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RESIDENTIAL CARE HOMES IN ENGLAND: DEVELOPMENT, FUNCTION AND IMPACT ON QUALITY OF LIFE
Introduction
Residential care homes are available to offer 24-hour care and support to adult residents whose needs are no longer safe to be accommodated independently or in the community (O’Neill et al., 2020). Their current role is not just about dependency; the expectation is that care will help to maintain autonomy, dignity and meaningful relationships. This essay assesses the historical reform that led to this person-centred model, and investigates whether this model of service is viable in the present pressure to provide service.
Historical Development
Residential care emerged from a system that was traditionally linked to institutional care and dependency. The National Assistance Act 1948 was a significant development as it transferred duties to local authorities to house adults in need of care and attention (Srinivasan and Joseph, 2025). Over the following years, the large institutional approach was more and more called into question, with a preference for more community-based care and a greater choice of services.
The Care Act 2014 is a more fundamental shift in thinking, where care is not just used for housing or to do things. Local authorities play a role in promoting wellbeing, such as ensuring dignity, control over daily life, relationships and protection from abuse (Villar et al., 2021). This is, therefore, a shift from institution-centred to rights-based and outcomes-oriented provision that is seen in modern residential care. However, if legislation changes this doesn't mean that residents will have true autonomy, this is much dependent on staffing, culture and resources.
Critical Evaluation of Current Functioning
There are now residential homes for people who have significant personal care needs such as people with disabilities or long-term conditions, as well as the elderly. Eligible needs are assessed by local authorities under the Care Act and provision can be provided by private, voluntary or public providers (Verderber et al., 2023). The approach to care should be tailored to the lifestyle, preferences and outcomes of residents, not that they should fit institutional timings.
This tension is between person centred expectation and workforce capacity. During 2024/25, the number of vacancies in care homes had fallen to just under 5%, but staff turnover stood at around 25%, CQC said (Rajan and Rajkumar, 2026). Turnover jeopardizes continuity: continuity of a resident's communication patterns, preferences and subtle changes in health requires stable relationships. So, satisfactory staffing levels are not just assessed for coverage, but whether sufficient staff is available to ensure that residents are treated relationally and individually. This highlights the importance of regulation falling short of the achievement of quality in care.
Significance for Quality of Life
Quality of life can be enhanced through good quality residential care, which can provide both security and freedom (Harrison et al., 2017). Risks associated with medications, mobility and self-care needs can be minimized with continuous support, and social interaction and relationships can offset isolation. Importantly the Care Act wellbeing principle needs to be considered in relation to residents' dignity, emotional wellbeing, relationships and control over everyday life.
But there is a key challenge when it comes to residential care: safeguarding residents can often limit independence. Routine procedures or a degree of over-caution may increase the safety of the care provided, but limit choice and personal identity. Quality of life is thus not only about satisfying physical needs, but it's also about making sure residents are able to have some level of meaningful control over their life (Lopez et al., 2024).
Conclusion
Residential care is no longer a place of institutionalisation but caring, rights-based services. It is beneficial in offering protection without taking away the autonomy. But, at the same time, lack of staff and institutional procedures can undermine the goal. Therefore, the success of effective residential care should be assessed by how dignified residents are, how they relate to each other, how they have choice, how they enjoy their quality of life whilst living in care, rather than by the mere fact that they have undertaken care tasks.
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