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Abstract
Purpose
The purpose of this study is to examine the impact of staff training and development on the quality of care provided to older adults in UK care homes. The study explores how training influences staff skills, confidence, regulatory compliance, person-centred practice, and overall resident wellbeing. It also considers how inadequate or inconsistent training contributes to negative care outcomes.
Methodology
A secondary research design was employed, drawing on peer-reviewed literature published within the last ten years. A scoping review approach was used to synthesise findings from quantitative, qualitative, and mixed-methods studies. Databases searched included PubMed, ProQuest, and Google Scholar, using keywords such as “staff training,” “UK care homes,” “quality of care,” and “healthcare professionals.” Data analysis involved thematic synthesis of qualitative evidence and review of quantitative outcomes related to avoidable harms, safety climate, hospital admissions, and Care Quality Commission (CQC) ratings.
Results
The evidence suggests that comprehensive staff training enhances care quality by improving staff competence, safety behaviours, teamwork, and communication. Positive results include fewer preventable harms (such as falls and pressure ulcers), better person-centred care, increased staff confidence, and improved regulatory compliance. Studies also indicate higher job satisfaction and lower staff turnover. Conversely, inadequate or inconsistent training is associated with greater risks to residents, poorer CQC ratings, reduced ability to meet complex needs (e.g., dementia), and a higher propensity for errors and non-compliance.
Conclusion
Staff training and development have a demonstrably positive impact on the quality of care for older adults in UK care homes. High-quality, continuous, and evidence-informed training enhances safety, improves resident outcomes, and supports a stable, confident workforce. To sustain these benefits, training should be mandatory, adequately resourced, and complemented by supportive leadership, fair working conditions, and strengthened collaboration across health and social care. Ongoing investment in staff development remains essential to improving standards and meeting the complex needs of an ageing population.
Introduction
The main idea of this topic is the positive and negative relationship between staff training and development and the quality of care given to older adults in care homes, where improved training and development for staff lead to better care outcomes, while inadequate training and development can result in disaster and negative consequences.
Effective training empowers staff with necessary skills, knowledge, and confidence to deliver safe, compassionate, and person-centred care, thereby reducing errors, enhancing resident satisfaction, and helping care homes meet their regulatory requirements from the Care Quality Commission (CQC). It is already an established fact that inadequate training is linked to lower ratings from organisations like the CQC (Spilsbury et al., 2024).
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 Positive impacts of staff training
Positive Impact of Staff Training - Enhances safety and quality of care, including medication management, handling, and emergency response. Training in mental health and dementia enables staff to offer more personalised and compassionate support to residents. Well-trained staff are more effective at building trust, boosting confidence among residents and their families, and improving communication and emotional support. This leads to a higher overall quality of life. Additional training also helps ensure compliance with legal and regulatory standards set by the CQC, keeping staff current on policies such as the Mental Capacity Act (MCA) and the Deprivation of Liberty Safeguards (DOLS). Feeling prepared and supported increases staff confidence and morale, which results in greater job satisfaction. Consequently, this helps reduce high staff turnover and maintain consistency in care (Horwath et al., 2005).
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Negative impacts of staff training

 Lack of proper training risks harm to patients and is a major reason for lower care home ratings. It also increases the likelihood of residents being harmed, as staff may lack the skills to respond effectively in emergencies. Without adequate training and committed staff, there will be difficulties in managing complex needs such as mental health and dementia. Insufficient training can result in non-compliance with the policies and regulations of the (CQC), which may lead to serious legal consequences (Carter 2015).
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Rationale of the research
The quality of care in UK adult care homes is linked to the compliance and confidence of care staff. Continuous staff training and development are essential to ensuring person–centred, safe, and effective care for older adults (Revolta et, al.,.2016).
Despite the set-out national standards or guidelines by the Care Quality Commission (CQC), care homes face challenges such as limited resources, high staff turnover, and inconsistent training provision (Spilsbury et, al.,2024). Conducting secondary research on this topic allows for an in-depth analysis of existing evidence, policies, and best practices, helping to identify gaps and recommend ways to improve staff development frameworks within the health and social care sector (Clapham et, al.,2016).


