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[bookmark: _Toc236048574]1. Introduction and Background
The quality of elderly care services is one of the major public health and social care issues across the UK care homes. In this context, Barton et al. (2024) stated that around 12.7 million people in the UK are aged 65 years and above, representing around 19% of the total population. However, Shahriari et al. (2024) argued that many UK Care Homes continue to experience quality-related issues that negatively affect resident outcomes. In addition to this, Li et al. (2024) mentioned that a lack of leadership may be identified as a key contributor to poor care quality. In line with this, Rashdan et al. (2025) claimed that medication incidents continue to occur due to insufficient supervision, staffing pressures and poor record-keeping. In line with this, Foster (2024) reported around 131, 000 vacancies within England’s adult social care sector. This research will describe the key issues such as inadequate leadership, medication error and long waiting times across the UK care homes.
[bookmark: _Toc236048575]2. The prevalence of the problem(s) identified in the area of health and/or social care
The CQC (2025) reported that around 4% more adult social care services required improvement in 2023/2024 than in 2019/2020 in England. For example, Care Quality Commission inspections of some HC-One and Four Seasons Health Care homes identified weaknesses in leadership, governance and quality assurance (CQC, 2022). This highlights the leadership gap and negative influence on different providers across the UK Care Home sector. However, Hariyani et al. (2024) argued that persistent leadership failures show weaknesses in organisational accountability and workforce development strategies. Likewise, poor leadership may undermine staff performance, communication and service quality across the UK care homes.
Medication management remains a significant issue across the global and UK-based elderly care system, which is increasingly prevalent nowadays. As per the current estimation, medication errors affect around 39.1% of care home residents annually in the UK (NHS, 2024).  On the contrary, Garner et al. (2024) argued that technological systems and staff training have been introduced to reduce risks across several UK Care Homes. For example, CQC inspection reports have identified medicines management concerns in several Barchester Healthcare services, including incomplete medicine records and administrative errors (CQC, 2023). This raises concerns regarding the effectiveness of current safety interventions across the UK care homes. Moreover, workforce shortages contribute to long waiting times for residents requiring assistance in the UK care homes. The issues have also been found at UK Care Homes with their challenges.
[bookmark: _Toc236048576]3. Literature review
[bookmark: _Toc236048577]3.1 Literature-based backgrounds
3.1.1 Prevalence and impact of poor leadership and medication errors on elderly residents of UK Care Homes
Leadership is one of the key determinants which can ensure care quality across the UK Care Homes for residential care. In this context, Benlahcene et al. (2022) indicated that ineffective leadership contributes to poor governance, reduced staff morale and insufficient regulatory compliance. In a similar manner, Christopher et al. (2022) highlighted that medication errors remain a significant concern among elderly residents, many of whom require multiple medications for chronic conditions. These errors can provide insights into severe drug events, repeat hospital admissions and high mortality risks, especially for older adults. The issues of poor leadership and medicines management highlight how these issues may negatively affect resident safety and well-being at UK Care Homes.
3.1.2 Challenges faced by UK Care Homes due to longer waiting times in elderly care
Long waiting times are another significant challenge across the elderly care services, which can impact adversely for resident’s physical and psychological well-being across UK Care Homes. In this regard, Fuseini et al. (2022) provided insights that delayed responses to requests for assistance may increase discomfort, anxiety, falls and loss of dignity among vulnerable residents. In line with this, Tamata and Mohammadnezhad (2022) asserted that factors such as staffing shortages, increased care demands and ineffective workforce management contribute to the majority of long waiting time incidents. The delays in care could have reduced residents’ quality of life, highlighting the significance of improving responsiveness to ensure timely delivery of care services at UK Care Homes.
3.1.3 Recommendations for strengthening leadership, for improving medication, safety, as well as reducing the waiting times in the elderly care
This research will propose several strategies for improving care quality across the UK Care Homes for older adults. Regarding this, Orkamo et al. (2025) provided insights that high leadership through management training, accountability frameworks and supportive supervision can enhance organisational performance and staff engagement. In a similar context, Sharma et al. (2024) mentioned that medication safety may be improved through regular audits, staff competency assessments and electronic medical administration systems. The implementation of these evidence-based interventions may contribute to safer, effective and person-centred care for elderly residents across the UK Care Homes.
[bookmark: _Toc236048578]3.2 Literature gap
The existing studies have been highly examined related to leadership, medication management and waiting times across the elderly care settings. However, most of the researchers investigated the major determinants only and their adverse effects on care quality. Hence, this research will focus on identifying the same issues impacting several UK Care Homes by regulatory inspections. This will bridge the significant knowledge gap regarding how leadership weaknesses, medication-related issues and service delays interact to affect resident outcomes.
[bookmark: _Toc236048579]4. Rationale 
The rationale behind this research problem is that the research will need to improve the safety and quality of care provided to vulnerable elderly residents who depend on timely and effective support across the UK Care Homes. Furthermore, the medication errors enhance repeat hospital admissions, NHS costs and patient harm. However, the gap of leadership can reduce accountability, staff morale and retention through this research. In addition to this, Hajizadeh and Jalili (2025) stated that prolonged waiting times further compromise dignity and health outcomes. Therefore, this research provides practical insights into local care challenges by also contributing to national arguments. This will improve elderly care quality on continuous workforce and safety concerns.
[bookmark: _Toc236048580]5. Research Aim
The aim of this research is to critically address the challenges such as leadership, medication safety, and long waiting times in the elderly care services at UK Care Homes.
[bookmark: _Toc236048581]6. Research question
How can leadership, medication management as well as care delivery processes can be improved to enhance the quality of elderly care at UK Care Homes?
[bookmark: _Toc236048582]7. Research Objectives
· To find the prevalence as well as impact of poor leadership and medication errors on elderly residents of UK Care Homes
· To evaluate the challenges faced by UK Care Homes due to longer waiting times in elderly care
· To propose evidence-based recommendations for strengthening leadership, for improving medication safety, as well as reducing the waiting times in elderly care across the UK Care Homes
[bookmark: _Toc236048583]8. Research methodology section 
[bookmark: _Toc236048584]8.1 Research Design: Systematic literature review and PEO framework
A descriptive research design will be the most suitable research design for this research in terms of exploring the current key issues within UK Care Homes. As demonstrated by Furidha (2023), the descriptive research design is characteristically different from other designs due to its suitability in generating descriptive details of a specific social phenomenon. This implies that the descriptive design is useful in developing theoretical knowledge with descriptive analysis regarding specific case studies, such as the service-related issues in the UK Care Homes. 
	Component
	Description

