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ABSTRACT 
This research investigates how the COVID-19 pandemic influenced the quality of elderly care services provided by domiciliary care agencies in the United Kingdom. The main aim of the research was to examine how the pandemic influenced care delivery, focusing on key issues such as safety, staffing, and emotional support. This topic is especially significant in health and social care, as it demonstrates the challenges faced in maintaining essential services for those most in need during a national health emergency.
A qualitative method was applied by reviewing and analysing existing published literature. Thematic analysis was then used to identify key patterns and insights. A structured process was followed using Boolean search techniques and a source tracking table to filter and review the most relevant studies. Through this analysis, three key themes were identified: safety challenges, staff shortages and workload pressures, and emotional and social support.
The findings revealed that safety was a significant issue, particularly concerning infection control and the availability of protective equipment. Staffing shortages added further strain on care workers, affecting their capacity to deliver consistent, person-centred care. Emotional and social needs of elderly clients were also affected, as restrictions limited meaningful interactions and contact with others. Together, these issues had a significant impact on the overall quality of care during the pandemic.
The study is limited by its dependence on secondary data and the ongoing developments during the pandemic, which may have impacted the reliability and completeness of the information. As a result, the findings may not be fully generalisable to all practice settings. Several recommendations emerge from the findings, including enhancing training and financial support to improve readiness for future health crises, reinforcing emotional and social support for care workers and clients, and ensuring better availability of protective equipment alongside clear safety guidance. These actions seek to support future developments in care practice, policy, education, and research within the field.
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CHAPTER 1: Introduction 

1.1 Introduction

The Covid-19 pandemic reshaped the world of health and social care, pushing services beyond capacity and exposing critical weaknesses in the system, such as insufficient staff, a lack of available beds, and facility designs that compromised infection control efforts.
 (BMA,2024). The most significantly affected were elderly care services particularly those provided by DC agencies, which support older adults to live independently at home. This project focuses on the United Kingdom, where the Covid-19 pandemic intensified the pressures on a social care system already challenged by the demands of an  ageing population that faces growing health challenges, Since the start of the pandemic, around 4 million older adults, about a quarter of the population in that age group have been dealing with intensified physical pain. (AGEUK,2021). Whilst the government's announcement of lockdowns, social distancing restrictions, and widespread staff shortages, maintaining the quality and consistency of in-home care for the elderly became a major challenge.

Domiciliary care in the UK has typically been underfunded and often overshadowed by residential care and other services. The pandemic brought renewed attention to dc, with carers playing a key role in supporting vulnerable people within their home environments. Despite the dedication and resilience shown by care workers, the pandemic also exposed significant challenges within the sector, including workforce shortages, limited resources, and a lack of systemic support. The government's handling was widely perceived as poorly coordinated and not proactive enough in meeting the needs of domiciliary care. The Public Accounts Committee condemned the delayed provision of PPE and the discharge of hospital patients without adequate testing. (Cowburn,2020). This revealed a larger concern that DC is commonly treated as a lower priority in social care policy. The pandemic revealed the need for a government to consistently prioritise and support in home care.

The main objective of this secondary research project is to assess the impact of the Covid-19 pandemic on the quality of care delivered by domiciliary care agencies to elderly clients in the UK. This study seeks to identify the primary challenges faced during the crisis, the adaptive strategies employed by care providers, and key areas requiring improvement. By doing so, it aims to contribute meaningfully to the broader discourse on social care reform, influence policy development, and support the creation of more resilient and adaptable domiciliary care systems in the post-pandemic era. 

As we proceed to Chapter 2, it is crucial to thoughtfully consider the range of perspectives on how the pandemic affected domiciliary care. Some emphasize the commitment and flexibility of frontline workers and care providers, while others contend that the government’s response was disjointed and inadequate, especially concerning PPE supply, testing procedures, and long-term strategy. These contrasting perspectives highlight the complexity of the issue and pave the way for a more thorough examination of the existing literature, policy frameworks, and the wider socio-political factors shaping the quality of care during this unprecedented time.


1.2 Definitions and Terminology 

Covid 19 Pandemic: Coronavirus disease (COVID-19) is an infectious disease caused by the SARS-CoV-2 virus (WHO,2025). 
Covid-19 pandemic is essential to this research, as it serves as the central event influencing the quality of care provided by domiciliary care agencies, the pandemic brought about increased risks, staffing issues, and changes in care procedures.

Domiciliary Care: Domiciliary care, which is also called home care, refers to having a paid carer in your home to assist with personal care. It can encompass a range of services depending on your needs, from short daily or weekly visits to overnight stays and even 24-hour live-in support (CAREUK,2019).
Domiciliary Care sector is the focus of this project.

Quality of Care: Quality of care is the degree to which health services for individuals and populations increase the likelihood of desired health outcomes (WHO,2020).  
Quality of Care from care services serves as a crucial indicator for evaluating how the Covid-19 pandemic affected domiciliary care services.

Ageing population: Ageing is measured by an increase in the number and proportion of those aged 65 years and over, and an increase in median age (the age at which half the population is younger and half older) (ONS,2019).
The ageing population plays a critical role in this study, as it drives the growing need for domiciliary care services within the United Kingdom.

Telemedicine: Telemedicine is the use of telecommunication and information technology for the purpose of providing remote health assessments and therapeutic interventions (NHS,2021).
Telemedicine supports domiciliary care by enabling remote monitoring, consultations, and treatment, improving access and continuity for independent living. 

Acronyms and Abbreviations: 

CQC: Care Quality Commission.
ONS: Office for National Statistics.
WHO: World Health Organization.
NHS: National Health Service.
DC: Domiciliary Care.
BMA: British Medical Association.
PHE: Public Health England.
NICE: National Institute for Health and Care Excellence.
PPE: Personal Protective Equipment.

1.3 Rationale for Research

The Covid-19 pandemic had a profound impact on elderly care services in the United Kingdom, elderly individuals with pre-existing health conditions were some of the hardest hit by the pandemic (AGEUK,2020), making them the most vulnerable individuals. There were more than 46,000 people had died from coronavirus in England and Wales, and that more than 4 in 5 of those people were aged 70 or over (Webb,2020). Domiciliary care agencies faced unprecedented challenges, including staff shortages due to illness or self-isolation. There was an increased demand for care statistics stated 1 in 4 older people’s ability to do everyday activities has worsened during the pandemic (AGEUK,2021). There were difficulties in accessing personal protective equipment (PPE) as there was a lacked preparedness, and the inadequacy of the national PPE stockpile within the UK (NHS,2020). Lockdowns and social distancing measures further impacted the ability of caregivers to provide essential services while ensuring the emotional and social well-being of elderly service users due to the UK government creation of a classification system to identify certain individuals as ‘clinically extremely vulnerable’, advising them to shield themselves (Berger et al, 2024). This research is important in the field of health and social care as it investigates how these challenges influenced the quality of care provided. While past studies have focused on the impact of Covid-19 on care homes, domiciliary care has received comparatively less attention, Therefore, by addressing this gap, the study aims to provide insights into the resilience of care agencies and inform future policies to enhance the quality and sustainability of elderly care.   
 
1.4 Aim and Objectives

Research Aim: 
The primary goal for this research is to define and examine the effects the covid-19 pandemic had on the quality of service and care delivered by domiciliary care workers. This research will explore how the pandemic influenced service standards within guidelines of the legislation which introduces fundamental standards for health and social care providers (GOV,2014). It will analyse the challenges faced, and the support provided by the government whilst exploring possible recommendation for improvement for any future pandemics.
 
Objective 1:   Define and examine: Define domiciliary care services and examine how these services were impacted by COVID-19 in terms of care delivery, staff availability, and service users' health.  
Objective 2:   Analyse: Analyse the challenges faced by domiciliary care agencies, including staff shortages, the use of technology, and the impact of health and safety regulations on service provision.  
Objective 3:   Evaluate: Evaluate the quality of care received by service users, considering health, emotional well-being, and overall satisfaction with the services

Objective 4:   Provide Recommendations: In alignment of the findings, offer practical suggestions to enhance the preparedness, resilience, and quality of elderly care services during future pandemics or similar crises.

 1.5 Conclusion
Chapter one introduced the context and significance of the research by outlining how the Covid-19 pandemic affected elderly care services, particularly on domiciliary care within the United Kingdom. The Key concepts ‘domiciliary care’, ‘quality of care’, and ‘ageing population’ were thoroughly explained to provide a clear basis for this study. The rationale highlighted the critical challenges faced by domiciliary care agencies during the pandemic such as staff shortages and difficulties faced in maintaining care quality due to the strain on resources and the unreadiness of such outbreak. The aim and objectives provided will guide the research and define its scoop. Chapter two will provide the context for this study by examining the historical background of domiciliary care, key policy frameworks, and theoretical concepts related to care quality.

