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[bookmark: _Toc211624431]Introduction
In the health and social care industry, especially in care homes, employee retention (or turnover) and well-being continue to be major concerns. High levels of dependency, emotionally taxing employment, regulatory scrutiny, frequently limited resources, and changing policy mandates (e.g. for dementia care, infection control, etc.) are characteristics of care homes. Physical, psychological, emotional, and social aspects all play a part in well-being. Because workforce stability is linked to quality, continuity, cost effectiveness, and resident outcomes, it is crucial to retain employees.
This review pulls together several strands of existing literature:
1. Descriptions of the prevalence and levels of burnout, stress, and other well‑being indicators in care home staff.
2. Determinants (organisational, individual, job design) of well‑being and of retention / turnover.
3. Interventions and supports to improve well‑being / retention, or evidence of what works.
4. Relationship between retention / turnover and quality of care.
Here’s a detailed and academically sound justification for conducting research on retention and staff well-being among care home workers in the health and social care sector, with reference to existing gaps, recent developments, and its relevance to professional practice.

[bookmark: _Toc211624432]Justification for the Research
[bookmark: _Toc211624433]1. Filling a Critical Knowledge and Policy Gap
Staff retention and well-being in care home settings continue to be understudied, especially when compared to hospital-based or primary care settings, despite an expanding body of research on workforce challenges in health and social care. Without adequately examining the lived realities of care home workers, such as the intricate interactions between emotional labour, burnout, organisational support, and outside pressures, a large portion of the literature currently in publication concentrates on general workforce shortages or recruitment difficulties (Hussein et al., 2020; Skills for Care, 2024).
The nuanced, lived experiences of care home staff are rarely captured by national surveys (such as the Adult Social Care Workforce Data Set, or ASC-WDS), and they are not always linked to organisational outcomes like patient safety, staff morale, or quality of care.  Additionally, there is a dearth of longitudinal studies assessing the efficacy of interventions meant to enhance wellbeing and retention over time.
Therefore, this research is important because it contributes a richer, more contextualised understanding of why care home staff stay or leave, and how their well-being can be better supported in a sustainable, evidence-informed way.

[bookmark: _Toc211624434]2. Re-examining Staff Well-being in Light of Recent Developments
The COVID-19 epidemic brought attention to the vulnerabilities in the care home industry on a global scale.  Significant moral discomfort and psychological strain were experienced by staff members, who frequently worked in previously unheard-of risky, understaffed, and publicly scrutinised environments (Green et al., 2021).  Nevertheless, a lot of post-pandemic assessments have been reactive, short-term, or crisis management-focused rather than workforce sustainability over the long run.

The environment in which care facilities function is also changing as a result of increased funding demands and policy changes in 2024–2025 (such as inflationary pressures, the erosion of real-term compensation, expectations for digitisation, and regulatory reforms).  In light of these changing demands and problems, it is therefore appropriate and vital to revisit previously examined topics such as employee burnout, turnover, and organisational culture.
[bookmark: _Toc211624435]3. Aligning with National Priorities and Workforce Sustainability
There is now clear recognition by policy-makers that staff retention and well-being are not only workforce issues, but also patient safety and quality of care issues (The Health Foundation, 2024; NICE Guidelines NG103). Homes with low staff turnover consistently demonstrate better care outcomes, greater continuity, and improved resident satisfaction (Needleman et al., 2019).

[bookmark: _Toc211624436]4. Professional Relevance and Practice-Based Evidence
Professionally speaking, people who work in or close to the care home industry (such as care managers, nurses, social workers, or regulators) see firsthand the emotional toll that caring for residents who are extremely dependent places on staff, as well as the organisational obstacles that prevent them from receiving consistent support.
 This study is essential, timely, and practically applicable.  It closes current knowledge gaps, addresses current issues facing the industry as a whole, supports national workforce retention goals, and directly benefits care home employees.  This research has the potential to significantly improve staff experience and resident care quality by expanding our knowledge of the factors affecting retention and well-being and how to address them.
[bookmark: _Toc211624437]Research Aim
To explore the factors influencing staff retention and well-being among care home workers in the health and social care sector, with a view to identifying strategies that may improve workforce sustainability and support.
[bookmark: _Toc211624438]Research Objectives
1. To examine the key factors that contribute to staff turnover and poor retention in care home settings.
1. To explore the lived experiences of care home workers in relation to their emotional, physical, and psychological well-being.
1. To identify organisational and managerial practices that support or hinder staff well-being and retention.
1. To investigate the perceived effectiveness of current strategies and interventions aimed at improving workforce stability.
1. To provide recommendations for practice and policy that may enhance retention and well-being among care home staff.
[bookmark: _Toc211624439]Indicative Review of Literature: Retention & Well‑Being Among Care Home Workers