Review question
What is the impact of staff training and development on the quality of care provided to older adults in UK care homes?
Staff training and development in UK care homes directly enhance the quality of care for older adults by boosting staff skills, confidence, and knowledge, which leads to better health outcomes and increased satisfaction for residents (College, 2018). It also elevates safety standards and the overall quality of services provided by the homes.
Comprehensive staff training in dementia care and person-centred approaches reduces staff turnover in care homes and enhances Care Quality Commission (CQC) ratings, leading to a stable and positive environment (Leary et al.,2024).
The impact of quality care is the improvement of skills and knowledge, especially regarding practical application and safety. Training staff enhances their confidence, which leads to better quality of care for residents. Trained staff are equipped to respond to health issues, resulting in improved outcomes. Increasing staff knowledge helps them prevent and respond to risks during emergencies, thereby reducing potential harm to residents (Grist et, al., 2020).

Objectives 
· Discuss staff training available for health care professionals working in care homes in the UK.
· To analyse the impact of staff training on the quality of health care in the UK care homes (College, 2018). 
· To establish practices and guidelines that can be identified to improve training of staffs and residents.
· And recommend effective ways of improving staff training outcomes in UK care homes.
· To eliminate barriers to effective staff training and development in the care homes sector.


Background
      
The training and development of staff in UK care homes are crucial for improving the quality of care provided to older adults. This enhances staff’s skills in medication management and dementia care, which leads to safer and more effective person-centred support (Nimmo et al., 2016).
This contextual information improves residents' outcomes in care homes, reduces errors, and creates a more supportive environment, which leads to an improvement in staff morale, retention, and the ability of homes to meet regulatory requirements from the Care Quality Commission (CQC). Contextual information also enhances communication and teamwork. This training fosters better communication and collaboration among staff, thereby promoting a team approach that enhances the delivery of care and reduces errors.
Methodology 
This secondary research did not involve direct data collection but will focus on analysing existing data already available. A scoping review was conducted, synthesising data from three to five peer-reviewed journal articles published within the last ten years (Emick, 2023). The databases to be used include PubMed, ProQuest, Google Scholar, and others. Keywords used: staff training, UK, care home, healthcare professional, quality, impact. 
Data Analysis: Thematic analysis 
Thematic analysis synthesis of data collected in this study is a qualitative method of data collection that systematically identifies and interprets patterns in data. Examples of interviews from care staff are used to understand how staff training and development impact the quality of care for older adults in UK care homes. The process involves familiarising oneself with the data, generating initial codes, searching for themes, reviewing themes, defining and naming themes, and producing a report. These themes may emerge from how training improves specific skills, influences staff attitudes, or reveals systematic barriers to implementing new knowledge. Thematic analysis helps identify key ideas and group them into common themes (Braun and Clarke, 2021).
Ethical considerations
Ethical considerations for secondary research include honest reporting of data, using reliable sources, transparency, and proper citation. They also encompass privacy, confidentiality, and data protection, ensuring that the use of pre-existing data aligns with the original intent and has the consent of the participants. Other considerations involve verifying data accuracy and biases, maintaining transparency in methodology, and protecting the rights of the original data creators (Edhlund et al., 2014).

The table below shows the characteristics of the study selected in the scooping review.
	Author/s and publication year
	Aim
	Methodology and methods
	Findings

	
Chapman et al.  2024

	To identify barriers and facilitators to social connection among long-term care (LTC) residents, using perspectives from residents themselves, family and friends, and LTC staff and clinicians.
	Qualitative study within the SONNET project, framed through a post-positivist lens.
Participants
Total participants: 67
• 18 residents (with and without dementia)
• 17 staff and clinicians
• 32 family members/friends
Recruited from both the United Kingdom
Sampling
Purposive sampling across multiple LTC homes; residents required mental capacity to consent at interview.
Data Collection
• Semi-structured interviews
• Individual, dyadic, and one focus group
• Conducted in person and via Microsoft Teams
• Interviews lasted 30–60 minutes


	Findings: Four key themes illustrating environmental, relational, structural, and person-centred factors shaping social connection.
Conclusion: Social connection is influenced by both individual needs and home-level practices; policies must prioritise psychosocial care, meaningful engagement, mobility, family involvement, and staff training.

	Fitzpatrick et al. (2023)



	To map and synthesise contemporary evidence on professional development and career planning for registered nurses working in care homes caring for older adults.

	Scoping review using Joanna Briggs Institute (JBI) methodology.
• PRISMA-ScR used for reporting.
• Searched four databases (2010–2021).
• 25 articles included: empirical studies, reviews, expert commentaries, descriptive reports.

