have a variety of chronic illnesses, impairments, or terminal conditions.
As a result, care home facilities fall under a number of categories, including Residential care, long-term care homes, assisted living facilities, and care homes, and residential old, aged care. These establishments, which may be privately held businesses and community care centres provide varying degrees of care. According to Castle (2007) care home care facilities typically have a greater rate of care assistants leaving early.


2.2.1 Types of Care homes

Usually, nursing care is given in a range of locations. The two types of care facilities are (i) for-profit and (ii) non-profit. two categories of care homes, according to Fochsen et al (2006). The intricate web is then further explained by researchers, who note that this element affects turnover in the former type of care facilities because there are typically significant disparities in the administration of (a) commercial institutions and (b) state assisted living facilities
According to Pelissier et al (2018) who describe the roles and responsibilities of carers, a registered nurse primarily provides technical care, whereas carers’ primarily bears the responsibility of providing the majority of direct care for residents. This direct care includes providing physical help as well as activities like comfort and preventative care. Carers provide care home residents with care by physically assisting them with daily tasks through hands-on engagement, according to Singh (2010). Furthermore, Squires et al (2015) suggested that this position includes a variety of responsibilities, including helping with feeding, toileting, and housekeeping.
Additionally, because they spend the most of their time with the elderly, carers are the most crucial staff members in ensuring that they lead fulfilling lives. The registered nurse is primarily responsible for coordinating all of the aforementioned duties.
Researchers have found that there is a concerning trend in England where carers quit their jobs at a startlingly high rate. The concept of job turnover will be explained at the beginning of the conversation that follows. The conversation will also continue to cover the reasons why workers in this sector quit their jobs. The final section of the conversation will focus on determining the effects of care assistant turnover as well as the pertinent solutions for the current issue.

[bookmark: _Toc208869106]2.3. Employee Turnover Concept 

Employee turnover is a topic that has been researched by many academics. Human resources professionals and academics have examined the literature on this topic and found that the end of an employee-employer relationship serves as the basis for the basic definition of employee turnover. According to a literature analysis, there are two primary types of employee turnover: involuntary and voluntary (Lee. et al, 2017). As a result, employee turnover cannot be grouped together under one heading.


2.3.1 Types of employee turnover

Employee turnover is a topic that has been researched by many academics. Human resources professionals and academics have examined the literature on this topic and found that the end of an employee-employer relationship serves as the basis for the basic definition of employee turnover. According to a literature analysis, there are two primary types of employee turnover: involuntary and voluntary (Lee. et al, 2017). As a result, employee turnover cannot be grouped together under one heading.
As explained by Rubenstein et al (2019) this type of turnover is also known as discharge or firing. Since the employee did not choose to quit the company, it is involuntary. Reasons for termination may include non-compliance with company policies, absenteeism, or unsatisfactory job performance (Rubenstein et al., 2018).


[bookmark: _Toc208869107]2.4 Factors which influence turnover within carers

Rubenstein et al. (2019) state that an employee's final act of ending their employment relationship or contract with their employer is not an impulsive or hurried decision. Job turnover is a complicated phenomenon with many underlying causes that have been studied for a long time (Kramer & Son, 2016). As previously noted by Aluttis (2014), carers in Europe have a somewhat high rate of employment turnover. Low levels of overall employee satisfaction and a lack of professional development and participation in work-related decisions are major contributors to the high turnover of care aides.
According to the viewpoint identified, there are typically a variety of motivational elements that could persuade and inspire a worker to choose the voluntary turnover route.
In particular, three major categories of factors—environmental, job and organisational, and personal—have been linked by Brannon et al (2002) to the reasons why carers leave the field. 
[bookmark: _Toc208869108]2.5. Environmental factors linked to carer turnover:

2.5.1 Job career dissatisfaction

According to Ferreira and Martinez (2012), when workers go for work, their thoughts are occupied with goals and aspirations. Accordingly, Edwards et al. (2009) clarified that workers are worried about this emotion as they arrive at work, which leads us to the definition of career and work fulfilment as it relates to the extent to which a job has the capacity to satisfy and fulfil the expectations that an individual brings with it.
Additionally, Ferreira and Martinez (2012) found that the degree to which a job can satisfy an employee's expectations, aspirations, and desires is a key component of the concept of job and career satisfaction.
Furthermore, a wide range of employment characteristics and the degree to which workers feel good about various aspects of their jobs or careers are examined in order to analyse job and career satisfaction (Monyatsi & Nenty, 2012). Factors affecting carers' job turnover

2.5.1. ENVIRONMENTAL FACTORS PERSONAL FACTORS

(a) Job satisfaction
(b) Lack of career development
According to Heidari, Seifi, and Gharebagh (2017), there is a culture of low job dissatisfaction in the caring profession, which is regrettably part of the profession. Lapane expresses similar sentiments, and

According to Hughes (2007), carers do not experience a healthy level of job satisfaction. These academics attribute this phenomenon to low pay, erratic shift work and hours, and excessive workload. Additionally, Tilden, Thompson, Gajewski, and Bott (2012) explain that family members' accusations against them for not providing proper care for their relatives are the root cause of the low job satisfaction in the care home sector.

2.5.2 General well-being (GWB)

The idea of overall health, as stated by Rantanen et al. (2013) centres on each person's life as a whole. Additionally, an employee's level of happiness is a factor in their overall well-being. According to a number of well-being-related research, an employee's life happiness is determined by two quite different aspects. According to Litchfield, Cooper, Hancock, and Walt (2016), a person's overall well-being is influenced by two things: their feeling of purpose and their current health. Conversely, Van Laar and S. Easton (2012) contend employment merely has an impact on employee well-being. Additionally, he deconstructs it by stating a relationship between work. He backs this up by saying that employment has a significant impact on wellbeing. because it affects how happy or unhappy a person is based on their ability to take this contentment in both the domestic and professional spheres. Numerous studies have revealed that the nursing home industry is heavily influenced by reductionism, which dehumanises and minimises the staff.
Poor general well-being is another because that is causing carers to leave in large numbers. Scholars' arguments demonstrate that the care profession and its workers are exposed to a high percentage of human pain and mortality. The literature that is now available on the topic bemoans the fact that dealing with elderly people who are naturally weaker and less capable can be traumatic.
[bookmark: _Toc208869109]2.5.3 Organisational and Job Factors Linked to High Carer Turnover Rates

According to research, organisational and job-related factors are crucial in influencing whether an employee stays with or departs from a business. Brannon et al. (2002) state that there is a clear and significant correlation between organisational traits and carers’ turnover. In essence, job and organisational elements are those that are connected to the environment in which work is done. According to studies, organisational issues are a major contributing element to these employees' job terminations. Organisational and job-related issues may be connected to things like care assistant job design, compensation, and stress at work.

2.5.3.1 Job stress:

Numerous studies on occupational stress point to this element as a motivator for employee attrition. According to research, these two issues are considered push factors for carers turnover (Kramer & Son, 2016). According to Mensah and Amponsah-Tawiah (2014), stress at work is characterised as an anxious emotion.
Employee anxiety is a result of work-related factors. Additionally, stress at work creates high demands that an individual perceives as being beyond their capacity while also feeling that they cannot handle (Atkins, Torf, & Spencer, 2011). Conversely, Schwazer and Hallum (2008) contend that stress at work is not solely caused by external sources, but rather that stress at may result from internal causes like an individual realising they are ill-equipped to handle obstacles and conditions at work. In general, a very high percentage of nursing assistants suffer from stress at work. Masum et al (2016) make the argument that while many carers are drawn to the field by a sense of compassion for the weak, they are subjected to a great deal of emotional and physical strain that they cannot handle.
They undertake incredibly emotionally and physically taxing labour in a highly demanding setting, which is the root source of this work-related stress. As noted by Squires et al. (2015), Lapane et al (2007) further elucidate that Carers are the ones who provide patients with direct physical help, including cleaning, toilet assistance, and feeding. Accordingly, Lapane et al. (2007) explain that these patients can experience higher degrees of difficult and disordered behaviour together with psychiatric comorbidities. Nursing aides are more likely than other healthcare professionals to report experiencing stress at work, according to Willin et al (2015).