[bookmark: _Toc211624440]Introduction
In the health and social care industry, especially in care homes, employee retention (or turnover) and well-being continue to be major concerns.  High levels of dependency, emotionally taxing employment, regulatory scrutiny, frequently limited resources, and changing policy mandates (e.g. for dementia care, infection control, etc.) are characteristics of care homes.  Physical, psychological, emotional, and social aspects all play a part in well-being.  Because workforce stability is linked to quality, continuity, cost effectiveness, and resident outcomes, it is crucial to retain employees.
This review pulls together several strands of existing literature:
1. Descriptions of the prevalence and levels of burnout, stress, and other well‑being indicators in care home staff.
2. Determinants (organizational, individual, job design) of well‑being and of retention / turnover.
3. Interventions and supports to improve well‑being / retention, or evidence of what works.
4. Relationship between retention / turnover and quality of care.
5. Ownership, policy, and systemic context influences.
[bookmark: _Toc211624441]1. Prevalence of Burnout, Stress, Well‑Being Among Care Home Staff
According to a number of studies, care home employees—especially those who interact with elderly or dementia patients—face moderate levels of stress, burnout, emotional weariness, and associated health issues.
· Staff members reported moderate emotional tiredness, low depersonalisation, and moderate personal accomplishment in a systematic review and meta analysis of studies conducted in long-term care facilities for individuals with dementia.  (2019 PubMed)
· Over 2,000 care staff in 97 units participated in the MARQUE English national care home longitudinal survey (2019, UCL), which indicated that while overall median burnout was low (median emotional exhaustion ~14, etc.), around one-third of staff reported extreme burnout.  Younger age, speaking English as a second language, being a man, and working nights were all significant predictors.  (2019 PubMed)
· Senior staff members suffered significant stress, anxiety, and moral anguish during COVID-19, according to qualitative investigations, particularly when faced with pandemic stressors (infection risk, staffing shortages, sorrow, and regulatory ambiguity).  (Long-Term Care Journal, 2023)
These studies demonstrate that there is significant heterogeneity, with certain subgroups at high risk, even though burnout may not always be at its maximum levels on average.  Additionally, non-average effectsalso known as tails—are important because some types of pressure might have a significant negative impact on staff retention.
[bookmark: _Toc211624442]2. Determinants of Well‑being, Burnout, and Turnover
a) Individual Characteristics
· Age: younger workers tend to show higher emotional exhaustion. In MARQUE, younger staff had higher EE. (PubMed 2019)
· Language proficiency: those speaking English as a second language had higher emotional exhaustion. (PubMed 2019)
· Shift pattern: night‑only shifts associated with lower personal accomplishment. (PMC 2019)
b) Job / Role Design Factors
· Adequacy of workload and staffing: Burnout is frequently associated with overload, which is caused by inadequate staffing.  Work design factors like sufficient staffing have a significant impact on nursing facilities in Texas (PubMed 2019).
· Job autonomy, control, and social support opportunities: it has been demonstrated that small-scale, home-like dementia care environments have greater autonomy, more support, and less physical demand.  Job qualities improved, even if the study didn't always discover significant effects on burnout symptoms.  (2018, Sage Journals)