	Population (P)
	· Older adults/residents receiving care in UK care homes 

	Exposure (E)
	· Poor leadership, medication safety/medication errors and long waiting times in elderly care services

	Outcome (O)
	· Improved quality, safety, timeliness and person-centred care for elderly residents


Table 1: PEO Framework
(Source: Self-made)
The PEO statement rather than using PICO for implementing Systematic Literature Review will be considered in this research. This application will be beneficial to improve the understanding of the research intention and focused population with specific outcomes. 
The Interpretivism philosophy will be considered throughout this research to interpret the available data regarding the quality of elderly care services in the UK care homes. As opined by Junjie and Yingxin (2022), interpretivism philosophy does not believe in neutral research facts to understand people-oriented objects. On the other hand, Ikram and Kenayathulla (2022) described the efficiency of interpretivism philosophy in explaining reality based on general assumptions. Hence, the application of interpretivism philosophy is suitable to implement the Systematic Literature Review by incorporating the PEO framework for a better understanding of the research progress. 
The inductive approach will be an effective research approach for this research in terms of inducing new theoretical knowledge based on the available data of the UK care homes. According to the discussion by Okoli (2023), inductive reasoning interprets specific cases to draw general rules. This research approach is helpful to allow general rules regarding the current challenges within quality management in the UK’s care homes. Thus, the use of an inductive approach within the PEO framework will help this research in achieving the research aim with specific details. Moreover, the qualitative research design will be followed in this research to integrate the Systematic Literature Review with the consideration of the PEO framework. 
[bookmark: _Toc236048585]8.2 Data collection method: PRISMA approach
The purposive sampling technique will be considered during the selection of the most relevant research articles for findings in this research. In this context, it is necessary to mention that the application of self-selection convenience, a non-probability type of the purposive sampling technique, will be considered during the data sources selection stage to address elderly care across the UK Care Homes. According to the views of Tajik et al. (2025), the purposive sampling method is applicable in qualitative and mixed research for its intention of detailed understanding of the research contexts. Applying this sampling technique, the PRISMA framework will be set for this research. The use of the PRISMA framework will help this research ensure maximum transparency in the data sources selection process. The inclusion and exclusion criteria will be followed to develop the PRISMA framework that is perfectly aligned with the research aim and objectives. 
During the development of the PRISMA framework, 12 peer-reviewed articles relevant to the challenges of managing quality within the UK’s care homes will be selected by incorporating the inclusion and exclusion criteria.  The peer-reviewed articles of this research will consist of 6 qualitative and 6 quantitative articles relevant to the research objectives to ensure better evidence-based research findings. Moreover, the selected sampling technique will be helpful for this research to make evidence-based theoretical knowledge regarding the challenges of UK care homes.
[bookmark: _Toc236048586]8.3 Data sources and justification
The Systematic Literature Review will be the chosen methodology for this research in order to systematically review the existing literature relevant to the research objectives. During the data collection phase, only secondary sources, such as scholarly journal articles, will be considered in this research to collect valid and verified data with theoretical knowledge of the UK Care Homes. As per the description by Ajayi (2023), the use of secondary data is useful in gathering relevant past data within a limited timeline, with the benefit of flexibility in data collection. The main reason behind the use of only secondary data sources throughout this research is to understand the existing challenges of UK care homes, which is possible through the application of the Systematic Literature Review method. As per the views of Kelly et al. (2024), secondary data collection and analysis involve data accessibility and a cost-effective approach. Moreover, the selected research methodology is logically justified for this research across the UK Care Homes in terms of addressing the research questions.
[bookmark: _Toc236048587]8.4 Selection criteria
	Inclusion criteria
	Exclusion criteria