2.5.3.2 Working conditions of carers

Banerjee et al (2015) contend that high levels of work-related stress and demoralisation stemming from subpar working conditions are the primary reasons for the high turnover rate. rate in the care business. According to Van Aerden et al (2015), working conditions are a term that addresses the state of affairs in which employees operate, encompassing both social and physical factors. It is discovered that many industries have varying working conditions for various ranks. It is possible to analyse working circumstances by looking at a variety of variables and factors. The working environment for nursing aides includes both social and physical aspects (Zhang et al 2014).
Heidari et al (2017) state that the jod circumstances for carers include things like the model's sick pay leave, health coverage, hourly wage, and work attitudes that individuals encounter, including job satisfaction, emotional anguish, and supervisors, as well as the respect that coworkers and society at large accord them.
Research indicates that carers labour in unfavourable conditions. It is evident that health professionals operate in a challenging and extremely demanding workplace. Lu, Zhao, and While (2019) provide evidence to support their claim that nursing assistants in the nursing care sector encounter severe client disrespect as well as occasionally experience difficult patient behaviour and threats.
Additionally, according to Bowers, Esmond, and Jacobson (2003), nursing assistants believe that their employers undervalue and do not value them. The rules and procedures that govern their working conditions feed these perceptions. to provide additional insight into nursing assistants' working conditions. Additionally, Gates et al (1999) clarify numerous cases during procedure providing care to residents; they witness acts of violence. They mention that nursing assistants frequently endure emotional and physical abuse at the hands of their patients.

2.5.3.3 Work life balance:

Work life balance issues and work plan have found to be antecedents to nursing assistant turnover. In contrast to other service providers, the nursing care industry and its workers face the most precarious and vulnerable situations, including exposure to toxic materials, hard lifting, and communicable diseases, according to research on health care professionals (Kramer & Son, 2016). Regarding that, it has been made clear that the job design and work environment in the assistant nursing sector frequently cause employees to experience higher levels of stress and burnout. Assistant nurses frequently experience extended periods of depression and physical and mental tiredness (Josefsson, 2012).
Kramer and Son (2016) state that the regrettable truth is that assistant nurses frequently experience psychological exhaustion from caring for mentally ill patients with conditions like dementia as well as physical exhaustion from lifting residents or assisting them with bathing.
Kramer and Son (2016) state that the fast-paced work environment, which also lacks work-life balance, is another notable aspect of job design that may be deterring nursing assistants from leaving their positions. The claim made here is that nursing assistants operate in a setting with a lot of erratic shifts and erratic hours. Alazzam, AbuAlRub, and Nazzal's (2017) study revealed carers aides are exposed to the two kinds of family and work conflict, and they experience work-to-family conflict more frequently than family-to-work conflict.
According to information that has come to light, the majority of nursing assistants working in assisted living facilities do not have set employment contracts with regular shift schedules; instead, their availability determines when they work on calls. One of the challenges that comes with irregular and inconsistent shifts is that these workers must manage their leisure time around work hours. One of the problems with this unpredictable schedule, according to Kramer and Son (2016), is that assistant nurses frequently go out of sync with their families. Furthermore, academics contend that this work plan is unfair since it prevents carers from having work-life balance partake hobbies or behaviours that improve health outside of work. Nursing assistants, according to Ravenswood and Harris (2016), are unable to work according to a set plan. according to; instead, their work program varies based on the demands of their employers, which makes it challenging for them to strike a balance between their personal and professional lives.