Organisational Context & Culture
· A major component is the organisational setting, which includes managerial support, leadership style, and resources.  (PubMed 2019)
· Ownership and profit motives: a systematic evaluation (Lindmark et al., 2023) comparing non-profit and for-profit nursing homes discovered that the former tended to have higher job demands but also better organisational commitment, lower intent to leave, and lower stress.  It appears that job resources, such as control and support, mitigate these disparities.  (Sage Journals 2018)
· Culture: Research such as "Digging deep: how organisational culture affects care home residents’ experiences" examines how organisational culture also effects the attitudes, behaviours, and implicit well-being of staff members because culture shapes what staff members perceive to be valued, supported, and prioritised (Cambridge University Press 2019)
d) External / Systemic / Environmental Factors
· Funding, policy, and regulatory pressures: COVID 19 revealed weaknesses (such as a shortage of personal protective equipment and quickly evolving laws).  Many care facilities are struggling financially, which occasionally results in support or compensation concessions.  (Long-Term Care Journal, 2023)
· Overarching trends include ageing populations, rising resident demands complexity (such as increased dependency and cognitive impairment), staffing shortages (open positions), pay pressures, and inflation.  Individual care facilities must manage retention in the face of these underlying demands.  Many of these more general drivers were studied in the Retention and Sustainability of Social Care Workforce (RESSCW) study (The Health Foundation 2022)
[bookmark: _Toc211624443]3. Relationship between Retention / Turnover and Care Quality & Outcomes
Understanding how retention (or its inverse, turnover) impacts resident outcomes, care quality, organisational performance is crucial.
· According to the study "The Association between Staff Retention and English Care Home Quality," care homes in England with more turnover and job openings also have poorer quality ratings.  The CQC is more likely to award "Good" or "Outstanding" ratings to homes with higher retention rates.  PubMed 2021
· According to the ASCRU (NIHR) summary, care facilities with higher retention rates perform better in terms of quality; differences in retention between facilities indicate that provider or policy interventions may be able to raise quality through retention. (ascru.nihr.ac.uk 2021)
· From the literature on burnout (especially those working with dementia) there are suggestions that when staff are emotionally exhausted, depersonalised, or feel less accomplished, resident care may be less person‑centred, more task‑oriented, with likely poor outcomes (though direct causal evidence is challenging to establish) (PubMed+1 2019)

[bookmark: _Toc211624444]4. Interventions, Supports, and Strategies for Retention & Well‑Being
What has been tried or proposed, and what evidence is available?
· The RESSCW project (UK) identified in its literature review several factors associated with better retention: full‑time contracts rather than part‑time; reliable schedules; good leadership; support systems; recognition; emotional/ social support for staff, especially given emotional demands. 
· In their evaluation of the literature, the RESSCW project (UK) found a number of parameters linked to improved retention:  full-time agreements as opposed to part-time ones; consistent timetables; capable management; support networks; acknowledgement; and social and emotional assistance for employees, particularly in light of emotional demands (The Health Foundation 2022)
· Rapid reviews of professional workforce recruitment/retention (including health & aged care, etc.) suggest that multifaceted interventions tend to be more effective: not only financial incentives, but also career progression, training, supervision, workplace conditions, leadership, safety, and psychosocial support. (SpringerLink+1 2023)
· Qualitative and quantitative evidence on supports like peer support, supervision, mentoring, training, better job design, better pay/contract stability, recognition, staff involvement in decision making, etc. were found in the integrative review investigating factors that promote employee retention in aged care (1997–2024).  But when it comes to a thorough assessment of particular therapies, especially long-term ones, the data is frequently lacking. (PubMed 2025)
· Small‑scale structural changes: e.g. “small‑scale, home‑like dementia care” models: staff report more autonomy, social support, but the results on burnout are mixed. (SAGE Journals 2018)

