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ABSTRACT  
This dissertation critically examines the comparative quality of care for individuals with dementia in care homes versus those receiving care at home across the United Kingdom. It considers the Impact of care environments on quality of life, caregiver burden, and access to essential services. With the ageing population (ONS, 2023), the prevalence of dementia rises (Alzheimer's Society, 2023; NHS England, 2023), and model assessment is now a national priority.
A qualitative approach was employed, incorporating thematic analysis and a review of ten peer-reviewed journal articles published between 2017 and 2024. Three main themes emerged: Person-Centred Care and Quality of Life, Carer Burden and Support Systems, and Continuity and Access to Services. Evidence indicates that person-centred care enhances wellbeing, which is increasingly adopted in care homes, supported by systematic practices and tailored activities (Ballard et al., 2018; Möhler et al., 2023; Ho et al., 2021). Dementia care mapping, aromatherapy, and art interventions have all been found to be cost-effective in the care setting (Meads et al., 2020; Owen-Booth et al., 2020; Ciofi, 2021). Conversely, caregivers for home-care recipients face challenges related to emotional workload, limited access to services, and discontinuity (Cross et al., 2024; Nguyen et al., 2022). While some promising integrated home-based care systems exist, inequalities remain (Nguyen et al., 2022).
Limitations include the use of secondary data, geographical variations in services, and the underestimation of minority representation. Implications involve increased investment in training carers, implementing integrated care pathways, and promoting greater use of person-centred practices, as supported by NICE (2018), the Department of Health and Social Care (2023), and the EU Dementia Strategy (European Commission, 2021). These findings provide valuable recommendations for planning equitable and sustainable dementia care in the UK.
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1.1 Introduction 

Dementia is a degenerative neurological disorder that impairs memory, cognition, speech, and functioning, significantly reducing patients' quality of life.  Dementia is a significant public health concern in the UK, with an estimated 944,000 people suffering from the disorder (Alzheimer's Society, 2024).  With an ageing population, there is a greater demand for high-quality, compassionate dementia care, particularly in terms of where and how people are cared for at home or in care homes.  This dissertation examines the quality of care provided to dementia patients in both settings, with a focus on individuality, dignity, safety, and support for both the individual and their caregivers.
The UK dementia care landscape has undergone significant changes over time. Care homes have traditionally been used as a first-line solution for severe cases; however, an increased focus on ageing in place and person-centred care has shifted the focus to home-based care supplemented by family and community services. The most important policy developments, including the Care Act 2014 and the NHS Long Term Plan (2019), have been promoting increasingly person-centred and integrated care, irrespective of location. It has not been straightforward to observe these translated into reduced inequities in quality of care, with staffing, training, and access remaining challenges in both locations.
This dissertation aims to critically analyse the gap in the standard of dementia patient care provided within care homes compared to that of those living at home in the UK. Grounded in the discovery of practice, policy, and lived experience, this research aims to facilitate enhanced decision-making, support services, and improved outcomes for individuals affected by dementia. 

1.2 Definitions and Terminology 
· Key Definitions: 

• Dementia: Dementia is a generic term for a group of progressive neurological diseases that impair brain function, resulting in memory loss, confusion, poor reasoning, and changes in behaviour. The most prevalent one is Alzheimer's disease (World Health Organization, 2023). Dementia is the primary focus of this dissertation because it significantly influences the quality and type of care required.
• Quality of Care: It is a measure of the extent to which health and social care for people and populations makes desired outcomes more likely, according to the best current professional knowledge (NHS, 2020). Safety, effectiveness, compassion, dignity, and person-centredness are included in the quality of care for dementia patients.
• Care Homes: Residential facilities that offer housing, personal care, and occasionally nursing care for those who can no longer support themselves independently. Care homes play an important role in dementia's long-term care, especially in the later stages of the condition.
• Home-Based Care: This refers to care provided in a person's home, typically by caregivers funded by the individual, paid caregivers, or local community services. It promotes independence and familiarity, which can be beneficial to a person with dementia, especially in the early to mid-stages.
• Person-Centred Care: One of the primary approaches to dementia care, founded on the person's unique special needs, values, and preferences. It supports dignity, autonomy, and involvement.
· Acronyms and Abbreviations: 
	Acronym
	Definition

	NHS
	National Health Service

	NICE
	National Institute for Health and Care Excellence

	ADLs
	Activities of Daily Living

	CQC
	Care Quality Commission

	GP
	General Practitioner

	GDPR
	General Data Protection Regulation

	GPS
	Global Position System

	UK
	United Kingdom

	WHO
	World Health Organisation

	EU
	European Union

	NGO
	Non-Governmental Organisation

	PCC
	Person-Centred Care

	WHELD
	Wellbeing and Health for People with Dementia

	MARQUE
	Managing Agitation and Raising Quality of Life in Dementia

	NAPA
	National Activity Providers Association

	ALL
	Ambient Assisted Living 


These acronyms and abbreviations are used consistently throughout this dissertation to refer to institutions, tests, and terms that are commonly used in UK dementia care.