2.5.4 PERSONAL FACTORS
2.5.4.1 Insufficient progress in one's career

Schwendiman et al (2016) state that several carers earned further credentials will probably leave care position. This is because most people believe that there is no room for career progression in the role of assistant nurse. However, studies have shown that some workers in the same sector believe that caring for the elderly is still one of the greatest occupations in the world. According to Eldh et al (2016) there are reasons for this, including the sense of success and fulfilment that comes with working as an assistant nursing care provider. Additionally, the study's participants described how caring is the ultimate act of respect and acknowledgement for elderly and the connections they have made, which they claim promotes both professional and personal development.

2.5.4.2 Lack of appeal for the position

Pembroke (2017), a researcher at the nonprofit public education foundation TASC (Think-tank for Action on Social Change), claims that works to combat inequality and uphold democracy, care jobs are not particularly appealing, which leads to a shortage in the field. She asserts that the work environments of carers may be the cause of their departure. She went on to say that nursing care is a less appealing career, particularly in the private sector. Regan (2018) provides the rationale for this assertion, stating that Carers in the private sector are typically hired under temporary contracts that provide no assurances regarding work hours
She also gives examples of zero-hour contracts, which are agreements between employers and workers in which the employer agrees to be available for work when needed but is not compelled to supply a minimum or set number of hours. According to her, the kind of contract forces one to live day-to-day with no financial or future plans, no guaranteed hours, and no sick leave. Additionally, carers who provide home care in addition to working in residential settings face the challenge of a lengthy drive from their homes to their workstations (O'Brien, 2015). The claim made here is that these nursing caretakers have a lengthy journey between their clients, which regrettably cannot be covered by their pitiful remuneration (Pembroke, 2017). Furthermore, according to carer Elizabeth Cloherty, who was interviewed by O'Brien (2015) in the Irish Times, the lack of job stability also deters workers. She also stated that, despite working for her company for three years, she is unable to apply for a mortgage. The carer went on to say that occasionally people worry about whether they will have a job the next day.
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Chapter 3: Research Methodology

[bookmark: _Toc208869111]3.1. Introduction 

The data presented is drawn from a semi-structured interview with a senior care worker in a residential care home. The interview covered themes including motivation, work conditions, workplace culture, career development, work-life balance, and staff retention. Thematic analysis was applied to extract key insights, consistent with Braun and Clarke’s (2006) approach to qualitative data.

[bookmark: _Toc208869112]3.2. Methodological Approach 

3.2.1 Qualitative

It makes it possible to gather data in an organic environment. It ascertains the potential cause of an event from a different angle than that provided by quantitative research (Horn, 2009). 
3.2.2 Methods for collecting data

Data gathering is an essential step in any research project. Research indicates that primary and secondary data gathering are the two categories of data collecting (Saunders et al., 2009). Glen (2018) defines primary data as information gathered directly from the source by the researcher.  Typically, techniques like surveys, interviews, observation, and/or experiments are used to do this, however at this point the researcher is going to use the interviews
Additionally, primary data has special benefits and drawbacks. One benefit of using primary data, according to Hox and Boeije (2005), is that the researcher would have complete control over the information they gathered. In other words, the researcher makes the data relevant to their research by using it and tailoring it to their study. Furthermore, the researcher argues that the main data are unique since they would have been gathered with the research topic in mind, which would have made the degree of accuracy extremely high and reliable. Bradley (2010) concurs, arguing that all data gathering methods would have been carefully selected and operationalised to support the intended measurement.
Accordingly, Bradley (2010) contends that primary data collection can be costly because it requires the researchers to begin their work from the beginning and carry out every step of the study, including recruiting participants, who may require in-person visits based on the data method used, such as interviews, organising materials, and conducting the study. Last but not least, Sindhu (2011) agrees that primary data has the drawback of having little time and space to conduct its research and possibly having trouble recruiting the subjects it wants. For this study, a qualitative research methodology was used as the research method.
3.2.3 Instrument Measurement

In order to accomplish its goals and collect information on employee turnover evaluation, and well-being within Care home carers in England, researcher used primary data collection method using interviews. 
3.2.4 Data collection

Initial contact to communicate the word of intent to pursue research will be made physically to the three different care staff. Following that, authorisation to pursue research was interviewed at the care home (Pozgar 2020).  All interviewers agreed and consented to audio recorded interview. The confidentiality and morality of the research are guaranteed by the researcher. Additionally, it was clarified that all interviewers were anonymous, thus enhancing the security and privacy of each individual's information (Enabling and Safeguarding Personalized Medicine 2025). In addition, participants were asked to schedule the interview time and date, which they would then confirm by email or text message based on what worked best for them.