[bookmark: _Toc211624445]5. Ownership, Funding, Profit vs Non‑Profit, Policy Context
Ownership type and funding context often emerge as modifiers in how well‐being and retention play out.
· As mentioned, non-profit nursing homes typically offer better work environments for employees in terms of organisational commitment and reduced intention to leave, according to Lindmark et al. (2023).  However, they also have to deal with a lot of work pressures. (SAGE Journals 2018)
· Stakeholders in the RESSCW initiative frequently cite system-level financial limitations as the main barrier to increasing employee retention or higher staff compensation. (The Health Foundation 2022)
· Regulatory frameworks (CQC in England, equivalent bodies elsewhere) increasingly tie assessments to staffing and staff welfare (though perhaps indirectly), which raises the stakes for retention / well‑being as quality determinants. The study linking retention/vacancies to quality ratings underscores this. (PubMed+1 2019)
[bookmark: _Toc211624446]6. Gaps in the Literature & Emerging Issues
While the literature is reasonably substantial, there are important gaps, limitations, and areas for further study — especially those that a small‑scale doctoral project might feasibly address.
1. Longitudinal & Intervention Evidence
· Numerous research are descriptive, correlational, or cross-sectional in nature.  They don't necessarily test causality or track changes over time, but they do describe relationships.
· Thorough evaluation of particular interventions in care facilities (such as leadership training trials, schedule redesigns, and well-being programs) with follow-up to observe retention/well-being benefits is lacking.
1. Individual‑level Turnover / Retention Behaviour
· Instead of focussing on the goals or trajectories of individual employees, studies such as MARQUE examined turnover at the home/unit level.  The relationship between personal experiences of well-being and real turnover decisions is less clear.
· Similar to actual exit behaviour, intention to leave is frequently employed as a stand-in.
1. Subgroup & Context Differences

· Subgroups that are understudied include night workers, part-time versus full-time employees, care aides versus registered nurses, and employees from various linguistic and cultural backgrounds.  Although further research is required, some studies indicate such distinctions (e.g., speaking English as a second language in MARQUE).
· Care home categories include nursing homes, residential care facilities, and dementia specialised facilities; they also differ in size, ownership, and urban/rural locations.

1. Psychological / Emotional Well‑being vs Physical / Other Dimensions
· A lot of attention is paid to depersonalisation, emotional weariness, burnout, etc.  Other aspects include work-life balance, sleep, mental health (depression, anxiety), moral anguish, physical health (tired, injuries), and compassion fatigue.
· Additionally, how personal life, caregiving duties, etc., interact with the job of a care home, as well as well-being both within and outside of the workplace (spillover).
1. Organisational Culture & Informal Practices
· Although culture is frequently discussed, many studies focus on an organization's declared principles rather than on its unwritten presumptions, informal dynamics, and daily behaviours.  There is less qualitative research in this field.  The Digging Deep study, for instance, demonstrates how culture is created locally. (Cambridge University Press One 2014)
· Additionally, how staff participation and voice manifest in various contexts.
1. Impact of Recent External Shocks / Policy Shifts
· COVID‑19 has begun to be studied (e.g. Wilkinson et al.), but longer term effects (post‑pandemic) are still emerging. For example, how lingering staffing shortages, infection control expectations, burnout from pandemic, and resource pressures are shaping well‑being now.
· Broader economic shifts (inflation, cost of living, funding constraints) may alter the landscape in ways previous literature has not fully accounted for.
1. Measurement and Methodological Issues
· The Maslach Burnout Inventory (MBI) or comparable instruments are frequently used to quantify burnout; nevertheless, there is occasionally irregularity in the dimensions and methods employed.
·  Comparison is challenging because turnover is quantified in a variety of ways (unit level, individual intention, actual turnover, annual departing, etc.).
·  Because many studies lack both quantitative and qualitative components, lived experience or nuance—the reasons why employees stay or leave—may go unnoticed.