1.3 Rationale for Research
This dissertation contrasts the comparative quality of care received by people with dementia within care home environments with those staying at home in the UK, a subject brought increasingly into focus by increasing diagnoses and pressure on residential and community-based care establishments. Dementia is a progressive disease that impacts the memory, cognition, and activities of daily living in large numbers of people, families, and carers. With the UK population anticipated to be more than 11 million individuals over 65 years of age by 2023 (Office for National Statistics, 2023), demand for dementia care continues. Alzheimer's Society (2023) states that there are more than 900,000 people with dementia in the UK and that this will increase to 1.6 million by 2040. 
Care homes offer organised management and professional care, allowing medical oversight and social interaction, but less often addressing emotional and psychological needs (Ballard et al., 2018). In contrast, home care enables people to stay in familiar settings, supporting identity and emotional security, but is highly demanding on informal carers, who provide approximately 70% of dementia care (Carers UK, 2021) and frequently lack adequate medical or emotional support (Diminic et al., 2019). Despite the merits of each model, knowledge gaps persist regarding their relative effectiveness. This dissertation aims to address existing gaps by exploring well-being, safety, and satisfaction within care homes and home care environments, to present findings that inform policy and practice guidance for dementia care (Heward et al., 2022; Hayward et al., 2023; Reilly et al., 2015).

1.4 Aim and Objectives 
· Research Aim: 
This research aims to compare the quality of care given to dementia patients in care homes with those living at home, focusing on aspects such as medical attention, social support, mental stimulation, and well-being to determine the most effective care for these individuals and better guide decisions about their choice of caregiver. 

· Research Objectives: 
· Outline and explain the different levels of care available for dementia patients in elderly care facilities, considering health policies, caregiving approaches, and support mechanisms. 
· Assess and compare the impacts of medical treatment, social engagement, and cognitive stimulation on the well-being of dementia patients across these environments. 
· Conduct a thematic analysis to identify the strengths and weaknesses of each care model concerning patient results, family involvement, and resource accessibility. 
· Provide best-practice suggestions to improve dementia care, focusing on areas where service delivery can be enhanced for better patient outcomes. 
 

1.5 Conclusion 

Chapter 1 outlines the purpose of the dissertation, which is to evaluate the quality of care for people with dementia in care homes compared to those receiving care in their own homes in the UK. It highlights the increasing need for dementia care, driven by an ageing population and rising dementia diagnoses. The chapter also discusses the advantages and disadvantages of each care setting, noting that care homes offer structured care and professional support but may not promote independence as well. Conversely, home care encourages independence but places significant pressure on informal carers. The research aims to fill a gap in comparative studies by measuring effectiveness, wellbeing, safety, and satisfaction across different environments. Through this analysis, the dissertation intends to provide valuable insights to inform policy and improve practice in dementia care in the UK. The chapter sets the context for understanding the critical issues in dementia care, emphasising the importance of these care models in improving the lives of people with dementia.

· Signposting to Chapter 2: 
Chapter 2, "Background Information and Analysis," presents a comprehensive literature review and examines current theoretical models of dementia care. The chapter explores the history and contemporary landscape of dementia care, encompassing the evolution of care models, patient and caregiver experiences, as well as policy and healthcare services in the UK. It also examines classic studies comparing care home environments with home care and summarises the strengths and limitations of each model. 
This chapter aims to establish a solid background of information and set the context for the research methods and data analysis in the following chapters. By critically analysing the context of dementia care, Chapter 2 will frame the research aim of the dissertation, emphasising the importance of comparing different care settings.
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2.1 Introduction 
 
· Purpose of the Chapter: 
The aim of Chapter 2 is to provide essential background information that sets the context for this research. It offers a historical overview of dementia care in the UK, highlighting how care practices have evolved in both care home and home settings. Additionally, it discusses relevant theoretical concepts and policy changes that influence current dementia care. By examining pertinent literature and contextual factors, this chapter establishes the foundation for the dissertation, explaining why comparing home-based care with care home options is essential. It serves as an informed starting point for the research, based on an understanding of existing systems, societal needs, and the challenges faced by individuals with dementia and their caregivers. Finally, Chapter 2 broadens the context, ensuring that the rationale for the study's focus is clear and that the subsequent analysis is justified. 
2.2 Historical Background 
 
