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1. Introduction
This report will focus on the what is causing the understaffing problem in the domiciliary care industry and the effects it creates for care providers, care workers and clients. According to Care Quality Commission (2025), “Vacancy levels for adult social care staff are currently 3 times higher than those of the wider job market.” This is a rising trend as the years go by and is seen throughout the whole of the UK.
2. Research Topic
Care companies pushing their staff to complete more work within a tighter timeline which not only effects the staff but also the service users who rely on the domiciliary workers. Carers try their best to provide adequate and timely care, however they are seeing clients back-to-back with no time for travel in their rotas, so they can only provide the necessities each client needs and rush to their next client.
Clients pay for care services to receive assistance with many things including personal hygiene, food and drink but also to have carers come in through the day to provide companionship. Homecare Voices (2026) reports that many clients live by themselves and experience loneliness. They rely on the carers to provide comfort however due to staff only having time to do nothing other than the necessities, it leads clients to feel as though they are being brushed off. They lose trust in staff members and the care company as they notice this problem occurs with each staff member they encounter.
From personal experience working as a domiciliary carer, managers constantly ask their staff to take longer shifts, and work hours they didn’t agree to. When met with refusal managers will constantly call staff on their days off to convince them to put in more hours. Staff end up experiencing burnout and mental health problems due to harassment from managers and isolation from family because of long shifts. Many carers quit their jobs as they feel underappreciated in their companies and feel as though the cost of their personal life is not worth what they’re getting in return. This contributes back into the understaffing problem making it a cycle where nothing gets solved.
3. Source 1
In March 2026, homecare voices published a report discussing the results of a survey they had conducted in October 2025 till December 2025 about the problems employees face in domiciliary care. It discusses many problems carers go through and concludes that “a fulfilling home life is effectively out of reach. Rota instability, excessively long working days, and the pressure to manage personal, family and social responsibilities within narrow and unpredictable time windows make it difficult to plan even the most basic aspects of daily life.” (Homecare Voices, 2026). This supports my research topic as the survey used both closed-ended and open-ended questions giving numerical insight into some of the effects caused by understaffed care companies, and also an understanding of how the carers feel about working under these forced responsibilities. 

4. Source 2
An article published by CareLineLive sheds light on the challenges the care industry faces from the lens of the care companies themselves. They highlight the rising demand of adult social care as well as the backlog that already exists, inadequate funding and the struggles with post-Brexit rules. Companies have to take in more care packages to meet the demand while having a low number of staff, “often facing complex cases with urgent needs and minimal preparation time” (Martin M, 2025). This leads staff to feel as though their company does not provide enough support for them and that they have to take responsibilities that are not a part of their job role. Care companies relied on international carers to fill the gaps of their teams however due to changes after Brexit, “entry visa grants for care workers and senior care workers in Q1 2024 were 84% lower than in Q4 2023” (Home Office Statistics, 2025). This essentially forces care companies to make their staff work long hours with no breaks as they have no help to share this burden. This supports my research as it gives an insight as to why care companies operate as they do and what needs to be done to get to the root of the problem.
5. Source 3
The last source I looked at to support my research was an article published by The Access Group a company that specialises in making software for care companies so it is easier to manage. Other than the lack of funding, “there are also many more challenges that are facing the domiciliary care market affecting everyone involved from care providers, to care workers and caregivers, to then the individuals themselves.” (The Access Group, 2024). This article links all the problems each participant in the care industry is facing and shows how it truly is a cycle of problems where nothing is getting solved. This helps with my research as it breaks down the different factors and shows how each part of the domiciliary care industry is affected by these problems.
6. Gaps in Research
Reviewing all three sources there is a lot of statistical data about what causes understaffing in the care industry and the consequences of that. However there is a lack of reports from carers who are still employed and what they face on a daily basis, according to Professional Standards Authority (2025) many staff are scared of the repercussions they could face if they complain, and believe that nothing will change even if they do so they would rather keep quiet with what they deal with. This only adds to the mental strain and burnout they feel when working.
7. Research Methodologies
There are 2 main types of research methods, quantitative and qualitative. Quantitative research focuses on statistical patterns that give information on the trends of the research topic, for example surveys or polls. Whereas qualitative research focuses on experiences, to help understand the meaning of the research topic, for example case studies or interviews. Combining the two is called mixed-methods and allows researchers to have both numerical and descriptive data in one study, for example doing both a survey and an interview. For my own future study I will be focusing on the understaffing problem in domiciliary care companies. Using mixed-methods research will allow me to show the numerical data of the staffing problem in domiciliary care companies throughout the UK. It will also give an insight into what is contributing to the problem and what consequences understaffing causes for the parties involved.
Mixed methods gives me an advantage as it allows for me to find a range of different sources, saving a lot of my time as I can start finding them straight away and also allows me to use more resources to support my research. It is both reliable and valid as I can use both qualitative information and compare it to the quantitative resources to get a reason behind the numerical data. 
However with mixed methods there are disadvantages that I have to consider when using the resources for my research. The information has to be without bias and from a reputable author. If not careful using information relating to the care industry could push the boundaries of what s ethical as it involves clients privacy. Also because these sources are specific to where the author focused on some sources may not relate to the general pattern seen in the care homes throughout the UK.

8. Data Collection
There are two forms of data collection, primary and secondary. Primary data collection allows the researcher to gather information directly from the source for them to use to support their research, and secondary data collection is when the researcher uses sources that have already been published by other authors/researchers and use that to support their research. 
For my future study I have decided to use secondary data for many reasons. It allows me to start finding data straight away as the resources are already available and saves time as I do not need to set up my own study. It will also save money as many resources are available for free.
However secondary data collection also has its disadvantages. The data used will need to be thoroughly analysed to make sure it is free from bias and is from a reputable author. It also has to be specific to my research, so making sure the data isn’t focused on something else is a must. Numerical data will have to be fact checked by comparing sources together as it could be faked. 
The type of data I will be focusing on is reports, as they are organised in a way for you to easily extract the data that is being presented. For this research topic this is a must as there are many topics to get through and will save time. However reports can sometimes be biased as the author inputting the data can accidentally input their own thoughts into it so it will have to be fact checked constantly.


9. Conclusion
To conclude staff shortages in care companies not only effect staff but also the care providers, clients receiving care and also those still waiting to receive care. As summarised in this report this problem is not only affecting one area but throughout the whole of the UK. “I believe it is essential to dissect these issues, confront the uncomfortable truths about our system’s failures, and chart a course toward sustainable future in care.” (Os, SV 2025). Without addressing the root problems the care industry will only continue to fail those who rely on it.
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