	Nurses need structured professional development, leadership development, and career pathways to remain in the sector.
• Positive retention factors included intrinsic motivation, strong relationships with residents, supportive environments, and CPD access.
• Barriers included lack of career pathways, limited PD opportunities, staffing shortages, workload, low pay, and negative perceptions of care home nursing.
• Professional development should include gerontological competencies, leadership, clinical skills, mentorship, and career coaching.
• The review highlights national inconsistency in training frameworks and calls for standardised, certified pathways to improve recruitment, retention, and quality of care.

	Damery et al. (2021)

	To evaluate a large quality improvement (QI) programme (SPACE) designed to reduce avoidable harms, improve safety climate, and decrease hospital use in UK care homes.
	Mixed-methods evaluation:
• Quantitative before–after design using the Safety Attitudes Questionnaire (SAQ), routinely collected harms data, ambulance attendance, and hospital admissions.
• Qualitative semi-structured interviews with care home staff and programme managers (n=67 total) and observation of training sessions (184 hours).
• 29 care homes included.

	Safety climate improved, with a 1.4-point increase in SAQ scores (not statistically significant overall).
• Significant reductions in avoidable harms: falls, severe pressure ulcers, UTIs, and combined events.
• Emergency attendances reduced, but hospital admissions increased slightly.
• Staff reported improved teamwork, information sharing, confidence, QI engagement, and communication.
• High staff turnover (average 31%) threatened sustainability of improvements.
• SPACE was viewed positively; learning translated into visible practice improvements across homes.




Presentation of the main characteristics of the studies selected
It is a well-known fact that people living in care homes are at risk of avoidable incidents that may require hospital attention. Care home residents are frail (International Journal of Environmental Research and Public Health, n.d.). This subject discusses a mixed-methods evaluation of a significant quality improvement programme that provides skills training and support to staff in UK care homes. The other tool used is the Safety Attitudes Questionnaire (SAQ), which assesses changes in care home safety. These are routinely collected data to evaluate pre- and post-programme avoidable harms, hospital attendance, and admission rates. Structured interviews with managers and staff are conducted to gather perspectives on programme implementation. As care home residents become increasingly frail and elderly, often with multiple physical challenges, cognitive, and sensory impairments, it is vital to understand the impact of such initiatives.

The results show a decrease in emergency attendances, although hospital admissions have risen. The report aims to improve teamwork, working practices, and the sharing of knowledge and skills among staff. Providing training to care home staff can enhance working practices and attitudes towards residents’ safety and care quality, potentially reducing preventable harms. Additionally, the initiative seeks to address the high staff turnover rate, which impacts the long-term sustainability of care improvements across UK older adults’ care homes.
This study was conducted following the SQUIRE 2.0 guidelines. It describes a complex intervention designed and implemented by Nasal and Wolverhampton Clinical Commissioning Group. Its primary objectives are to reduce avoidable incidents, harm, accidents, emergency attendances, and hospital admissions by enhancing safety measures and improving working practices among team members.

Theme 1: The Importance of Staff Knowledge, Skills and Professional Development to Care Quality and Resident Wellbeing
Across all three studies, staff knowledge, skill development and ongoing professional learning emerge as essential foundations for high-quality care in long-term care settings. Damery et al. (2021) demonstrate that structured staff training and intensive quality-improvement support significantly improve safety climate, enhance teamwork and communication, and reduce avoidable harms such as falls, pressure ulcers and infections, evidencing a direct link between training and safer clinical practice. Chapman et al. (2024) extend this understanding by highlighting how staff competencies in communication, relational engagement and person-centred interaction directly shape residents’ ability to form and maintain social connections within the care home. Their findings show that when staff know residents well, communicate effectively, and adapt care to individual preferences, residents experience greater emotional wellbeing and a stronger sense of belonging. Complementing this, Fitzpatrick et al. (2023) emphasise that structured professional development, competency-based training and career planning are vital not only for ensuring clinical quality and person-centred care but also for sustaining a motivated and confident workforce. Together, these studies show that staff knowledge and ongoing development underpin both the clinical and psychosocial dimensions of high-quality care, making training an indispensable mechanism for improving outcomes for older adults. 
Theme 2: Organisational Culture, Workforce Stability and Environmental Conditions as Determinants of Care Outcomes
The organisational environment of care homes plays a decisive role in shaping both staff practice and resident experience, with all three articles highlighting that workforce stability, leadership, staffing levels and institutional culture either enable or constrain quality care. Damery et al. (2021) show that although training improved safety practices, high turnover, heavy workloads and inconsistent managerial engagement undermined the long-term sustainability of improvements, indicating that organisational conditions must support training initiatives for them to have lasting effect. Chapman et al. (2024) similarly reveal that residents’ ability to build social connections is shaped by institutional routines, availability of meaningful activities, opportunities for mobility, and the flexibility of staff to engage relationally; when staffing or routines are restrictive, residents become socially isolated and disengaged. Fitzpatrick et al. (2023) further demonstrate that organisational barriers such as limited access to professional development, insufficient staffing, lack of leadership support and low role recognition negatively affect nurse retention, morale and confidence, which in turn compromises the continuity and quality of resident care. Collectively, the evidence shows that organisational culture and workforce conditions are not peripheral but central to achieving safe, person-centred and socially enriching care. When care homes cultivate supportive leadership, adequate staffing and a culture of improvement, training can be implemented effectively and resident outcomes improve; when these conditions are absent, even the best training programmes fail to achieve sustainable impact.