CHAPTER 2 – Background Information and Analysis

2.1 Introduction 
This chapter aims to provide the essential background for this study by providing the research with a wider historical, policy, and theoretical context. It intends to outline the development of domiciliary care within the UK, due to the significant increase in demand, data from March 2023 shows that about 12,800 domiciliary care services were registered with the CQC in England. (SFC,2022). It will examine the services role within the broader health and Social Care system when providing support to the ageing population. This chapter will explore the key legislative and policy frameworks that guide the provision of domiciliary care, alongside the structural challenges that predated the Covid-19 pandemic. It aims to introduce theoretical perspectives relevant to the concept of care quality by offering a framework to understanding how care is assessed and delivered in community-based settings. This chapter intends to provide a clear understanding of the care environment before the pandemic, offering the main context of assessing how the pandemic affected the quality of elderly care provided by domiciliary care services. As a result of providing a foundational context, this chapter will effectively set the tone for the research guiding the study’s direction and enhance the understanding of the findings presented throughout.
2.2 Historical Background

Domiciliary care in the United Kingdom emerged as part of the broader evolution of social care, which began to transform in the aftermath of World War 2. In 1948, the National Health Service was established, making Britain the first Western nation to provide free medical care at the point of use to its entire population (Clement,2023). During this time, there was a significant shift in the provision of care, transitioning from family members and charitable bodies to government-funded services. Home care services initially operated without formal organisation, relying on community volunteers and health workers. Therefore, increasing needs of an ageing population and the desire to support older adults in their own homes led to the more formal development of domiciliary care agencies. 
A significant development took place in the 1990s with the introduction of the Community Care Act 1990, This established the principle of ‘care in the community’ and highlighted the importance of promoting independent living. The 1990 Act authorised the Secretary of State to create NHS trusts by order, which took over the ownership and management of hospitals and other facilities previously overseen by regional, district, or special health authorities (THF,1990). As a result of this legislation, care provision increasingly shifted to private and third-sector organisations, ultimately shaping the modern landscape of DC agencies throughout the UK. Domiciliary care provides a wide range of services, from assistance with daily living activities to medical support, enabling elderly individuals to maintain autonomy and dignity while remaining in familiar surroundings. 
The establishment of the Care Quality Commission in 2009 marked an important development in regulating domiciliary care services. Under the Health and Social Care Act 2008, the CQC is tasked with registering, inspecting, and monitoring health and adult social care providers, including independent organizations (Parkin,2020). Its role has been instrumental in raising awareness about care quality, accountability, and best practices across the sector.
Numerous individuals and organisations have played influential roles in advancing the field of elderly care, among them is Professor David Oliver, a prominent figure in geriatric medicine, whose work has focused on bridging the gap between health and social care services. He has been particularly vocal about the systemic issues affecting older adults, especially in times of crisis like the Covid-19 pandemic, having been on the frontline during this period, he shared his personal experience in an article, describing the challenges the service was facing, including recruitment and retention difficulties, staffing shortages, pressures within social care, and health inequalities, all of which exacerbate the situation. This comes at a particularly difficult time, as many staff members are feeling exhausted, burnt out, demoralized, or unwell (Oliver,2022). Professor Oliver has played a key role in influencing national policies and strategies through his research and advocacy, focusing on improving both the quality and coordination of care for the elderly.
Age UK, a leading charity, is instrumental in promoting better standards in care for the elderly. They provide important support to older people and actively work to drive change, aiming for a society where every older individual feel valued and included (AgeUK,2024).  Through the investigation of key issues and providing support to both caregivers and policymakers. Its reports and policy recommendations have guided government decisions and significantly influenced public debates on the care and safeguarding of elderly individuals.
The Covid-19 pandemic was a turning point for the domiciliary care sector, due to it 2shedding light to already standing issues the UK health system was facing such as staffing shortages, inadequate funding, and inconsistent training, highlighting the essential importance of in-home care for elderly adults. This global health crisis reshaped the way care is provided, monitored, and understood. It prompted a reassessment of care models, infection control practices, and the protection of care workers within the domiciliary care system, introducing frameworks such as Chapter 10 of the UK government's technical report on the pandemic, it outlines how the NHS promptly evolved to manage a surge in patient care requirements.


2.3 Theoretical Background

 When analysing the impact of the Covid-19 pandemic on the quality of elderly care within domiciliary services, it is crucial to apply key theoretical frameworks drawn from health and social care, public health, and organisational behaviour, as they collectively provide a valuable framework for comprehensive analysis. A theory relevant to this study is the Social Ecological Model, this theory examines the interactions between individual, interpersonal, organisational, community, and policies level factors in shaping health outcomes. Social ecological models recognise individuals as embedded within larger social systems and describe the interactive characteristics of individuals and environments that underlie health outcomes (Golden et al,2012). Therefore, within the domiciliary care sector SEM highlights how larger systemic elements, such as funding structures, staffing levels, and government policies that effects an individual's care experience. The Social Ecological Model has been used in studies globally such as countries like South Korea during pandemics to look at the different factors affecting health behaviours and access to services. It has helped show how things like organisational policies, staff training, and the wider political and social environment have influenced the care outcomes for vulnerable groups during health crises. 

Donabedian’s Model of Healthcare Quality offers a three-part approach to evaluating the quality of care, forming the basis for quality improvement. The model includes three core components: structure, process, and outcomes (NHS,No Date). This model provides an insightful framework for assessing the impact of the pandemic on domiciliary care services by analysing changes in infrastructure of staffing levels and PPE availability, care processes which include the frequency and methods of care delivery by these services and the consequent health outcomes for elderly clients. Donabedian's model has been widely used in UK healthcare research to assess the quality-of-care services, including domiciliary care. It has helped researchers evaluate how structural factors including staffing levels and resource availability that effected care delivery and outcomes. During the Covid-19 pandemic, studies in the UK from Tim Vizzard applied this framework to identify how disruptions in service provision impacted the quality and safety of elderly care in home settings, revealing critical gaps in both care processes and infrastructure.

Although the Social Ecological Model and Donabedian’s Model offer useful frameworks for analysing the effects of COVID-19 on domiciliary elderly care, both have limitations. Donabedian’s Model focuses primarily on measurable elements such as structure, process, and outcomes, which makes it effective for identifying operational issues like staffing shortages or disruptions in care delivery. However, it overlooks the emotional and interpersonal aspects of care, especially the vital relationship between carers and service users, which gained heightened significance during the pandemic. Sure! Here's a reworded version of that passage. In contrast, the Social Ecological Model offers a wider, multi-layered view by considering influences at the individual, organisational, community, and policy levels, enabling a more comprehensive understanding of systemic factors affecting care. However, its broad scope can limit its practical usefulness in fast-moving crises, as it provides little guidance on how to prioritise actions under time constraints. Ultimately, both models provide limited yet valuable insights: Donabedian’s framework identifies clinical and operational gaps, while the SEM sheds light on wider social and structural influences. However, neither fully captures the dynamic, emotionally intense, and ethically complex conditions in which domiciliary care operated during the COVID-19 pandemic
 2.4 International Context

Elderly individuals care particularly in domiciliary settings is a global issue, with approaches changing across countries based on healthcare systems, economic resources, and cultural attitudes toward ageing. In numerous developed countries, the growing elderly population has made elderly care a something to focus on. The Covid-19 pandemic highlighted flaws in existing care systems, creating challenges and pushing for reforms. In the US and Canada, where private care is more common, the pandemic made existing Health inequalities worse due to uneven regulations and shortages of staff. Health inequities are systematic, unfair and avoidable differences in health outcomes, which have long existed in Canada but became even more evident during the COVID-19 pandemic. The pandemic had a greater negative effect on the mental and physical wellbeing of certain groups, such as Indigenous peoples, Black and other racialised communities, people from low-income backgrounds, as well as children, young people, and the elderly (Public Health Agency of Canada,2023).