[bookmark: _Toc211624447]7. Synthesis: What Converging Themes Emerge, and Contradictions
From across the literature, some consistent themes:
· A reasonable workload and sufficient staffing are essential.  Insufficient personnel has a negative impact on quality, turnover, and fatigue.
· Well-being and retention depend on inclusiveness, communication, acknowledgement, and supportive management and leadership.
· Autonomy, control, regular scheduling, and chances for professional growth are all aspects of job design that have an impact.
· Turnover is decreased via stable contracts, equitable compensation, safe working hours, and regular scheduling.
· Organisational culture, particularly whether employees feel heard, respected, and in line with the organization's principles, can have a significant impact on retention and employee well-being.
Contradictions / mixed findings:
· According to the MARQUE study, there is no correlation between staff turnover rates and burnout as measured at the home or unit level.  This implies that there is a complicated relationship between leaving behaviour and well-being, one that may be mediated or modified by other factors. (PubMed+1 2019)
· Small‑scale homelike environments may improve job characteristics (autonomy, less physical demand), but not always show large improvements in burnout symptoms (SAGE Journals 2018)
[bookmark: _Toc211624448]Gaps & Implications for Future Research
From the above, the following are promising areas/gaps that a small‑scale doctoral project could address:
1. Individual‑level longitudinal work to follow staff over time: mapping well‑being, job satisfaction, intention to leave, and whether they actually leave. This could help clarify the causal pathways.
1. Focused studies on specific subgroups: e.g. night shift workers; staff for whom English is a second language; staff in smaller vs larger homes; part‑time vs full‑time.
1. Qualitative studies probing culture, informal practices, staff voice: exploring how day‑to‑day practices, values, leadership styles are experienced, and how they shape well‑being and retention.
1. Intervention evaluation: even small‑scale (one or two homes) pilot interventions (leadership training, mentoring, better scheduling, support groups) with pre‑/post‐ well‑being and retention measures.
1. Contextual factors post‑COVID and economic change: how inflation, cost of living, policy changes, regulatory pressures are being experienced by staff, and how these affect well‑being and retention.
1. Mixed‑method approaches: combining quantitative surveys for broader patterns with qualitative interviews/focus groups to explore meaning, experience, and suggests.
1. Better measurement of turnover and retention: distinguishing between intention to leave and actual leaving, tracking trajectories; using consistent instruments for burnout, well‑being.

[bookmark: _Toc211624449]Proposed Methodology
[bookmark: _Toc211624450]1. Research Approach and Rationale
This study will adopt a qualitative, exploratory approach, underpinned by an interpretivist paradigm. Examining the lived experiences of care home employees in connection to retention and well-being, as well as the organisational, cultural, and managerial elements that can affect these results, is the main goal of the study.
 The interpretivist method is suitable because: 
· It permits a thorough investigation of participants' subjective experiences, values, beliefs, and meanings (Bryman, 2016).
· It recognises that the work environment, retention, and well-being in care settings are socially and contextually formed (Creswell & Poth, 2018).
· It works effectively for comprehending intricate phenomena where nuance may be missed by quantitative indicators (Denzin & Lincoln, 2018).
A qualitative design is therefore most appropriate for capturing the rich, contextualised insights needed to answer the research objectives.

[bookmark: _Toc211624451]2. Rejected Methodologies and Justification
a) Quantitative Surveys
Surveys using validated instruments (e.g. Maslach Burnout Inventory, turnover intention scales) were considered but ultimately rejected as the primary method because:
· Surveys tend to impose predefined categories, which may overlook subtleties and contextual variations in staff experiences.
· They may not adequately capture the "why" behind retention decisions or the meanings staff attach to their well-being or challenges at work (Mason, 2018).
· While surveys can be useful for prevalence or correlational data, this project is exploratory, aiming for depth rather than breadth.
b) Mixed Methods
Mixed methods were also considered, particularly a sequential exploratory design (qualitative followed by quantitative validation). However, this was rejected due to:
· Time and resource constraints typical of small-scale doctoral research.
· The potential for the quantitative phase to dilute the rich detail captured in the qualitative interviews.
· The focus of the project is on understanding, not generalising findings.
Therefore, the study will remain qualitative, with the possibility of quantitative follow-up in future work.

[bookmark: _Toc211624452]3. Research Design
A multiple case study design will be used, focusing on 2–3 care home settings.
· This makes it possible to compare sites (e.g., various management methods, organisational cultures).
· When examining bounded systems in real-world settings, case studies are suitable, particularly when it's difficult to distinguish between context and phenomena (Yin, 2018).
 Semi-structured interviews will be used to gather data, with document analysis (e.g., staff handbooks, job descriptions, policy documents when available) providing support.
Data will be collected through semi-structured interviews, supported by document analysis (e.g. staff handbooks, job descriptions, policy documents where available).