Data collection Instrument
Interview Questions 

🔹 Warm up questions Motivation and demotivating  

1. Can you tell me a bit about your role and how long you’ve worked in this care home
2. What keeps you coming back to work each day

🔹 Challenges and Work Conditions

3. What are some of the biggest challenges you face in your role?
4. Are there any factors that make you consider leaving your job?
5. Can you describe any stressful or demotivating experiences you’ve had while working here?

🔹 Workplace Culture and Management

6. How would you describe the work environment here?

7. Do you feel supported by management? In what ways?


🔹 Training and Career Development
8. What opportunities are there for professional development or career advancement?

9. Do you feel like your skills are being developed and used effectively?

🔹 Work-Life Balance and Conditions
10. How manageable is your workload on a day-to-day basis?

11. Do you feel your work schedule allows for a healthy work-life balance?

12. How would you describe your physical and emotional wellbeing in this role?

🔹 Retention and Turnover Insights
13. In your view, why do staff tend to leave care homes?
14. What do you think could be done to improve staff retention here?
15. If you were in charge, what changes would you make to improve job satisfaction and retention?
	[bookmark: _Toc208869113]Summary of Key Themes

		Theme
	Positive Insights
	Challenges

	Motivation
	Strong duty of care, intrinsic motivation
	N/A

	Work Environment
	Welcoming, team spirit
	Understaffing increases pressure

	Management
	Some support felt
	Inconsistency in support and recognition

	Training & Development
	Access to training and qualifications
	Limited use of skills due to role strain

	Workload & Wellbeing
	Some work-life balance maintained
	High stress during peak times; physical/emotional toll

	Retention Issues
	Staff want to feel valued
	Poor pay, lack of recognition, burnout

	Suggested Improvements
	More supervisions, fairer staff distribution, wellbeing plans
	Need for systemic change in pay, staffing, and leadership






[bookmark: _Toc208869114]Chapter 4: Findings and Data Analysis
[bookmark: _Toc208869115]4.1 Motivation and Job Satisfaction 
The respondent identifies their role as a Senior Care Worker, which suggests a level of experience and responsibility, likely involving both hands-on care and supervisory duties. Their reason for returning to work each day — "duty of care and making a difference to someone’s life" — reflects intrinsic motivation rooted in empathy, compassion, and a commitment to others’ wellbeing.
This aligns closely with established research in the care sector, which highlights that care workers are often motivated by personal values, such as wanting to help others, emotional fulfillment, and the satisfaction of seeing a positive impact on service users' lives (Hussein, Stevens, Manthorpe et al., 2011). These motivations are often more influential than extrinsic factors like pay or status (Skills for Care, 2023).
The concept of "duty of care" is also a core ethical principle in social care practice, reinforcing a sense of moral obligation and professional responsibility (Thompson, 2016). This intrinsic drive contributes not only to job satisfaction but also to retention, particularly in emotionally demanding roles such as senior care work (Moriarty et al., 2015).
The interviewee cited “duty of care” and the desire to “make a difference” as the main reasons for remaining in the role. This suggests strong intrinsic motivation, consistent with literature that shows care workers are often driven by altruism and empathy (Manthorpe et al., 2021). However, intrinsic motivation can be undermined if working conditions do not support staff well-being.