Canada and the US have distinct approaches to elderly care, In Canada, the private services play a significant role, the lack of consistent regulation and staffing shortages have created challenges in care quality. Aswell as in the USA, the heavy reliance on private agencies has resulted in inconsistencies in service delivery, with gaps in care and inadequate oversight. These challenges have prompted demands for stricter regulations and policy changes to provide more consistent and fair care for the elderly. The United States records the highest rate of preventable deaths and the lowest life expectancy among high-income nations (Sandhu et al,2021). The aging population in the United States is expanding rapidly, as shown by notable trends and statistics. In 2023, the home care market was valued at roughly $250 billion and is projected to rise to $383 billion by 2028. (Ultimate Care,2025). In Canada, home care is publicly funded, there are programs like Ontario’s Home and Community Care provide fair access. However, the USA depends more on private providers, with funding from Medicare, Medicaid, this may result in uneven service quality and limited access whereas Canada follows more consistent oversight than America, Overall, these countries face rising demand but vary in how well their systems are coordinated and how these services are accessible.
In the USA, the pandemic exposed major gaps in elderly care, with high death rates linked to inconsistent regulation and lack of protective equipment. A news article emphasized that a consistent supply of personal protective equipment (PPE) can be crucial for saving lives. However, there have been severe shortages. It questioned how the world’s wealthiest and most medically advanced country could be so unprepared to face the pandemic (Whitaker,2020). Canada had better result due to publicly funded home care, even though care homes still faced staff shortages and resource strains. These examples highlight how countries with well-integrated public systems responded more effectively, while fragmented or heavily privatised models struggled under pressure. Elsewhere, New Zealand launched its Healthy Ageing Strategy in December 2016, establishing a strategic framework for providing services to older adults over the next decade. (Health New Zealand,2024) this was proven to be successful during the Covid-19 pandemic. 
Countries such as Canada, with centralised public funding and regulation, were better able to coordinate resources, minimize care gaps, and safeguard vulnerable populations. In contrast, the US’s fragmented, market-based system faced difficulties in ensuring consistent protection, highlighting the challenges of privatisation without strong regulatory oversight. Cultural values play a crucial role in shaping elderly care. In societies that prioritise collective responsibility and social unity, such as New Zealand, there is a greater tendency to invest in wide-ranging public health programs. For example, New Zealand’s 2016 Healthy Ageing Strategy provided effective during the pandemic, this contrasts with countries where individualism and market-driven models lead to less coordinated and equitable care. In summary, the pandemic showed that healthcare systems characterized by effective governance, public funding, regulation, and a cultural emphasis on social responsibility were more capable of managing the crisis. By contrast, fragmented systems dependent on privatized care faced greater challenges, including supply shortages, uneven service quality, and widening health disparities. These insights emphasise the need for integrated, well-funded, and culturally sensitive care models to provide fair and resilient elderly care during future public health emergencies.
2.5 National/Local UK Context
 In the UK, domiciliary care is essential for supporting the ageing population, helping older adults live independently at home instead of transitioning to residential care facilities. The Covid-19 pandemic exposed existing pressures within the Healthcare sector, including staff shortages, low wages, and limited resources. As a result, there has been growing recognition of the importance of community care and the need for these services. Ongoing trends focus on tailored, person-focused support, early intervention, and the growing use of technology to assist elderly individuals to live independently at home. The NICE guideline and accompanying legislation provide an important foundation for shaping practice and policy aimed at developing person-centred, recovery-focused services. (NICE,2016). The United Kingdom's national policy plays a major role in shaping domiciliary care delivery Under the Care Act 2014, local authorities are obligated to provide or arrange services that prevent the development of care needs or slow down any decline that could result in the need for ongoing support. (GOV,2016) The Health and Care Act 2022 represents the most significant NHS reform in almost ten years, aiming to enhance health outcomes by integrating NHS, social care, and public health services at the local level, while also addressing widening health inequalities (NHS providers,2022) and these regulations is overseen by the Care Quality Commission. 
The key national trends within the UK are Telemedicine, Telehealth and Telecare. Telecare for older adults is a technology-driven service model that includes medical support, outreach programs, advice, health monitoring, emotional and social assistance, safety alarms, online shopping options, educational and recreational activities, and services that help maintain social connections (Silva et al,2022), However, this trend faces challenged with elderly individuals due to lack of digital literacy, Despite the significant potential of health technology to help older adults maintain their independence for longer, its practical implementation continues to face challenges (Bertolazzi et al, 2024). 
Domiciliary Care varies across the UK due to different regional strategies and funding in local council's commission services are based on local needs and budgets, as a result, service delivery varies between regions. Some local areas are exploring innovative approaches like reablement services, which emphasise identifying and building on a person’s existing strengths and abilities by concentrating on what they can still do safely, rather than on what they are no longer able to do (SCIE,2022) voluntary sector partnerships, and carer support programs to assist. However, challenges such as regional inequalities, limited workforce capacity, and inconsistent access remain. Health inequalities during COVID-19 have been worsened by overlapping risk factors and pre-existing conditions that disproportionately increase the disease’s impact on disadvantaged communities. This has led to COVID-19 being described as a concurrent, synergistic pandemic affecting the most vulnerable groups. Historical and cultural government policies, shaped by broader socio-political and economic structures, have allowed COVID-19 to disproportionately affect these marginalised populations (Mishra et al,2021) raising concerns about equitable care delivery nationwide.
2.6 Conclusion
This chapter has detailed the historical development, policy frameworks, and theoretical foundations essential for understanding domiciliary care in the UK, especially within the context of the COVID-19 pandemic. It traced the evolution of domiciliary services from post-war community initiatives to a formally regulated sector influenced by key legislation, including the Community Care Act 1990, the Care Act 2014, and the Health and Care Act 2022. These frameworks emphasise person-centred, recovery focused care and integration across health and social care systems. The pandemic exposed longstanding systemic challenges, including workforce shortages, funding limitations, and regional disparities, which undermined care quality and highlighted the sector’s vulnerability. 
Theoretical models such as Donabedian’s framework and the Social Ecological Model offer valuable yet incomplete insights into the pandemic’s effects, focusing on operational and systemic aspects but failing to fully capture the complex, relational dynamics of domiciliary care in crisis situations. International comparisons highlight that integrated, publicly funded, and culturally aligned systems managed pandemic challenges more effectively than fragmented, privatised models facing resource shortages and inequities. Emerging approaches such as telecare show promise but are hindered by issues like digital literacy among older adults. 
Overall, this chapter emphasizes the need for equitable, well resourced, and flexible domiciliary care systems to support an ageing population amid current and future health crises. The background lays the foundation for the next chapter, Methodology, which will detail the research design, tools, and methods used to examine the impact of the COVID-19 pandemic on the quality of care provided by Domiciliary Care services.
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CHAPTER 3 – Methods and Search Strategy  
  
3.1 – Introduction
This chapter outlines the desk-based, literature-focused research approach undertaken for this study. It expands on the academic methodology poster (see Appendix 6.2.1), which offered a visual overview of the process, by providing a more detailed explanation of each component presented. The research began with a clearly defined aim and employed a structured search strategy using Boolean operators to identify relevant sources. A visual aid was used to present key themes that emerged during the search identifying and analysing these sources will form the basis for the thematic findings in Chapter 4. The methodological poster also outlines how information was validated and analysed, and discusses the inclusion and exclusion criteria, as well as ethical considerations that guided the research process.
3.2 – Search Strategy
A systematic search strategy was designed to support the literature review. Key terms were extracted from the research title, including “COVID-19,” “elderly care,” “quality of care,” and “United Kingdom.” Boolean operators are terms used to link keywords in a search, helping to either expand or limit the number of results generated (Baldwin, 2025). Boolean operators (AND, OR, NOT) were used to combine or narrow search terms for more relevant results. Searches were conducted on databases such as PubMed and Google Scholar. A structured method was followed by identifying keywords and their synonyms, then combining them to create effective search strings e.g., “COVID-19 AND elderly care AND ‘quality of care’ AND UK,” with variations like “home care” or “domiciliary services.” Searches were recorded in a results table, noting the database used and article relevance based on a brief review. This kept the process organised and ensured the selection of suitable sources for analysis.

3.3– Searching for Information 
This chapter detailed the key steps taken to locate, evaluate, and analyse relevant literature through a systematic search strategy across reputable databases, using targeted filters to ensure relevance. Keywords from the research title were combined using Boolean operators to refine search results, and sources were selected based on inclusion and exclusion criteria focusing on UK-based, peer-reviewed studies related to COVID-19 and domiciliary care. First a source tracking table was conducted to see which articles will be relevant (see Appendix 6.2.2) followed by a results summary table (see Appendix 6.2.3) which was used to organise findings, with colour coding applied to track codes and emerging themes clearly. Thematic coding was used this allows systematically assigning descriptive labels to sections of qualitative data, allowing for later grouping and comparison of similar content (Lumivero,2025). Ethical considerations were addressed by using only openly accessible secondary data and ensuring academic integrity through accurate citation and fair presentation of sources. These methods provided a structured, transparent, and reliable foundation for analysing the literature. Chapter 4 will present the findings from this analysis, organised by the main themes and discussed in relation to the research question, offering a comprehensive understanding of the impact of COVID-19 on domiciliary care services in the UK.
3.4– Research Validation
To quickly evaluate the relevance of sources, I skimmed sections of the article but by reviewing the keywords and abstract it helped identify whether the article contained terms directly related to my research question, allowing me to decide if a full read was warranted. The CRAAP test was used to assess the quality and trustworthiness of each source by evaluating five key factors: Currency (how up to date it is), Relevance (its connection to the topic), Authority (the credibility of the author or publisher), Accuracy (the reliability of the evidence), and Purpose (the reason it was published) (GEORGE,2023) Although not all sources met every criterion, greater emphasis was placed on those that strongly demonstrated Currency, Relevance, and Authority to maintain a high standard of academic integrity. An example of this is a peer-reviewed journal article published after March 2020 by a recognised authority in the field, ensuring both relevance to the onset of the COVID-19 pandemic and credibility of the information presented, specifically focusing on domiciliary or home care services in the UK.

