
Concern about the quality of care homes in uk 

1. Introduction 
Home care, or domiciliary care, continues to be an integral component of the UK's health and 
social care. It allows people, particularly older adults, people with disabilities, and those with 
chronic diseases, to continue living in their own homes and receive such care as might be 
considered necessary. Services can be very basic, such as washing, dressing, and meal 
preparation, or they can be complex and involve specific medical attention. However, over the 
last couple of years, more concern has been raised regarding the quality, consistency, and 
safety of home care services throughout the UK. 
 
The demand for care at home is on the rise due to increased demographic changes, such as an 
aging population and higher rates of long-term conditions. Social care in the UK is under 
considerable pressure because local authorities, with constrained budgets and a lack of 
workers, cannot meet demand; this often leaves service users with inadequate support, short 
visits, and inconsistent care from overworked carers. 
 
This is an important issue within the UK because it has implications not just for the 
independence, dignity, and wellbeing of individuals, but also for the sustainability of the NHS 
and community services. This study aims to explore the main issues which impinge on the 
quality of home care, what consequences this holds both for service users and professionals, 
and what might be done to address these concerns. Problem identification, justification of the 
research, literature review, research methodology, and recommendations for future practice will 
be presented in this report. 
 

2. Identification of Research Topic 

2.1 Identifying the Problem/Issue 
The overall issue explored here refers to the deteriorating quality of home care services in the 
United Kingdom. While enabling people to live independently in their own homes remains a 
central plank of government health and social care policy, evidence indicates that many services 
currently fall below what users have a right to expect. 
 
Concerns over the quality of home care also emerged from the Care Quality Commission, the 
body regulating health and social care in England. In its State of Care report for 2023, it 
reported that more than 20% of home care providers were rated as "requires improvement" or 
"inadequate." Common problems included missed visits, poor continuity of carers, insufficient 
time to provide care, and a lack of personalized planning. 
 



These are associated with workforce shortages and continuous budget cuts. Since 2010, most 
local authorities have reduced spending on social care. This has made the commissioning 
cost-driven as the focus shifts from quality to affordability. This has led to 15-minute care visits 
which are too short to enable carers to provide compassionate and comprehensive support. 
 
For service users, especially older adults living alone, this can equate to a life of neglect, 
malnutrition, medication errors, and breakdown in trust in a care system. For professionals, it 
can mean working in a state of time pressure and low pay, with high levels of burnout, emotional 
strain, and turnover. These factors create a self-perpetuating cycle that steadily undermines the 
quality of care throughout the country. 

2.2 Rationale of the Research 
Home care quality is a growing national concern, and its root causes must be understood in 
order to protect some of the most vulnerable members of society. 
 
Social Importance: The home care sector affects not only millions of older adults and disabled 
people but also their families in the UK. Poor care results in actual physical and emotional harm, 
such as isolation, anxiety, and loss of independence. Low-quality home care threatens this 
concept of aging in place, or the right to live safely and comfortably at home for as long as 
possible. Families who depend on home care for loved ones are usually in distress and also 
doubt the system when the standards fall. 
 
This issue of practical importance is of concern to the policymaker, providers, and professionals 
in healthcare. Quality improvement can prevent avoidable hospital admissions by relieving 
pressure on the NHS. It will also ensure improved utilization of public funds. Better training and 
staff together with working conditions can improve job satisfaction of carers, thereby reducing 
turnover ratio. 
Research gap: Most of the literature available focuses either on residential care or more general 
issues in the funding of social care; there has been little attention paid to the experiences of 
home care workers and their service users. This study attempts to fill that gap by bringing 
together official reports and personal experiences in an effort to highlight practical strategies for 
improvement. 
 
Understanding these challenges may help the research guide evidence-based changes that 
promote kinder, safer, more consistent care in homes. 
 

2.3 Literature Review 
 
Source 1: Care Quality Commission (CQC) - State of Care Report (2023) 
 
The State of Care by the CQC gives an overview of the quality of health and social care in 
England. It finds continued problems within the home care sector: underfunding, instability 



within workforces, and variations in service quality between different areas. Issues related to 
staffing levels and skill mix continue to have a big impact on the delivery of care, with many 
providers struggling to maintain sufficient numbers of qualified staff. This source is useful 
because it provides up-to-date information from the official regulator and supports this study with 
national statistics, case studies, and professional insights into why quality is inconsistent. 
 
Source 2: Skills for Care – The State of the Adult Social Care Workforce in England (2022) 
This report examines workforce trends and challenges in the adult social care sector, taking into 
consideration that approximately 165,000 care roles in England remain vacant and that more 
than one-third of home care workers leave their jobs every year. Low pay, lack of professional 
recognition, and limited training and advancement opportunities are major causes for turnover. 
This source is crucial in understanding how poor working conditions result in less continuity and 
quality of care for service users. It therefore supports this study by linking workforce factors 
directly to service outcomes. 
Source 3: Age UK – Behind the Headlines: Home Care in Crisis (2021) 
 
This report includes firsthand accounts from older people and families receiving home care 
services. Many participants described visits that felt rushed, appointments not kept, and 
inconsistent staffing, which left them feeling unsafe and neglected. It also says that some carers 
do not have sufficient time for effective communication with service users, which leads to 
emotional distress and isolation. This source makes the statistics of the CQC and Skills for Care 
more personal. It underpins this research by showing what statistics really mean and how 
systemic problems affect the daily life of regular people. 
 