[bookmark: _Toc208869116]4.2 Challenges and Work Conditions 
Key challenges reported include:
· Chronic staff shortages
· Challenging behaviours from residents
· Poor remuneration
These are consistent with national reports indicating that care workers often face physically and emotionally demanding environments with minimal compensation (UNISON, 2022). The worker also described instances of taking on multiple roles (e.g., kitchen assistant), suggesting task overload due to understaffing.
The responses point to persistent challenges including chronic staff shortages, poor remuneration, and a lack of management support. These issues contribute to stressful working conditions, particularly due to unmanageable workloads and limited team capacity. Such factors are strongly linked to low morale and an increased risk of burnout among staff. These experiences are not isolated but reflect systemic problems across the care and support sector. Research has consistently shown that poor pay, staffing pressures, and lack of support are primary reasons for workforce dissatisfaction and high turnover (Skills for Care, 2024).

[bookmark: _Toc208869117]4.3 Workplace Culture and Management 
The respondent described the work culture as “welcoming” and stated they feel supported by management. However, contradictions arose: they also listed lack of management support as a factor influencing the desire to leave. This discrepancy may indicate that support varies by situation or shift, or that while personal interactions may be positive, systemic managerial support (e.g., policies, recognition) is lacking (Skills for Care, 2023).
The responses indicate a generally positive perception of the workplace culture, with terms such as "welcoming" and "very supportive" used to describe the environment and management. These responses suggest a sense of psychological safety and approachability, which are key components of a healthy organizational culture (Edmondson, 1999).
However, this perspective appears inconsistent with previous responses that cited a lack of management support as a contributing factor to staff turnover. This discrepancy may point to variability in management practices across departments, shifts, or individual supervisors — a common issue in organizations with decentralized or inconsistent leadership styles (Mintzberg, 1979).
Such mixed feedback can reflect differences in individual experiences, possibly influenced by tenure, team dynamics, or the presence of specific managers. It underscores the importance of assessing organizational culture at multiple levels, rather than assuming uniformity across the workplace (Schein, 2010).
[image: page50image58541488]

[bookmark: _Toc208869118]4.4 Training and Carer Development 

The care worker had access to NVQs and diplomas, suggesting professional development opportunities exist. However, the opportunity to use these skills was limited by staff shortages, leading them to perform unrelated duties. This issue reflects a misalignment between training and practice, which can reduce morale and hinder career growth (Cavendish, 2013).
Although there are clear opportunities for professional development—such as access to staff training, NVQs, and diplomas—these are not always fully effective due to staffing shortages. Employees report that they are often required to cover additional roles (e.g., acting as a kitchen assistant), which leads to role ambiguity and role strain. This misalignment between staff qualifications and their day-to-day duties can hinder both the utilization and development of their professional skills.
According to Kahn et al. (1964), role strain arises when individuals face conflicting demands or expectations within their job, which can lead to stress, reduced job satisfaction, and diminished performance. In this context, frequent role-switching due to understaffing may also reduce the perceived value of professional development opportunities, ultimately impacting motivation and long-term career growth.

[bookmark: _Toc208869119]4.5 Work-Life Balance and Well-being 
Although the respondent reported a generally manageable work-life balance, the unpredictability of workload due to staffing issues was a concern. The physical and emotional demands of care work, especially when understaffed, can severely impact well-being, leading to fatigue, stress, and burnout (Boorman, 2009).
The responses suggest that while the employee perceives their overall work-life balance as acceptable, there are significant fluctuations in daily workload—sometimes manageable, sometimes not. This inconsistency may stem from irregular staffing levels or poor scheduling practices, which can lead to periods of intense work pressure. Although no direct comment was provided on physical and emotional wellbeing, earlier responses imply that high work intensity—such as covering multiple roles due to staff shortages—can contribute to stress and fatigue.
Research shows that workload unpredictability and role overload are key contributors to emotional exhaustion and decreased job satisfaction (Maslach & Leiter, 2016). Even when an individual reports maintaining a balance between work and personal life, persistent high-pressure work environments can negatively impact both physical and psychological wellbeing over time.