 
 
3.5 - Inclusion and Exclusion Criteria
For this research, studies published within the past 10 years were included, focusing on the impact of COVID-19 on older adults and the quality of care within domiciliary care services. To ensure relevance, only UK-based sources were selected. Peer-reviewed journals and data from reputable organisations were used to maintain academic credibility. Studies were excluded if they were over 10 years old, unrelated to COVID-19 or home care, or based outside the UK without clear relevance. Non-peer-reviewed content, such as blogs and media articles, as well as sources lacking detail on care quality, were also omitted. These criteria helped maintain a focused, relevant, and reliable evidence base for analysis. 
3.6 – Analysing Research
 A thematic coding method was used to analyse the chosen literature. Each article was examined closely to identify repeated ideas, common issues, and relevant keywords connected to the impact of COVID-19 on the quality of domiciliary care by Information filtering as it is a fast-developing method used to handle and organise large volumes of information (Hanani,et al,2001). From these patterns, initial codes were generated to capture key points across the sources. To guide this process, I used my results summary table, which included columns for article title, research method and sample size, strengths and limitations, main findings, keywords and codes, and personal notes. This helped me track key information across sources and identify similarities. Codes such as ‘palliative care,’ ‘staff shortages,’ ‘inequalities,’ and ‘unmet needs’ were then grouped into broader themes that aligned with the research objectives. To stay organised, I used colour coding in the results table to link codes with emerging themes. This supported a clear, structured analysis that forms the basis of Chapter 4.
3.7– Ethical Considerations

 This study relied exclusively on secondary data obtained from publicly accessible, trustworthy sources, including peer-reviewed journals and official reports. As no new data collection was conducted, there were no issues relating to informed consent or participant privacy. Ethical standards were upheld by accurately citing all sources using the Harvard referencing style and carefully paraphrasing to prevent plagiarism as ethics serve as guiding principles that direct how researchers carry out their work responsibly and with integrity (Miteu,2024). Sources were selected and presented fairly to maintain objectivity and reduce bias, ensuring transparency, academic integrity, and credible, ethical research.

3.8– Chapter Conclusion
This chapter detailed the essential steps involved in locating, evaluating, and analysing relevant literature through a systematic search strategy applied across reputable databases, using targeted filters to maintain focus and relevance. Thematic coding was used to identify and group recurring ideas into distinct themes, aided by a comprehensive results summary table and colour coding to enhance clarity and organisation. Ethical considerations were carefully observed to uphold academic integrity. Together, these methods established strong foundation for a thorough and trustworthy analysis. Chapter 4 will outline the findings of this analysis, grouped by key themes and discussed in relation to the research question.

CHAPTER 4 – Findings and Discussion  
4.1 – Introduction 
This chapter discusses the key findings from the literature review by focusing on three main themes identified through thematic analysis: emotional and social support, staff shortages and workload pressure, and safety challenges. Each theme is examined in relation to the research question: How did the COVID-19 pandemic impact the quality of elderly care services provided by domiciliary care agencies in the United Kingdom? This analysis seeks to offer a clear and coherent insight into how these issues have influenced care delivery and staff wellbeing, laying the groundwork for the detailed exploration of themes in this chapter.
4.2 – Thematic Analysis 
Thematic analysis is a qualitative method that involves carefully identifying, organising, and interpreting patterns or themes within collected data (Braun and Clarke, 2006). In this secondary research, thematic analysis allowed for the identification of key themes by systematically coding important information from the reviewed studies. This method is effective for combining findings from various sources, offering an organised approach to examine common issues related to the research question. The coding process involved a detailed review of each article, with relevant information grouped according to emerging patterns. This systematic approach is recorded in the results summary table (see Appendix 6.2.3). The table demonstrates how important information was organised and refined into broader thematic categories.
Themes are underlying thoughts and feelings held by participants, which researchers uncover by asking questions (Mishra & Dey,2022). This analysis revealed three primary themes: emotional and social support, staff shortages and workload pressure, and safety challenges. These themes capture the primary concerns highlighted in the literature regarding the impact of the COVID-19 pandemic on domiciliary care services in the UK. The following sections will explore each theme in depth, discussing their significance and implications for the research question.
4.3 – Theme 1 (Emotional and Social Support) 
Definition 
Social support is widely recognised as an essential factor in maintaining healthy relationships and promoting good mental wellbeing (Cherry,2024). Within Domiciliary Care during the COVID-19 pandemic, this theme highlights the impact of disrupted routines, isolation, and reduced interaction with family members and coworkers on both care recipients and staff. The rapid emergence of the pandemic greatly changed how care services were provided.  
Background Information
In domiciliary care, supporting the emotional well-being of elderly vulnerable individuals has long been considered a crucial element of quality service. Before the pandemic, regular engagement with caregivers and social networks helped reduce feelings of isolation and enhanced mental health. These routine interactions frequently acted as informal but vital sources of emotional support and resilience. Restrictions on home visits, shielding advice, and staff shortages limited both formal and informal contact, increasing the risk of loneliness and emotional distress.
The COVID-19 pandemic has heightened anxiety, with older individuals expressing concerns about catching the virus, the health and safety of their loved ones, and what lies ahead (Age Uk,2021). The lack of face-to-face interaction affected their emotional, cognitive, and physical well-being. Care workers, under significant pressure, had less time to provide the emotional support that once accompanied routine visits.
Some services tried to stay connected with clients through phone or video calls, but digital exclusion proved to be a major challenge. Many older adults either didn’t have access to modern technology or weren’t comfortable using it, which made virtual communication less effective. This highlighted the need for person-centred care, where emotional and social support are seen as essential, not optional. In the future, emotional well-being must be a key part of care plans to strengthen resilience and quality of life in home care.
Impact on Research Question
This theme is fundamental to the research question, focusing on how COVID-19 impacted the quality of care provided to elderly clients by domiciliary care agencies in the UK. The pandemic notably affected emotional well-being, an essential element of holistic care, emphasizing the difficulties care providers encountered in delivering full support during these challenging times. The reduction in emotional well-being among elderly service users highlights shortcomings in current service delivery and emphasises the necessity for better approaches to tackle emotional well-being and social isolation in future care frameworks.
Statistical Information
· Among older people who reported that the coronavirus impacted their well-being, the most frequent effects were worry about the future (70%), feelings of stress or anxiety (54.1%) (OFNS,2020).
· The proportion of participants experiencing depression rose from 13% prior to the pandemic to 23% in summer 2020 and further increased to 29% by winter of the same year (NIHR,2022). 
· Since the start of the pandemic, 1 in 3 respondents (4.2 million people), representing 34%, have reported feeling more anxious (Age UK, 2020).
· Between April 2020 and January 2021, 33.7% of older adults who rarely or never felt lonely before the pandemic reported experiencing some level of loneliness (Vlachantoni et al., 2022).
Theories, Policies, and Legislation
Maslow’s Hierarchy of Needs offers a valuable perspective for examining how the COVID-19 pandemic affected the emotional well-being of elderly service users. Maslow's theory proposes that human behaviour is driven by the fulfilment of five categories of needs, which must be satisfied in a particular sequence: physiological needs, safety, love and belonging, self-esteem, and finally, self-actualisation (Bailey,2023). While the pandemic and government guidelines rightly prioritized physical safety and health, the emphasis on shielding and social distancing inadvertently neglected the social and emotional needs that are equally vital for overall well-being. The decrease in social interaction resulting from these essential restrictions hindered the satisfaction of belongingness and love needs, contributing to heightened loneliness and emotional distress among elderly individuals. This theory highlights the importance of addressing emotional and social needs alongside physical health, particularly in care settings where holistic support is essential.
Government guidelines policy prioritised shielding vulnerable groups, but these necessary restrictions often compromised emotional support. The lack of measures to address emotional well-being led to increased loneliness and isolation among elderly service users, underscoring the need to balance physical safety with emotional care in future public health policies. 
The relevant legislation that support this theory is The Mental Health Act and Mental Capacity Act which play a crucial role in protecting emotional well-being and ensuring that individuals rights are upheld in decisions regarding their care and the Care Act 2014 which requires local authorities to evaluate and fulfill the care needs of individuals, including their emotional and social well-being.
Implications
Positive: In community-based care, supporting the emotional well-being of elderly vulnerable individuals has traditionally been regarded as an essential aspect of delivering high-quality service. Before the pandemic, regular interaction with caregivers and social networks played a crucial role in reducing isolation and promoting mental health. These consistent engagements often functioned as informal yet essential sources of emotional support and resilience, contributing significantly to the overall well-being of elderly service users.
Negative: The COVID-19 pandemic brought considerable disruption to these support systems. Constraints on home visits, shielding protocols, and reduced staffing levels substantially curtailed both formal and informal interactions. Consequently, A significant number of elderly individuals faced heightened loneliness and emotional distress, exposing key weaknesses in delivering comprehensive care during public health emergencies.
Examples from Your Articles 
Di Novi, Martini, and Sturaro (2023) found that interruptions to both formal and informal care systems heightened psychological distress in older adults across the UK. Limited in-person contact, and the breakdown of usual support structures led to increased loneliness and anxiety. This article agrees with others in emphasising the negative impact of isolation on emotional wellbeing. This supports the research question by illustrating how care quality suffered due to diminished emotional support for elderly service users.
Domiciliary care workers also faced significant emotional strain. (Donnellan et al.,2022) highlighted elevated stress levels and emotional exhaustion among staff, many of whom felt overburdened and lacked adequate support amid the heightened demands of the pandemic. By emphasizing the challenges faced by carers, the article expands the understanding of this theme and demonstrates how workforce wellbeing is essential for sustaining care quality, providing a different perspective on the research question. Similarly, (Hanna et al., 2023) highlighted that social isolation, coupled with limited team interaction due to remote work or safety measures, further impacted care givers well-being.
(Arabadzhyan et al.,2025) highlighted that fewer home care visits, primarily due to infection concerns, increased emotional strain for both care workers and those receiving support, negatively affecting the overall quality of care. These findings support those of Di Novi et al., highlighting that decreased social interaction intensified feelings of anxiety and loneliness. This consensus highlights emotional support as a crucial factor impacted by the pandemic, directly influencing the quality of care provided.
Connections to Other Themes
This theme is closely linked to the others, as emotional stress was often intensified by workforce shortages and ongoing safety issues. Together, these themes highlight the interconnected effects of systemic challenges and personal experiences, offering insight into how COVID-19 influenced the quality of elderly care delivered by domiciliary care agencies in the UK.
4.4 – Theme 2 (Staff Shortages and Workload Pressures)  
 