	· Peer-reviewed articles relevant to the research objectives 
	· Non-Peer-reviewed and non-relevant with objectives

	· 2022-2026 articles with English language
	· Previous articles of 2022 and non-English language


Table 2: Inclusion and Exclusion criteria
(Source: Self-made)
The use of Google Scholar will be considered in the data collection method, where scholarly published articles will be selected as data sources. Search terms, such as UK, Care Homes, Challenges, will be utilised in Google Scholar during the data searching process. The inclusion and exclusion criteria will be strictly followed during the selection of 12 articles. The timeframe of the articles’ publications between 2022 and 2026 will be considered in Google Scholar. The use of secondary sources will help this research in understanding the examples from UK care homes, including challenges such as poor leadership, lack of medicines management capacity of staff, and long waiting times. 
[bookmark: _Toc236048588]8.5 Data extraction and analysis
The application of the Systematic Literature Review technique for the data analysis process will be the most suitable analytical approach for this research. This data analysis technique will facilitate this research outcome through the systematic identification and interpretation of the existing literature related to leadership, medication safety and long waiting times affecting the quality of elderly care across the UK Care Homes. On the other hand, Ahmed et al. (2025) demonstrated the use of the six-stage thematic analysis model of Braun and Clarke in qualitative research. This indicates that the application of Braun and Clarke’s six-stage thematic analysis model is also appropriate for this research, as this supports the development of theoretical insights and facilitates a comprehensive interpretation of secondary data. Moreover, this research will analyse the existing literature in a systematic way, which is quite different from the thematic analysis technique. 
[bookmark: _Toc236048589]9. Ethical considerations
The key ethical principles, such as data validity, credibility, relevance, reliability and quality, will be considered throughout this research as it will consider a Systematic Literature Review-based methodology. This will be maintained through the use of secondary data sources. Furthermore, the UK Data Protection Act (DPA) 2018 will be complied with throughout the collection, management and analysis of secondary data to reduce the risk of personal data breaches. This will ensure compliance with legal and ethical research standards associated with elderly care in UK Care Homes. The DPA 2018 has been prioritised by the UK government to protect people from misuse of personal data (GOV, 2026). Apart from these, equality, mutual respect and honesty will be circulated during this research to ensure a lower risk of ethical issues by achieving the research success. Thus, the research will follow various ethical aspects to achieve ultimate success in addressing challenges here.
[bookmark: _Toc236048590]10. Implication of research
The research has significant implications for the future development and sustainability of elderly care services across the UK Care Homes. For example, the examination of medication management issues, delays in care delivery and leadership failures across different care providers such as Runwood Homes, where CQC inspections have found issues associated with governance, medicines management and quality assurance (CQC, 2026). This will be beneficial for this research to build evidence supporting organisational improvement and wider sector learning. 
The Systematic Literature Review-based research has important implications to strengthen quality governance and promote continuous service improvement across the UK Care Homes by developing existing theoretical knowledge. It shows high service issues about quality across the UK Care Homes sector. The findings from the study will be beneficial for healthcare service providers to improve the governance system and leadership accountability. The recommendations for monitoring procedures for improving service performance will be addressed here. The study can also influence resource allocation and workforce planning of the UK cares Homes. The evidence generated from the research can support investment management in program development, continuous professional education and workforce retention initiatives focused on reducing the failure of care quality associated with staffing pressure across the UK Care Homes.  Thus, this research can help with cost-effective approaches for risk reduction and quality improvement across the UK Care Homes.
[bookmark: _Toc236048591]11. Plan of Work and Time Schedule
This research will investigate leadership challenges, medication safety issues and long waiting times affecting older adults' care quality across the UK Care Homes. The review of recent literature, policy documents and regulatory reports will be utilised here as a secondary method. The findings will be synthesised to develop evidence-based recommendations to enhance care quality, resident safety and service delivery.
	Research plan
	Feb
	March
	April
	May
	June 
	July

	Identifying the UK Care Homes issues and building aims and objectives
	
	
	
	
	
	

	 Analysing a peer-reviewed journal article
	
	
	
	
	
	

	Developing methodology by considering SLR
	
	
	
	
	
	

	Evaluating existing literature
	
	
	
	
	
	

	Making recommendations and conclusions
	
	
	
	
	
	

	Submission
	
	
	
	
	
	


Table 3: Timeline
(Source: Self-made)
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