[bookmark: _Toc211624453]4. Data Collection Methods
a) Semi-Structured Interviews
· Participants include team leaders/supervisors, care home managers (when available), and frontline staff members (support workers, care assistants).
· Depending on data saturation, there may be between 15 and 20 interviews conducted in two to three care facilities.
· Format: Depending on participant preference and site access, either in-person or online (Zoom/MS Teams).
· Time frame: 45 to 60 minutes.
 Content: The interview guide will cover topics like:
· Workload, staffing, shift patterns, 
· organisational support and management style, 
· experiences of well-being at work, 
· intentions to stay or leave, and influencing factors
· The perceived effect of regulatory or policy pressures
The researcher can delve deeply into semi-structured interviews while still being able to follow up on topics that come up (Kvale & Brinkmann, 2015).

b) Document Analysis

The formal organisational framework will be understood by reviewing policy documents, HR procedures, or internal well-being initiatives from participating care facilities, if possible (Bowen, 2009).  Triangulation is provided here to corroborate or contradict interview data.
[bookmark: _Toc211624454]5. Sampling Strategy
a) Sampling Method: Purposive Sampling
A purposive sampling strategy will be used to identify participants who can offer insight-rich perspectives (Palinkas et al., 2015).
· Homes will be selected to reflect variation in setting, e.g.:
· Three chain-owned (corporate) care home
· Variation in size (small vs large home)
· Participants will be selected to include a range of roles, experience levels, and shift types (e.g. day vs night staff), including:
· Frontline care staff
· Team leaders or supervisors
· Managers (where accessible)
b) Inclusion Criteria
· Currently employed at the care home (minimum 3 months' tenure)
· Aged 18+
· Fluent in English
· Willing to give informed consent
c) Recruitment Process
· To get organisational approval, initial contact will be made with managers of care facilities.
· Managers will be requested to provide staff with study information sheets.
· By getting in touch with the researcher directly, interested staff members can choose themselves.
· Additional participants may be found by using snowball sampling.

6. [bookmark: _Toc211624455]Data Analysis

Verbatim transcriptions of the interview data will be employed in a thematic analysis technique (Braun & Clarke, 2006). 
· Inductive analysis will be used to find themes in the data while also considering connections to pre-existing theoretical frameworks (such as the job demands-resources model and burnout theory). 
· The development of themes and coding will be supported by NVivo or a comparable program.
Thematic analysis is appropriate for:
· Identifying patterns across multiple interviews
· Interpreting meaning behind experiences
· Offering flexibility while still providing rigour and transparency
[bookmark: _Toc211624456]7. Limitations of Methodology
· Although this is not the goal, generalisability is limited by the small sample size and qualitative focus. 
· Only some employees may feel comfortable expressing their opinions, which could lead to self-selection bias. 
· The diversity of participating care facilities may be impacted by access limitations.

[bookmark: _Toc211624457]Ethical Considerations 
Ethical integrity is essential to this research, which involves human participants working in potentially high-stress environments within the health and social care sector. The proposed research will comply fully with the university’s ethical guidelines, the British Educational Research Association (BERA) Ethical Guidelines (2018), and the UK General Data Protection Regulation (UK GDPR). Ethical approval will be sought from the relevant university research ethics committee prior to data collection.
[bookmark: _Toc211624458]Informed Consent
Detailed, Participant Information Sheet will be provided, indicating the purpose of the research, what participation involves, potential risks and benefits, and the voluntary nature of involvement. The PIS will be written in accessible, non-technical language to ensure clarity. Consent will be obtained via a signed Consent Form before interviews. For online interviews, digital consent will be accepted. Participants will be informed of their right to withdraw at any time, without a reason, and their data will not be included if they withdraw before analysis.
[bookmark: _Toc211624459]Anonymity and Confidentiality
Participants' identities will be protected by stringent procedures. All field notes, reports, and transcripts will employ pseudonyms. Names of care facilities, localities, and any other distinguishing characteristics will likewise be made anonymous. Data will be safely kept on university servers that are encrypted and password protected. The raw data will only be accessible to the supervisory team and the researcher. Following transcription, audio recordings will be removed, and transcription files will be anonymised by coding.
[bookmark: _Toc211624460]Participant Well-being and Psychological Risk
The main matter may involve discussing sensitive topics such as burnout, stress, workplace dissatisfaction, or intentions to leave the job. These issues could potentially evoke emotional responses. While the research is considered low-risk, appropriate steps will be taken to protect participant well-being:
· Participants will be reminded that they may refuse to answer any question or request to end the interview at any time.
· Following each interview, a brief debriefing will be given.
· PIS will include relevant information for signposting to relevant support services (e.g. employee assistance programmes, mental health support) The researcher will also be attentive to distress cues during interviews and will pause or stop if needed.
[bookmark: _Toc211624461]Power Dynamics and Voluntariness
Given that care facilities will be used to recruit people, there is a chance that staff members could feel pressured to take part. 
· Care home administrators will be made aware that worker involvement must be completely voluntary in order to lessen this. 
· It shall be made clear in the recruitment materials that non-participation will not have any negative effects. 
· To ensure that supervisors are not involved in the decision-making process, staff members who are interested will be told to get in touch with the researcher directly.
[bookmark: _Toc211624462]Data Protection and Retention
All information will be managed in compliance with university data protection policy and the UK GDPR. To ensure confidentiality, transcripts and consent papers will be kept apart. Data will be safely erased after being kept for the necessary amount of time, usually five years.
By proactively addressing these ethical considerations, the research aims to uphold the highest ethical standards, respect participant autonomy, and ensure a safe, confidential, and respectful environment for data collection.