Definition 
The negative effects of workplace stress on individuals’ mental health and wellbeing were already well-known before the coronavirus pandemic, and the situation has only worsened since its onset (NMC,2021). Throughout the Covid-19 pandemic, domiciliary care agencies in the UK experienced significant staffing shortages as a result of staff illness, mandatory self-isolation, and widespread burnout. In domiciliary care settings, workers were frequently expected to work extended hours and care for a growing number of clients, which led to increased physical exhaustion and emotional stress. These mounting pressures not only compromised the quality of care provided to elderly individuals but also contributed to high staff turnover and a decline in workforce resilience across the sector.
Background Information
The UK’s domiciliary care sector has faced persistent challenges with staff shortages and excessive workloads, largely due to chronic underfunding, low wages, and a lack of clear career advancement opportunities. The elevated staff turnover caused by shortages can lead to higher recruitment expenses, lower morale among remaining employees, and disruptions in the consistency of care provided (Knight,2024). Even before the Covid-19 pandemic, the sector struggled to recruit and retain workers due to the demanding nature of the job and a lack of recognition for care work. These problems were greatly intensified during the pandemic, as numerous care workers became ill, were required to isolate, or left the field entirely because of stress and burnout. Government restrictions, increased infection control measures, and rising demand for elderly care placed additional strain on already overstretched services. The crisis highlighted the fragile nature of the care workforce and emphasised the urgent need for comprehensive changes. Recognising this background is essential for analysing the pandemic’s further effects on service quality and workforce stability within domiciliary care agencies.
Impact on Research Question
The Covid-19 pandemic’s impact on the quality of elderly care services delivered by domiciliary care agencies in the UK is closely linked to staff shortages and increased workload pressures. Reduced staffing levels and heavier workloads during the pandemic challenged care workers’ ability to provide reliable, high-quality care, directly affecting service outcomes. This theme highlights the difficulties agencies faced in maintaining care standards during a crisis, making it essential to explore how the pandemic influenced elderly care quality. Investigating these pressures reveals systemic weaknesses and identifies areas needing reform to improve care delivery post-pandemic. Understanding these workforce challenges is vital for addressing how staff shortages and workload pressures have hindered service quality, and for ensuring the future sustainability of elderly care services in the UK.  

Statistical Information
· More than 50% of adult social care providers surveyed in England reported difficulties in recruiting new staff, while 31% indicated challenges in retaining existing employees (CQC,2023)
· 97% of homecare providers stated that recruitment was more difficult than before the pandemic, with 81% describing it as the hardest they have ever faced. While the highest difficulty was recorded in November, recruitment challenges have remained significantly high since then (HCA,2022). 
· Data from the ASC-WDS between March and August 2021 indicates a recent decline in the number of filled positions within the adult social care sector. Overall, there was a reduction of approximately 1.8%, with care homes experiencing a greater drop (2.2%) compared to domiciliary care services (0.8%) (SFC,2021).


Theories, Policies, and Legislation
Various policies and legislative frameworks influence how domiciliary care providers in the UK address staffing challenges and workload demands. The Care Act 2014 obliges local authorities to uphold individual wellbeing and maintain a sustainable care market, meaning workforce shortages directly impact the delivery and consistency of care services. Providers must determine the skills required to meet the needs of people using the service and always keep them safe. Under the Health and Social Care Act 2008 (Regulated Activities) Regulations 2014 staffing levels and skill mix must be continuously reviewed and adjusted to respond to the changing needs and circumstances of service users (CQC,2025). 

The Adult Social Care COVID-19 Winter Plan aimed to boost staffing, ensure safety, and maintain care continuity by providing funding for recruitment, training, PPE, and enhanced testing to reduce workforce shortages caused by illness and isolation. This plan aimed to reduce workforce shortages caused by illness and isolation, helping domiciliary care agencies deliver essential services safely despite the heightened challenges. It underscored the urgent need for coordinated support to protect elderly care quality during a time of unprecedented strain.
Resilience theory centres on positive environmental, social, and personal factors that help individuals withstand or overcome risks that might otherwise lead to mental health issues, stress, and poor health outcomes (Zimmerman,2013). Resiliency theory relates by emphasising how support helps domiciliary care workers handle pandemic pressures. By strengthening workforce resilience is key to maintaining care quality despite staff shortages and high workloads.
Implications
Positive: The pandemic exposed critical staff shortages and increased workload pressures in domiciliary care, prompting agencies to improve workforce planning, enhance training, and find new ways to manage demand. These efforts may strengthen the sector’s resilience and capacity in the future.
Negative: Staff shortages and heightened workload pressures during the pandemic led to increased burnout, high staff turnover, and reduced quality of care, as agencies struggled to meet the growing demands placed on their workforce.

Examples from Your Articles
Multiple studies from the results summary table emphasise the significant effects of staff shortages and increased workload pressures on domiciliary care throughout the COVID-19 pandemic. For example, Akbari et al. (2023) conducted a cohort study in Wales which revealed that workforce capacity was greatly diminished due to illness and isolation. This reduction led to heavier workloads for the remaining care staff, resulting in heightened stress and burnout. The findings highlight how low staffing levels directly undermined the quality of care provided. Likewise, Donnellan et al. (2022) examined resilience in domiciliary care workers and discovered that workload pressures grew heavier during the pandemic, worsening difficulties in upholding care standards.
Jones et al. (2020) provide a broad perspective on healthcare responses during pandemics, emphasising the increased pressures faced by primary healthcare services, including domiciliary care, which impacted service delivery. This perspective aligns with Akbari et al. (2023), who specifically demonstrated how staff shortages in domiciliary care during COVID-19 led to increased workloads and burnout. Collectively, these studies frame workforce challenges within the larger healthcare system and the daily realities of care workers, emphasising how staffing shortages and heavier workloads negatively affected care quality during the pandemic.
Connections to Other Themes
The theme of staff shortages and workload pressures is closely connected to emotional and social support, as well as safety challenges. High workloads and limited staffing not only hinder the quality of care but also reduce opportunities for emotional and social support among workers and clients. This can heighten stress levels and compromise safety, making it more difficult to sustain a secure and supportive care setting. These interconnected challenges demonstrate how staffing pressures affect various dimensions of care quality and the overall wellbeing of both care workers and service users.
4.5 – Theme 3 (Safety Challenges)  

Definition 
Safety challenges in domiciliary care became even more complex during the COVID-19 pandemic, involving various risks and obstacles that threatened the health and well-being of elderly people receiving care at home. The importance of preventing falls, ensuring safe medication management, minimizing infection risks, and maintaining a safe living environment became even more critical due to the additional threat posed by the virus. Care workers faced increased difficulties such as limited supervision, heavier workloads due to staff shortages, and communication barriers caused by social distancing and personal protective equipment, all of which impacted care quality and safeguarding. Carers managing these heightened safety challenges was vital to safeguarding vulnerable adults, promoting their independence, and ensuring the delivery of effective, person-centred care during the pandemic.
Background Information
Domiciliary care supports older people by delivering care and assistance directly in their own homes, enabling them to maintain their routines and independence without moving into care homes. Historically, this type of care has been vital in promoting independence, dignity, and person-centred support. Before the COVID-19 pandemic, domiciliary care workers provided not only practical help but also meaningful social interaction, which helped reduce loneliness and support emotional well-being. However, the pandemic’s onset in early 2020 caused sudden and unprecedented disruptions to care delivery. Lockdowns, staff shortages, PPE requirements, lack of adequate training for a pandemic and reduced face-to-face contact all significantly affected the consistency and quality of services. Due to domiciliary care involving close contact, it increased the risk of COVID-19 transmission between care workers and those they support (PHE, 2023). Many older adults faced isolation, while care agencies had to adapt quickly to protect both staff and clients. These challenges exposed existing weaknesses in the sector and raised serious concerns about domiciliary care’s ability to maintain quality standards during public health emergencies.
Impact on Research Question
The issue of safety challenges plays a key role in examining how the COVID-19 pandemic affected the quality of elderly care services delivered by domiciliary care agencies in the UK. The increased risk of virus transmission between care workers and clients, combined with staff shortages and reduced opportunities for emotional and social support, significantly affected agencies’ ability to deliver safe and effective care. These challenges affected not only the physical safety of older adults but also their emotional well-being due to increased isolation. Examining safety challenges reveals the practical and systemic obstacles that influenced how services were delivered during the pandemic. This theme is significant because it highlights the vulnerabilities within domiciliary care that were exposed and intensified by the public health crisis. Grasping these issues is crucial for assessing the full impact of COVID-19 on the quality of domiciliary care and guiding enhancements for managing future health crises.
Statistical Information
· In England, 0.8% of domiciliary care providers reported having no PPE or anticipated running out of at least one type of PPE within the following 48 hours (DHSC,2021).
· About £1.4 billion of government-bought PPE was wasted or destroyed during the COVID-19 pandemic (The Guardian, 2024).
· Before COVID-19, face masks cost around 12p each. Prices rose sharply during the pandemic, reaching 45p by March, with some suppliers charging up to £8 per mask and one retailer listing them for £35.99 (Homecare Association,2020).
· CQC reported that between 10 April and 8 May 2020, there were 3,161 deaths among recipients of domiciliary care in England, which is 1,990 more deaths than the average of 1,171 deaths recorded over the previous 3 years (ONS,2020).