[bookmark: _Toc208869120]4.6 Staff Retention and Turnover 
Factors contributing to staff leaving the sector include:
· High workload
· Lack of recognition
· Poor morale and high stress
To address these issues, the respondent recommended:
· Increased pay
· Additional recruitment and use of bank staff
· More regular supervisions
· Wellbeing plans and fairer staff allocations
These recommendations align with national workforce strategy goals, which emphasise the need for better support, recognition, and workforce planning (Department of Health and Social Care, 2021).
The respondent identifies key structural improvements needed in care homes, including fair distribution of duties, recognition and support, and enhanced wellbeing initiatives. Research shows that equitable workload allocation reduces job stress and burnout, which are major factors in staff turnover (Spector, 2012). Recognition and emotional support have been linked to increased job satisfaction and organizational commitment (Laschinger et al., 2016). 

Additionally, wellbeing programs that address mental health and stress management are essential in promoting staff retention (Knight et al., 2020). Financial investment, such as pay increases, is also critical, as compensation significantly impacts employee retention in healthcare settings (Shields & Ward, 2001). Overall, emotional wellbeing and recognition are as important as practical support measures for improving staff retention and satisfaction.


















[bookmark: _Toc208869121]Chapter 5: Conclusion 
This report highlights the significant strain placed on care home workers, despite their strong internal motivation and commitment to the role. Structural issues such as inadequate staffing, low pay, and inconsistent support systems are major contributors to staff dissatisfaction and turnover. Addressing these challenges is essential to creating a sustainable and effective workforce in the health and social care sector.
Additionally, this examination of retention and staff well-being among care home workers in the health and social care sector has highlighted several critical challenges and opportunities. The sector continues to face high staff turnover, largely driven by low pay, high workloads, lack of recognition, emotional exhaustion, and limited career progression. These factors significantly impact staff morale, job satisfaction, and ultimately the quality of care provided to residents.
Staff well-being is deeply interconnected with retention. Workers experiencing stress, burnout, and lack of support are more likely to leave their roles, creating a cycle of understaffing and increased pressure on remaining staff. However, evidence suggests that when care home staff feel valued, supported, and given opportunities for growth, retention rates improve, and the standard of care rises.





















[bookmark: _Toc208869122]Chapter 6: Recommendation 
Based on the analysis, the following actions are recommended:
1. Increase Pay and Improve Terms of Employment
Provide competitive, fair wages and permanent contracts to reduce financial insecurity and support staff retention.
2. Recruit More Staff and Reduce Dependency Ratios
Increase staffing levels, particularly during high-dependency shifts, and utilise bank staff to relieve pressure.
3. Improve Well-being Support Structures
Introduce mental health services, stress management training, and routine wellbeing check-ins.
4. Strengthen Training and Career Development
Ensure workers can apply their qualifications effectively. Reduce the need for staff to take on unrelated duties.
5. Enhance Supervision and Recognition
Implement regular supervisions and recognition programs to boost morale and ensure continuous support from management.
6. Promote a Fair and Inclusive Culture
Foster a transparent and equitable work environment where staff feel valued and supported.
By addressing these issues holistically, care home providers and policymakers can create a more resilient, committed, and healthier workforce — ultimately leading to improved care for service users and a more sustainable health and social care system.
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Appendix 

Interview Questions 
[bookmark: _Toc208784877][bookmark: _Toc208786738][bookmark: _Toc208869125]Answers and Thematic Analysis
[bookmark: _Toc208784878][bookmark: _Toc208786739][bookmark: _Toc208869126]🔹 Warm-Up & Motivation
Q1: Can you tell me a bit about your role and how long you’ve worked in this care home?
Answer: Senior care worker.
Q2: What keeps you coming back to work each day?
Answer: Duty of care and making a difference to someone’s life.
Analysis:
The respondent demonstrates intrinsic motivation, driven by compassion, empathy, and a desire to make a positive impact. This aligns with known motivators in the care sector — such as personal values, emotional fulfilment, and commitment to residents.