Taking these sources together, the quality of home care appears to result from a highly 
complicated interaction between funding, workforce, and policy issues. No single area can be 
resolved in isolation; only lasting improvement can come from a coordinated approach. 
 

2.4 Research Methodology 
 
Definition: 
 
The methodology of research refers to the systematic approach of collecting, analyzing, and 
interpreting data to answer research questions. A methodology provides a framework within 
which the findings can be reliable, valid, and applicable to the real world. 
 
Chosen methodology: 
 
The research design adopted in this work is qualitative in nature, which is best suited for 
studying human experiences and perceptions. The current study attempts to investigate the 
quality of home care from the perspective of both the service user and the carer; hence, 
qualitative methods allow data collection in much detail. 
 



Data Collection: 
 
Data collection will be done by way of semi-structured interviews with home care workers and 
focus groups with service users and family carers. Interviews provide the facility for flexible 
questioning to ensure coverage of key topics, such as workload, communication, and emotional 
strain. Focus groups stimulate discussion and show areas of shared concern or disagreement. 
 
Sampling 
 
The participants will be selected using a purposive sampling strategy from different geographical 
areas and care backgrounds to capture differences in experiences between rural and urban 
settings. 
 
Data Analysis: 
Thematic analysis will highlight the shared themes from participants' responses. It helps 
organize qualitative data into meaningful patterns, such as staffing issues, time constraints, and 
emotional impact. 
 
Ethical Considerations: 
 
Informed consent from participants will be obtained after fully explaining the research to them. 
Anonymity and confidentiality are guaranteed. Data collection will be performed following the 
GDPR standard, and all rights for withdrawal at any time without detriment are respected. 
 
It allows more in-depth insight into the practical challenges attached to home care in the UK. 
 

3. Discussion and Findings 
Preliminary evidence from research and professional reports confirms that the current decline in 
the quality of home care in the UK is linked to interconnected systemic issues rather than an 
individual problem. Workforce shortages are viewed as one of the major challenges. According 
to Skills for Care (2022), this sector has one of the highest vacancy rates in the UK. Low wages, 
lack of career opportunities, and emotional stress related to care work have been various 
reasons for workers to leave this sector. Low morale is reflected in high turnover, disrupting 
continuity of care-a key factor in building trust between service users and carers. 
 
Funding issues exacerbate this problem. With local authorities being the main providers of 
home care services, years of budget cuts mean that they are unable to fund care at sustainable 
levels. Often, providers compete for contracts on the basis of cost rather than quality, which can 
involve minimal staffing and 15-minute visits-allowing no time for conversation or detailed 
support. 
 
According to the report from Age UK, 2021, rushed or missed visits leave vulnerable people 
without essential meals and medication, and sometimes without hygiene support. For most 



older people, carers are the only social contact they get, and short visits exacerbate feelings of 
loneliness and mental health issues such as depression. 
 
Gaps in training also weaken the quality of care. Whereas some providers invest in the 
development of their staff members, others provide minimum training. This offers direct 
disadvantages in handling complex needs such as dementia and end-of-life care. According to 
CQC (2023), inconsistent training promotes wide variations in the quality of services different 
parts of the country receive. 
 
Any quality improvement in care at home requires more than minor reforms; it needs to be 
comprehensive, ranging from funding, workforce stability, training, and regulation if it is to be 
sustained in a model of person-centered care. 
 

4. Conclusion and Recommendations 
 
Concerns over the quality of home care in the UK have revealed deep-seated structural 
weaknesses in the social care system. Evidence from the CQC, Skills for Care, and Age UK all 
indicate that inadequate funding, low pay, staff shortages, and inconsistent training threaten 
service users' safety and dignity. 
 
Each of these challenges calls for a multi-level response: 
 
Increase government funding to local authorities so that home care visits are properly staffed 
and timed to meet individual needs. 
 
Improve wages and working conditions to attract more people into the home care workforce and 
to help reduce turnover rates. 
 
Invest in training and professional development that will give carers the skills and confidence to 
deliver high-quality, person-centered care. 
 
Strengthen inspection and accountability mechanisms to ensure that providers operate at 
consistent national standards. 
 
Promote continuity of care: allow service users to see the same carers regularly so trust and 
familiarity can be built up. 
 
Implementing these recommendations will help the UK to improve both the quality of care and 
the well-being of those who provide it. Good home care promotes the independence and dignity 
of older and disabled people; it also helps relieve pressure on hospitals and residential care. 
The systemic issues identified in this report need to be resolved if we are to have a fair, 
sustainable, and caring system for the future. 
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