Theories, Policies, and Legislation
Bronfenbrenner’s Ecological Systems Theory suggests that human development is influenced by the interplay of various environmental levels, ranging from close relationships like family to wider societal and cultural factors (Guy-Evans,2025).Originally developed to study child development, this theory is now used in fields like health and social care to examine how different environmental layers affect individuals, including older adults. The mesosystem and exosystem comprising care agencies, policies, and public health guidelines directly influence care delivery. The theory shows how external factors such as PPE shortages or lockdowns can disrupt these systems, affecting safety and care quality.
During the COVID-19 pandemic in the UK, several important laws and policy frameworks guided the safety measures implemented in domiciliary care. Public Health England (PHE) COVID-19 Guidance for Social or Community Care and Residential Settings which covers Key infection prevention principles included proper hand hygiene, avoiding face touching, staying home when unwell, and mask use for infected individuals under healthcare advice. Guidance also covered actions for staff who felt unwell or had possible exposure, returning from affected travel areas, and procedures if a confirmed COVID-19 case had been in the workplace (THF,2020). 

The Emergency Support Framework was developed to support the health and social care sector through the challenges of the COVID-19 pandemic. It was designed with flexibility in mind, allowing it to adapt to the evolving needs of providers and service users during times of crisis (CQC,2020). This approach enabled CQC to maintain oversight while offering support to domiciliary care agencies as they navigated increased risks, such as infection control and PPE shortages, during the pandemic. It played a key role in helping services uphold safe and effective care standards despite widespread disruption
The Health and Social Care Act 2008 (Regulated Activities) Regulations 2014 set essential standards for infection control and safeguarding, requiring providers to ensure safe, hygienic care environments. Alongside this, The Care Act 2014 placed a duty on local authorities to promote well-being and protect adults at risk, emphasising the importance of safe, person-centred care.
This combination of legislation and policy formed the regulatory foundation that domiciliary care agencies were required to follow, managing the urgent need to control the spread of COVID-19 while continuing to provide safe and reliable care to service users.
Implications
Positive: The COVID-19 pandemic increased the focus on safety in domiciliary care, leading to enhanced infection prevention measures. The care agencies implemented more rigorous hygiene measures, strengthened PPE usage guidelines, and provided extra training for care staff. These changes enhanced overall safety awareness and helped reduce the spread of infection. In the long term, these improvements may contribute to higher safety standards across the sector, even beyond the pandemic.
Negative: Although safety measures were strengthened, domiciliary care services encountered major challenges during the pandemic. Shortages of PPE, inconsistent guidance, and delays in testing heightened health risks for both care workers and those they supported. Staff faced intense pressure, frequently lacking sufficient protection and support, which jeopardized safety and contributed to high levels of stress and burnout. These issues highlighted systemic weaknesses and underscored the need for stronger preparedness in future health emergencies.
The COVID-19 pandemic brought greater attention to safety in domiciliary care, resulting in strengthened infection control practices.
Examples from Your Articles 
(Jones et al.,2020) highlight how healthcare systems rapidly adapted safety protocols during the pandemic, setting the context for challenges in domiciliary care. Likewise, Akbari et al. (2023) focus on domiciliary care workers in Wales, revealing increased infection risks and stress due to PPE shortages and unclear guidance. Additionally, (Donnellan et al., 2022) highlight how resilience and social support enabled workers to manage the pressures caused by safety challenges. (John,2020) and the (UK Covid-19 Inquiry,2025) highlight systemic PPE supply failures and regulatory gaps, reinforcing the widespread nature of these problems.
Hanna et al. (2023) connects closely with Akbari et al. (2023). Both articles discuss the increased safety challenges and pressures on care workers during the COVID-19 pandemic Hanna et all focusses on care homes, while Akbari et al focusses on domiciliary care. Their findings show similar issues like infection risks, workload increases, and the impact of changing practices across different care setting
Together, these studies demonstrate how safety challenges during COVID-19 compromised domiciliary care quality and worker wellbeing, directly informing the research question.
Connections to Other Themes
The theme of safety challenges is closely linked to emotional and social support, since heightened safety risks and decreased in-person interactions during the pandemic intensified feelings of loneliness and anxiety among elderly clients. Staff shortages further worsened these issues, limiting the time care workers could spend providing both practical care and emotional reassurance. Together, these themes influenced the overall quality of domiciliary care, with safety concerns impacting workers’ capacity to offer social support and emotional comfort. By grasping these interconnections is essential to fully understand how COVID-19 affected elderly care services in the UK.
4.6 – Chapter Conclusion 
Chapter 4 examined three main themes that arose from the findings: emotional and social support, staff shortages, and safety challenges in domiciliary care throughout the COVID-19 pandemic. Each theme was clearly defined and placed within the wider context of the pandemic’s effects on elderly care services in the UK. The chapter reviewed relevant literature and analysed several studies from the Results Summary Table, demonstrating how these interrelated challenges influenced the quality of care delivered. Emotional and social support was shown to be crucial for the well-being of elderly clients yet was severely disrupted by restrictions and staff limitations. Staff shortages increased the demands on care workers, limiting their ability to provide consistent and person-centred care. Safety challenges, particularly related to infection control and PPE availability, further complicated care delivery. Collectively, these themes highlight the numerous complex challenges domiciliary care agencies encountered in sustaining quality services amid a public health emergency. The following chapter will evaluate current literature concerning how the COVID-19 pandemic impacted the quality of elderly care services provided by domiciliary care agencies in the United Kingdom.
 
 
CHAPTER 5 – Conclusion and Recommendations 

5.1 – Overall Conclusion 
This dissertation explored the impact of the COVID-19 pandemic on the quality of elderly care services provided by domiciliary care agencies in the United Kingdom. Chapter 1 established the groundwork for the research by presenting key definitions, acronyms, abbreviations, and outlining the study’s aims and objectives. It also introduced essential terminology to ensure a clear and consistent understanding across the dissertation.
Chapter 2 provided essential background by examining the historical development of domiciliary care in the UK, alongside relevant policy and theoretical frameworks. This context revealed pre-existing challenges within the sector that were further intensified by the COVID-19 pandemic.
Chapter 3 explained the research methods, focusing on how articles were selected using Boolean operators and analysed through Braun and Clarke’s thematic analysis approach. A methodological poster supported this process and demonstrated the rigorous filtering of relevant sources.
Chapter 4 identified three key themes: the importance of emotional and social support, ongoing staff shortages, and significant safety related challenges. These themes emerged through a structured approach using source tracking and a results summary table to select and analyse relevant literature from reputable sources. They revealed how the pandemic disrupted care delivery, affected the well-being of both care workers and service users, and exposed underlying systemic weaknesses in domiciliary care services.
5.2 – Recommendations  
  
5.2.1 – Recommendation 1 - Enhancing Pandemic Preparedness through Training and Funding.

[bookmark: _Int_XUOwGsqO]Mandatory training is crucial during pandemics, ensuring care providers are well prepared to respond effectively in future crises. However, budget constraints often limit care agencies ability to develop or access comprehensive training resources. To address this, domiciliary care providers should adopt flexible, accessible training methods like online platforms that staff can complete quickly without disrupting daily duties. During the pandemic, a Local Government Association spokesperson highlighted that the end of social care funding has placed councils and providers in a more precarious financial position, intensifying pressure on an already underfunded sector (Samuel, 2022). Despite government spending on homecare being only £6.2 billion about 4% of the £152 billion allocated to the NHS (Homecare Association, 2021).
Care agencies should actively seek funding from government and local authorities for pandemic preparedness and workforce development. Barriers such as limited time, staff shortages, and budget constraints continue to restrict the availability and quality of training, underscoring the need for sustained investment in the domiciliary care workforce.