Discussion
The findings of this review demonstrate that staff training and development play a decisive role in shaping the quality, safety and person-centredness of care delivered within UK care homes. Across the reviewed studies, a consistent picture emerges in which staff capability, encompassing clinical skills, relational competence, communication, and confidence, forms the foundation of both safe practice and residents’ overall wellbeing. Damery et al. (2021) show that structured quality-improvement training can significantly reduce avoidable harms, strengthen teamwork and enhance organisational safety climate. These findings align with wider evidence emphasising that the development of staff skill sets directly improves resident outcomes, reduces clinical risks and increases staff retention. Similarly, the work of Chapman et al. (2024) illustrates that staff training is not only essential for safe task-based care, but also instrumental in supporting the psychosocial needs of residents. Their study demonstrates that the ability of staff to build relationships, communicate effectively and understand residents as individuals is central to social connection, which is itself a recognised component of quality of life in long-term care settings. Complementing this, Fitzpatrick et al. (2023) highlight that ongoing professional development, career pathways and access to specialist training in gerontological care are critical for maintaining a skilled and motivated workforce. Without meaningful opportunities for learning and progression, staff morale is undermined, turnover increases and care quality becomes inconsistent.
The interplay of staff development and organisational culture is also significant. While training equips workers with knowledge and skills, its effectiveness depends heavily on whether organisational conditions allow these competencies to be applied. High turnover, staffing pressures, managerial inconsistency and rigid institutional routines can undermine even well-designed training programmes. Damery et al. (2021) report that although staff knowledge improved, sustainability was threatened by workforce instability and limited management engagement. Chapman et al. (2024) similarly note that social connection is often impeded by organisational routines, under-stimulation and lack of staffing flexibility, reinforcing the idea that training must be embedded within supportive, person-centred organisational cultures. Fitzpatrick et al. (2023) extend this by identifying systemic barriers, such as inadequate staffing levels, poor access to continuing professional development and undervaluing of the care-home nursing role, all of which reduce the capacity for staff to implement what they have learned. This suggests that investment in training must be matched with improvements in working conditions, leadership, and workforce planning if it is to achieve lasting benefits.
Despite the consensus on the positive impact of staff development, limitations in the existing evidence base require careful consideration. Several studies focus on narrow areas of training, such as dementia care or isolated clinical competencies, which restricts understanding of broader development needs across the sector. Sarre’s (2018) observations regarding the inconsistency of interventions echo the methodological weaknesses identified across the literature, including reliance on self-reported outcomes, limited use of validated measures, and difficulties in evaluating the long-term impact of training programmes. Studies also highlight challenges in generalisability due to variation in organisational structures, funding arrangements and workforce pressures within the social care system. The fragmented nature of the sector means that training uptake and implementation vary widely, making it difficult to establish universal conclusions.
Limitations of the study 
As a secondary research study, the findings are limited by the quality, scope and methodological rigour of the existing literature. The review is restricted to what has already been published, which may introduce publication bias and prevent exploration of current, real-time experiences in care homes. Because no primary data were collected, the study cannot account for contextual factors or clarify gaps within the original evidence, meaning the conclusions rely entirely on the strengths and limitations of previous research.
Conclusion and Recommendations
Recommendations in this study include mandatory high-quality training, particularly in dementia care. There is also a suggestion for pedagogical methods that are relevant, practical, and well-supported to achieve results. For sustained improvement, it is important to combine training and development with other factors such as fair pay, leadership support, and addressing staff turnover. Strengthen collaboration with healthcare professionals between care homes and primary care centres (Baxter 2024). Staff training and development are crucial for improving the quality of care for older adults in UK care homes, with evidence pointing to a positive effect on residents’ outcomes, skilled staff retention, and job satisfaction.                                                                                                                                                                     
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