[bookmark: _Toc208784879][bookmark: _Toc208786740][bookmark: _Toc208869127]🔹 Challenges and Work Conditions
Q3: What are some of the biggest challenges you face in your role?
Answer: Staff shortages, challenging behaviour, poor remuneration.
Q4: Are there any factors that make you consider leaving your job?
Answer: Poor working conditions, lack of management support.
Q5: Can you describe any stressful or demotivating experiences you’ve had while working here?
Answer: Being short-staffed and having an unmanageable workload.
Analysis:
Key demotivating factors include chronic understaffing, low pay, and inconsistent management support. These issues not only reduce morale but increase the risk of burnout. This reflects sector-wide challenges and highlights a need for investment in staff numbers and compensation.

[bookmark: _Toc208784880][bookmark: _Toc208786741][bookmark: _Toc208869128]🔹 Workplace Culture and Management
Q6: How would you describe the work environment here?
Answer: Welcoming.
Q7: Do you feel supported by management? In what ways?
Answer: Yes, management is very supportive.
Analysis:
There is a positive perception of the workplace culture, and supportive management is noted — though this seems inconsistent with earlier answers suggesting a lack of management support as a reason for staff turnover. This could reflect variations in individual experiences or inconsistent managerial practices across shifts or teams.

[bookmark: _Toc208784881][bookmark: _Toc208786742][bookmark: _Toc208869129]🔹 Training and Career Development
Q8: What opportunities are there for professional development or career advancement?
Answer: Staff training, NVQs, diplomas.
Q9: Do you feel like your skills are being developed and used effectively?
Answer: Yes, but due to short staffing, often ends up doing other roles (e.g., kitchen assistant).
Analysis:
While training opportunities exist, skills are underutilized due to role ambiguity caused by staffing shortages. This can lead to role strain, where qualified workers are unable to focus on their areas of expertise, impacting job satisfaction and professional growth.

[bookmark: _Toc208784882][bookmark: _Toc208786743][bookmark: _Toc208869130]🔹 Work-Life Balance and Conditions
Q10: How manageable is your workload on a day-to-day basis?
Answer: Sometimes manageable, sometimes not.
Q11: Do you feel your work schedule allows for a healthy work-life balance?
Answer: Yes.
Q12: How would you describe your physical and emotional wellbeing in this role?
(No direct answer provided – but inferred from previous responses)
Analysis:
Workload fluctuates, indicating inconsistent staffing and scheduling, which can affect emotional and physical health. Although the respondent reports good work-life balance, earlier comments suggest that work intensity during shifts is high and sometimes overwhelming.

[bookmark: _Toc208784883][bookmark: _Toc208786744][bookmark: _Toc208869131]🔹 Retention and Turnover Insights
Q13: Why do staff tend to leave care homes?
Answer: Increased workload, lack of recognition, poor morale, job stress.
Q14: What could be done to improve staff retention here?
Answer: Increase pay, hire more staff, bring in bank staff.
Q15: If you were in charge, what changes would you make to improve job satisfaction and retention?
Answer:
· More supervision
· Wellbeing support plans
· Fairness in staff allocation
· A healthier, more supportive environment
Analysis:
The respondent identifies key structural improvements needed: fair distribution of duties, recognition and support, and better wellbeing initiatives. Financial investment (e.g., pay increases) is also seen as critical. There's a strong sense that emotional wellbeing and recognition are as important as practical support.


	[bookmark: _Toc208784884][bookmark: _Toc208786745][bookmark: _Toc208869132]Summary of Key Themes

		Theme
	Positive Insights
	Challenges

	Motivation
	Strong duty of care, intrinsic motivation
	N/A

	Work Environment
	Welcoming, team spirit
	Understaffing increases pressure

	Management
	Some support felt
	Inconsistency in support and recognition

	Training & Development
	Access to training and qualifications
	Limited use of skills due to role strain

	Workload & Wellbeing
	Some work-life balance maintained
	High stress during peak times; physical/emotional toll

	Retention Issues
	Staff want to feel valued
	Poor pay, lack of recognition, burnout

	Suggested Improvements
	More supervisions, fairer staff distribution, wellbeing plans
	Need for systemic change in pay, staffing, and leadership
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