5.2.2 – Recommendation 2 - Strengthen Emotional and Social Support Systems.

The COVID-19 pandemic had a profound emotional effect on domiciliary care workers and service users, which can directly influence care quality. To address this, care agencies should actively develop robust support systems, including counselling, peer support groups, and better communication channels, to help alleviate isolation and stress. By prioritising mental health and emotional well-being, agencies can help staff cope with the pressures of their roles, which in turn supports better care outcomes and improves staff retention during challenging times. Yet, according to this study no research has yet examined how disruptions to formal care might affect the mental health of the elderly, nor how interruptions to both formal and informal care during lockdowns relate to the decline in mental health among older adults in the UK (Di Nuvo et al.,2023). Understandably implementing these support systems may faces several obstacles. Mental health stigma often discourages workers and service users from seeking help, while limited access to professional services, especially in rural or underserved regions, further restricts support availability.
Despite guidance, staff struggled to maintain social distancing and often felt unsupported, leading them to improvise visits, sometimes against government rules (Hanna et al., 2023). The lack of government support for key workers likely affected their mental well-being and added pressure on those on the frontlines of care. To address these challenges, agencies should promote a workplace culture that openly discusses mental health, reducing stigma and encouraging staff to seek help without fear. Partnering with external mental health providers can improve access to specialised support these strategies can create a stronger, more resilient workforce ready to face future public health crises.

 
5.2.3 – Recommendation 3 - Infection Control Practices and PPE Provision.
 
To ensure domiciliary care workers are better equipped for future health emergencies, agencies need to introduce thorough, compulsory training programs focused on pandemic readiness and infection prevention These programs should cover critical areas such as the correct and consistent use of personal protective equipment (PPE), stringent hygiene and sanitation protocols, and strategies for managing both the physical and emotional wellbeing of clients and staff during prolonged emergencies. PHE’s initial COVID-19 guidance stated infection risk was low and advised no changes to care practices, offering only basic advice on hygiene, mask use, and staff illness (THF,2020). This guidance was inadequate, offering little training or support, leaving care workers unprepared and increasing risks for both staff and clients.  
The importance of such training was clearly demonstrated during the COVID-19 pandemic, where gaps in preparedness contributed to increased risks of infection transmission and heightened anxiety among both care workers and service users. Training should be regularly updated to reflect current public health guidance and scientific knowledge. Additionally, integrating regular infection control audits and updates into care practices will promote ongoing compliance and safety. This will strengthen where there are gaps in preparedness contributed to increased risks of infection transmission and heightened anxiety among both care workers and service users. 
Challenges like supply chain issues and financial constraints can limit PPE availability, and staff might be reluctant to adopt additional procedures because of heavier workloads, to address these challenges, the governments should prioritise and ensure dedicated funding for PPE procurement within social care. Care agencies could work together with local health authorities to optimise resource sharing. Additionally, providing clear and simple guidelines alongside targeted training can help ensure staff follow procedures without feeling overwhelmed.
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6.2.2 
BMHP6020 Source Tracking Table


	✅ Saved?

	Author & Year

	Title

	Summary

	CRAAP Notes

	File Name / Link to Source  


	       ✅
	Jones,Gardiner,Lyons,Mayard & Mitchell (2020)

	The role and response of palliative care and hospice services in epidemics and pandemics: A rapid review to inform practice during the COVID‑19 pandemic.
	 This rapid review examines how healthcare and hospice services provide palliative care during pandemics, focusing on lessons from COVID-19. It highlights the need for early integration, flexible care, telehealth, and teamwork to meet patient and family needs while easing healthcare strain
	 Currency: Published in 2020, the study is up-to-date and relevant to COVID-19 palliative care.
 Relevance: Looks at end-of-life care during pandemics, related to COVID-19 and home care.
 Authority: Written by palliative care experts and published in a respected journal.
 Accuracy: Based on many studies and uses trusted methods, making it reliable.
 Purpose: Helps guide clinical decisions during pandemics with a clear and unbiased focus.

	 https://journals.sagepub.com/doi/full/10.1177/0269216320947623

	        ✅
	Akbari , Brookes-Howell ,Cannings-John, Schoenbuchner, Jones, Lugg-Widger, Hood, John, Thomas, Prout& Robling (2023).
	 The impact of the COVID-19 pandemic on domiciliary care workers in Wales, UK: a data linkage cohort study using the SAIL Databank,
	 This study used the SAIL Databank to examine COVID-19 infection, hospitalisation, and mortality risks among domiciliary care workers in Wales, revealing higher health risks compared to the general population.
	 Currency: Published in June 2023, the study offers up-to-date information.
 Relevance: Focuses on the health risks for domiciliary care workers in Wales during the pandemic.
 Authority: Written by trusted researchers and published in the peer-reviewed journal.
 Accuracy: Uses detailed data from the SAIL Databank, making the results reliable.
 Purpose: Intended to help improve health policies and protection for care workers.

	 https://bmjopen.bmj.com/content/bmjopen/13/6/e070637.full.pdf


	No
	Etkind, Bone, Lovell, Cripps, Harding, Higginson & Sleeman (2020).

	 The Role and Response of Palliative Care and Hospice Services in Epidemics and Pandemics: A Rapid Review to Inform Practice During the COVID-19 Pandemic.

	 This review explains how palliative, and hospice care changed during COVID-19. It shows how care started earlier, used online meetings, worked more flexibly, and involved different healthcare teams. These changes helped support patients and families and eased the load on hospitals
	Currency: Published in 2020, providing current information on COVID-19.
Relevance: Directly relates to palliative and hospice care during the pandemic.
Authority: Authored by specialists and appeared in a reputable medical journal.
Accuracy: Uses a rapid review of several studies, ensuring trustworthy findings.
Purpose: Aims to guide
 healthcare practices during COVID-19 without bias.

	https://www.sciencedirect.com/science/article/pii/S0885392420301822  

	No
	 Propper, Stoye  & Zaranko  (2020).

	   The Wider Impacts of the Coronavirus Pandemic on the NHS

	This article looks at how COVID-19 affected the UK’s NHS. It focuses on the high demand for hospital care, especially ICUs, and how hospitals adapted. It also highlights concerns about long-term impacts on other patients, especially older people and those in poorer areas.

	 Currency: Published in 2020, it gives current information about COVID-19.
Relevance: Talks about how COVID-19 affected the NHS, important for UK healthcare.
Authority: Written by trusted experts and from a reliable source.
Accuracy: Uses official NHS data, so the information is trustworthy.
Purpose: To help health workers and leaders understand the impact of COVID-19 on the NHS.

	https://pmc.ncbi.nlm.nih.gov/articles/PMC7301040/


	        ✅
	Arabadzhyan,Jacob , Kasteridis,Mason & Rice (2025).

	 COVID-19 and domiciliary care utilisation: Evidence from the English Longitudinal Study of Ageing
	 This study looks at how COVID-19 changed home care for people aged 50 and over in England. It shows more people needed help but didn’t get it during the pandemic. The study says home care needs to be better prepared for times like this.
	 Currency: Released in 2025, so the information is current.
 Relevance: Focuses on home care during COVID-19 in England.
 Authority: Created by qualified experts and published in a reputable journal.
 Accuracy: Based on real data and thorough research, making it trustworthy.
 Purpose: Aims to improve home care services during pandemics, without bias.
	 https://www.sciencedirect.com/science/article/pii/S2212828X25000076

	     ✅
	Donnellan,Hirons,Clarke,Muinos &McCabe (2022).  

	 Exploring Resilience in UK-Based Domiciliary Care Workers before and during the COVID-19 Pandemic

	 The study looks at how home care workers in the UK handled stress before and during COVID-19. By talking to 19 workers, it found that things like keeping a work-life balance, staying motivated, and having good support helped them cope during the pandemic.
	 Currency: Published in 2022, so the information is up to date.
 Relevance: Focuses on UK home care workers during the COVID-19 pandemic.
 Authority: Written by experts and published in a trusted journal.
 Accuracy: Uses interviews to gather reliable data.
 Purpose: Aims to explore service providers experiences without bias.
	https://www.mdpi.com/1660-4601/19/23/16128

	      ✅
	Di Novi,Martini & Sturaro (2023).
	  The impact of informal and formal care disruption on older adults' psychological distress during the COVID-19 pandemic in UK

	The study examines how disruptions in informal and formal care during COVID-19 increased psychological distress among older adults in the UK, highlighting the emotional impact of reduced care support
	Currency: Published recently in 2023, covering COVID-19 impacts.
 Relevance: Examines care disruption and psychological distress in older adults.
 Authority: Written by qualified experts and peer-reviewed.
 Accuracy: Based on solid data and rigorous analysis.
 Purpose: Aims to guide policy on care and mental wellbeing.
	https://www.sciencedirect.com/science/article/pii/S1570677X23000230  

	       ✅
	Hanna et al., (2023).