[bookmark: _Toc211624463]Conclusion
This examination of retention and staff well-being within care home workers in the health and social care sector has indicated several critical challenges and opportunities. The industry continues to face high staff turnover, mostly caused by low pay, heavy workloads, lack of recognition, emotional weariness, and limited career progression. These elements significantly impact staff morale, job satisfaction, and ultimately the quality of care given to residents.
This research is essential, timely, necessary, and practically relevant. It closes existing knowledge gaps, addresses current sector-wide challenges, aligns with national priorities on workforce retention, and offers direct benefit to those working in care homes. By deepening our understanding of the factors influencing retention and well-being and how they can be addressed this research has the potential to make a tangible impact on both staff experience and resident care quality.

[bookmark: _Toc211624464]Recommendations
1. Improve Pay and Employment Conditions
1. Enhance Training and Career Development
1. Promote a Positive Work Environment
1. Support Staff Mental Health and Well-being
1. Improve Staffing Levels and Workload Management
1. Policy and Funding Support
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[bookmark: _Toc211624467]Key Issues: What the Evidence Shows
1. High Turnover, Retention Challenges
· Many care homes report that retaining staff is very challenging. In the UK’s “Adult Social Care Workforce Survey (April 2025)”, about 56.6% of employers said retaining staff was “extremely / very / somewhat challenging.” (GOV.UK 2025)
· Domiciliary (home care) settings seem to fare worse than residential care in retention. (GOV.UK 2025)
· Key reasons cited for staff leaving better pay outside the care sector; also, better pay within other care settings. (GOV.UK 2025)
1. Well‑being Issues: Stress, Burnout, Mental Health
· Care home staff report high levels of stress and deteriorations in physical and mental well‑being. Dimensions include emotional exhaustion, feelings of being undervalued, moral guilt (especially during COVID times), heavy workloads. (The Health Foundation+3Journal of Long-Term Care+3Journal of Long-Term Care+3 2025)
· Working in nursing homes especially is associated with greater psychological demands and stress, compared to residential homes. (PubMed+1 2025)
· Also, well‑being is negatively affected when staff feel unrecognised, unsupported, when resources are scarce, or when workloads rise without matching compensation or support. The pandemic amplified many of these issues. (Journal of Long-Term Care+2The Health Foundation+2 2023)
1. Impact on Quality of Care & Organisational Outcomes
· There is a positive correlation between workforce retention (or conversely, turnover) and the quality of care. Homes with lower vacancy and turnover rates generally have higher quality ratings. (PubMed+1 2025)
· Workforce stability enables more experienced staff, better continuity in care, better staff competence (clinical, social, cultural), and supports teamworking and consistency. (NIHR Journals Library+1 2024)
· When staff are stressed or burned‐out, absenteeism tends to go up, quality of care (or residents’ experience) can suffer. (PubMed+1 2025)

	1. Drivers / Determinants of Well‑being & Retention
Several factors emerge from multiple studies as major influences:

		Factor
	Positive Influence
	Negative Influence / Risk Factor

	Pay & Contract Conditions
	Better pay / more secure contracts (full‑time vs part‐time) improve satisfaction & retention. (The Health Foundation+2GOV.UK+20 2022)
	Low pay, insecure/zero‑hours, unpredictable schedules; disparities compared to NHS roles. (The Health Foundation+2Journal of Long-Term Care+2 2022)