	Working in a care home during the COVID-19 pandemic: How has the pandemic changed working practices? A qualitative study

	The study explores how COVID-19 changed care home staff’s work, revealing challenges like stress, staff shortages, and new safety rules.
	Currency: Published in 2023, capturing recent pandemic impacts.
 Relevance: Examines care home staff experiences during COVID-19.
 Authority: Authored by specialists and peer reviewed.
 Accuracy: Uses in-depth interviews for detailed insights.
 Purpose: Aims to inform improvements in care homes during emergencies.
	https://bmcgeriatr.biomedcentral.com/articles/10.1186/s12877-022-02822-0 

	       ✅
	(John,2020)
	 COVID-19 and the impact on social care

	The article outlines the impact of COVID-19 on UK social care, focusing on rising demand, staff shortages, and challenges to care quality and safety. It also reviews government actions and stresses the importance of supporting care workers.
	Currency: Released in 2020 at the start of the COVID-19 crisis.
 Relevance: Discusses COVID-19’s impact on social care services.
 Authority: Published by the UK Office for National Statistics, a trusted source.
 Accuracy: Uses official statistics and reports.
 Purpose: Aims to inform the public about challenges faced by social care during the pandemic.
	https://blog.ons.gov.uk/2020/07/09/covid-19-and-the-impact-on-social-care/  

	       ✅
	UK Covid-19 Inquiry (2025)
	 Every Story Matters: Adult Social Care Sector – In Brief

	The report shares COVID-19 experiences from adult social care, highlighting lockdown distress, PPE shortages, staff shortages, hospital discharge issues, and challenges in care and healthcare access.
	Currency: Released recently as part of the COVID-19 inquiry.
 Relevance: Details experiences in adult social care during the pandemic.

 Authority: Published by the UK COVID-19 Public Inquiry, a trusted official source.

 Accuracy: Based on collected firsthand experiences from diverse contributors.

 Purpose: Aims to guide future social care policies and improvements.
	https://www.covid19.public-inquiry.uk/every-story-matters/records/every-story-matters-adult-social-care-sector-in-brief/  

	
	
	
	
	
	




6.2.3 
BMHP6020 Independent Project Results Summary Table
 
	Author & Year
	Article Title
	Type of Study
	Research Method & Sample Size
	Strengths & Limitations
	Main Findings
	Keywords & Codes
	Notes and Comments

	 Jones,Gardiner,Lyons,Mayard & Mitchell (2020)
	 The role and response of primary healthcare services in the delivery of palliative care in epidemics and pandemics: A rapid review to inform practice and service delivery during the COVID-19 pandemic
	 
Qualitative.
	Research Method:  Review Methodology.

Sample Size:
Uses 31 Articles.
	 Strengths: Provided relevant guidance.

Limitation: descriptive and qualitative studies, which may limit the findings. 

	 Primary healthcare plays a critical yet often undervalued role in palliative care during pandemics, highlighting the need for better integration, training, and policy support
	. 
does not list formal keywords
	  PPE and infection control (Safety challenges)

 staff shortages affect care delivery.

	Di Novi,Martini & Sturaro (2023).
	  The impact of informal and formal care disruption on older adults' psychological distress during the COVID-19 pandemic in UK

	Qualitative.

	Research Method: secondary data collected by The UK Household Longitudinal Study through surveys using online questionnaires and telephone interviews
Sample Size: 4,274 older adults
	 Strengths: Large sample, valid measures, strong analysis, timely topic, and longitudinal data.
 Limitations: Limited variables, self-report bias, non-response, no qualitative data, unclear causality. 
	 Care disruptions raised distress, especially from lost informal care.
 Those needing both care types suffered most.
 Care continuity supports mental health.
	 . COVID-19; Disruption; Elderly; Formal care; Informal care; Mental health
	care disruptions and psychological distress  

staff shortages.

	Arabadzhyan,Jacob , Kasteridis,Mason & Rice (2025).

	 COVID-19 and domiciliary care utilisation: Evidence from the English Longitudinal Study of Ageing

	Quantitative.
	Research Method: Data Source & analysis 

Sample size: Focused on individuals who completed all three key survey waves: pre-pandemic and both COVID-19 waves.
	 Strengths: Data Source.

Limitation: No Qualitative Insight
	The study found that during the COVID-19 pandemic, use of informal care increased while formal domiciliary care declined, resulting in higher levels of unmet care needs among older adults. 
	Home care, COVID-19 pandemic, Inequality& Multinomial logit
	unmet needs can have an impact on emotional support.

	
 Akbari , Brookes-Howell ,Cannings-John, Schoenbuchner, Jones, Lugg-Widger, Hood, John, Thomas, Prout& Robling (2023).

	 The impact of the COVID-19 pandemic on domiciliary care workers in Wales, UK: a data linkage cohort study using the SAIL Databank

	 Mixed Method.
	Research Method: use of health and admin records & interviews with domiciliary care workers.
Sample size: 16 interviews with care workers.

	 Strength: Extensive population level data paired with in-depth qualitative insights.

Limitation: Small interview sample may limit wider relevance.


	 The study found that domiciliary care workers in Wales experienced significant health, social, and economic impacts from the COVID-19 pandemic, highlighting the need for better support and protections.
	 does not list formal keywords
	staff shortages 


 safety challenges for domiciliary care workers

	Donnellan,Hirons,Clarke,Muinos &McCabe (2022).  

	Exploring Resilience in UK-Based Domiciliary Care Workers before and during the COVID-19 Pandemic

	 Qualitative.

	 Research Method:  interviews with domiciliary care workers.

Sample size: interviews with 19 domiciliary care workers
	 Strength: Offers real experiences from care workers during COVID-19.

 Limitation: Small group of participants limits generalisation.
	 The study found that UK home care workers managed stress during COVID-19 by staying motivated, setting work-life boundaries, using personal coping strategies, and relying on support from others.
	 resilience,domiciliary, carers, COVID-19 & qualitative
	safety issues (PPE)

 emotional strain

  staff shortages


	 
Hanna et al., (2023).
	 
Working in a care home during the COVID-19 pandemic: How has the pandemic changed working practices? A qualitative study

	quantitative study.
	Research Method: remote interviews and thematic analysis with care home staff







Sample size: 16 care home staff members
	 Strengths: Detailed staff insights with safe remote interviews and detailed thematic analysis
Limitations: Small sample size with possible selection bias and less non-verbal data

	 The study found that care home staff experienced emotional distress, relied heavily on social support from colleagues, faced staff shortages and increased workloads, navigated safety challenges due to changing guidelines, and adapted their working practices to provide care during COVID-19
	Staff faced emotional stress, changing routines, relied on peer support, dealt with shortages and safety challenges, and worried about care quality.
	 
Emotional & social support.
Staff shortages


Safety challenges

	 (John,2020)
	 COVID-19 and the impact on social care

	quantitative analysis
	 Research Method: Quantitative analysis of national survey and administrative data on social care during COVID-19.

 Sample size: Large national datasets covering thousands of workers, residents, and carers.
	 Strengths: Large, representative data and timely stats.

Limitations: No qualitative insights
	 COVID-19 significantly impacted social care, causing high infection and mortality rates among care workers and residents. Many staff faced reduced hours or job losses, while unpaid carers took on increased responsibilities.
	 It's a quantitative statistical report no keywords or codes. 
	 Staff shortage

.
Safety challenges.

	 UK Covid-19 Inquiry (2025)
	 Every Story Matters: Adult Social Care Sector – In Brief

	 qualitative report
	Research Method: Qualitative collection of personal stories from the social care sector.

 Sample size: Over 1,000 submissions.
	 Strengths: Authentic stories from many voices.

Limitations: Stories may not reflect everyone’s experience.
	 The report reveals the emotional and practical difficulties experienced by care workers, unpaid carers, and those receiving care during COVID-19, including stress, isolation, and service disruptions.

	 No keywords or codes
	 Lack off ppe (Safety challenges)

Staff shortages key challenges

Effects of visiting restrictions on people receiving care (emotional & social)

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 





 
 
 
 
 
 
 
 
 
 
 




















































6.2 – Appendices 

You can include any information within your appendices which you believe to be relevant and beneficial to your dissertation but could not add within the main body of your work. Examples of this can include: data and statistics, case studies or other documentation.











Additional Information 

· It is important to remember that the word limit is part of the task.  You will lose marks if you go over or under 10% of your given word count for the dissertation. 
· It is a requirement that you submit your work in a MS Word processed format.
· Pictures, diagrams and visuals are welcome within your work.  Seek guidance for illustrative material.
· Black word-processed print to be used. The font chosen for the main body of the finished work is Arial, Calibri or Aptos, point 11.  
· Text should be at least 1½ line spacing (usually double-spaced) and of justified alignment (straight edges both sides)
· Pages shall be numbered consecutively from the first page of the first chapter throughout the main text (including appendices) in Arabic numerals (i.e. 1, 2, 3, etc.).
· Page numbers should be located at the bottom of the page.
· Main text should be divided into chapters beginning with an introductory chapter which sets the scene.  Each chapter should begin on a separate page.
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