	Training, Skills & Career Progression
	Access to dementia training, continuing professional development, clear induction & supervision helps mitigate stress and improves job satisfaction. (PubMed+2NIHR 2Journals Library+2 2019)
	Lack of training/support; large homes/private sector sometimes do worse.(PubMed+1 2019)

	Leadership, Organisational Culture, Support
	Supportive management, visible leadership, good team relationships, sense of being valued, recognition, communication & feedback are important for well‑being. (Journal of Long-Term Care+2NIHR Journals Library+2 2022)
	Poor leadership, low recognition, feeling undervalued, isolated, having to do more without additional support. (Journal of Long-Term Care+12022)

	Workload & Staffing Levels
	Adequate staffing, manageable staff‐resident ratios, predictability in shifts, avoiding excessive overtime. (PubMed+2NIHR Journals Library+2 2019)
	Staffing shortages, high resident dependency, high psychological / physical demands, understaffing adding pressure. (Journal of Long-Term Care+1 2019)

	Recognition, Autonomy & Psychological Safety
	Staff who have some degree of autonomy, who feel listened to, who participate in decision making, who feel recognised, do better in well‑being and are less likely to leave. (NIHR Journals Library+2Journal of Long-Term Care+2 2022)
	When staff feel little control, or that management ignores their concerns or doesn’t support them. (Journal of Long-Term Care+1 2022)

	External Pressures
	Clear safety guidance, good resource provision, supportive external relationships (with regulators, with suppliers etc.) helps. (The Health Foundation+12022)
	During crises (COVID etc.) risk of burnout increases; when pay and funding fail to keep up with inflation; when regulatory expectations are high but resources limited. (Journal of Long-Term Care+1 2019)






[bookmark: _Toc211624468]Gaps & Limits in the Evidence
· Many studies are cross‑sectional or survey‑based, so causality is sometimes hard to establish (e.g. do high workloads cause turnover, or do care homes with high turnover have higher workloads).
· Some groups are under‑studied: for example night staff, part‑time staff, domiciliary care staff (versus residential), or staff in non‑senior roles.
· There’s often a lack of long‑term follow up: what interventions truly reduce turnover over time and sustain staff well‑being.
· Data is often more robust for England (or UK broadly) than for devolved administrations (Scotland, Wales, Northern Ireland), though some work covers Scotland.

[bookmark: _Toc211624469]Implications & Potential Interventions
Based on what is known, here are measures that seem promising (or have been identified in studies) to improve retention and well‑being. Many are structural; some are organisational or managerial; ideally a multifaceted approach is best.
1. Improve Pay & Employment Conditions
· Ensuring wages keep up with cost of living / inflation.
· More full‑time and secure contracts.
· Fair compensation for extra hours, overtime, sleep‑in shifts etc.
1. Supporting Training & Professional Development
· Dementia care training, skills for dealing with complex needs.
· Leadership training for managers so they are able to support staff well.
· Clear career pathways and opportunities for progression.
1. Enhancing Organisational Culture & Leadership
· Regular check‑ins, supervision, visible and accessible leadership.
· Recognition & reward systems (not only financial, but also non‑monetary).
· Ensuring staff voice, psychological safety, ability to express concerns etc.
1. Manage Workload & Ensure Staffing Levels
· Better staffing models: adequate staffing, avoiding over‑reliance on agency staff.
· Flexible scheduling, fair shift distributions.
· Sometimes reducing size (or breaking tasks into smaller units) so staff feel less overwhelmed.
1. Well‑being Supports Within the Workplace
· Psychological support, debriefing sessions, peer support.
· Ensuring tools/resources are provided (PPE, safety guidance, equipment).
· “In‑house” supports (team meetings, morale activities) that are embedded in daily routines. (Journal of Long-Term Care 2023)
1. Policy / System‑Level Changes
· Considering differential funding to allow smaller or rural homes to match wages or provide better conditions.
· Regulatory bodies recognising the role of staff well‑being and retention in quality assessments.
· Investment in care sector so that funding constraints are less of a barrier.




 pg. 2