· Development of the Topic: 
The care of people with dementia in the UK has evolved significantly over the last century. In the past, individuals with dementia were often placed in psychiatric units or care homes that prioritised containment over therapeutic intervention (Alzheimer's Society, 2023). The establishment of the NHS in 1948 brought gradual improvements, but dementia remained poorly understood and highly stigmatised during the mid-20th century.
This was followed by a pivotal moment with the introduction of the National Dementia Strategy (2009), which emphasised early diagnosis, increased awareness, and improved Care standards within residential and care homes (Department of Health and Social Care, 2009). The Prime Minister's Challenge on Dementia, introduced in 2012 and updated in 2015, expanded on this approach by supporting innovation, empowering carers, and promoting dementia-friendly communities (Alzheimer's Society, 2023).
These policy reforms marked a shift from institutional care to a person-centred, rights-based model, in response to growing societal awareness of the special emotional, psychological, and physical needs of people with dementia. This change in policy and practice has led to recent debates about whether improved quality of care should be provided at home or in a residential care facility.

· Significant Historical Figures and Contributions: 
Several key individuals and groups have significantly influenced contemporary knowledge and practice in dementia care. One such individual is Thomas (Tom) Marris Kitwood (born 1937 in Boston; died 1st November 1998 in Bradford), a British social psychologist and gerontologist, whose person-centred theory transformed practice during the 1990s. Kitwood highlighted the emotional and interpersonal needs of people with dementia, challenging the prevailing biomedical approach that focuses solely on cognitive decline (Ballard et al., 2018). His model continues to guide care practices in both residential and community settings. At the policy and advocacy level, the Alzheimer's Society has been instrumental in raising awareness, promoting policy reform, and funding research. Their activism has helped decriminalise dementia conversations and improve practical support for carers (Alzheimer's Society, 2023). Key clinical leaders, such as Professor Alistair Burns, the National Clinical Director for Dementia at NHS England, have advocated for early diagnosis, coordinated care, and routine service provision (Reilly et al., 2015). Similarly, Dr Martin Orrell has contributed through systematic reviews of evidence on psychosocial interventions aimed at enhancing well-being among individuals with dementia in care homes and home environments (Diminic et al., 2019).
Additionally, NICE guidelines have played a role in establishing standards of care and best practice in various settings (Hayward et al., 2023). Overall, these initiatives have facilitated the move towards more compassionate, inclusive, and evidence-based approaches to dementia care which can be translated to improve care quality in various settings.
  
2.3 Theoretical Background
 
· Key Theories and Concepts: 
This research is grounded in three main theories that support dementia care: person-centred care, continuity theory, and the stress-coping model. Person-centred care, as described by Kitwood (1997), emphasises preserving the identity, dignity, and personal history of individuals with dementia. It differs from the biomedical model by prioritising the emotional and psychological needs of the patient (Ballard et al., 2018).
Continuity theory, proposed by Atchley, suggests that older individuals aim to sustain consistency in their lifestyle, social roles, and daily routines. This is especially relevant to home care, where familiarity can support emotional well-being and identity (Diminic et al., 2019).
The stress-coping model is essential to the experience of informal caregivers. It examines the stressors of caregiving and how they are managed, offering insights into the burden of home care and the importance of external support systems (Hayward et al., 2023).

· Application of Theories: 
The person-centred model of care has been effectively used in dementia care to respect individuals' values, preferences, and independence. Kitwood's (1997) early work laid the foundation, which was later expanded by Heward et al. (2022), who found that residents in care homes showed greater engagement and an improved quality of life when care staff applied person-centred practices.
Continuity theory has significantly influenced home care research, emphasising that maintaining routines and familiar environments supports emotional and cognitive stability. Gaugler et al. (2020) found that patients who remained at home had stronger emotional bonds and experienced a slower decline in functionality.
Furthermore, the social model of disability has been applied in caring for people with dementia to break down institutional barriers and promote community-based, inclusive care. According to the Alzheimer's Society (2023), community-oriented interventions based on this model have helped reduce stigma and involve society in supporting those living with dementia. These theories collectively underpin care practices and policy planning across different settings.
· Critical Evaluation: 
While person-centred care is widely supported, critics argue it may be poorly implemented due to staffing shortages or inadequate training, especially in care homes (Heward et al., 2022). Although Kitwood's (1997) model promotes dignity and personhood, it has been criticised for placing less emphasis on the systemic and structural issues in care provision (Alzheimer's Society, 2023).
Continuity theory offers valuable insights into the benefits of home care, highlighting the appeal of familiarity and routine. However, it may not fully address the increasing medical complexity of dementia care, which can be stressful for family carers (Gaugler et al., 2020). The social model of impairment shifts the focus of dementia away from pathology and towards societal barriers. It is argued, however, that this diminishes the biomedical facts of dementia, such as cognitive loss and dependency (Ballard et al., 2018).
Although these theories do significantly improve dementia care models, it would be more suitable to incorporate them to better meet the complex needs of people with dementia.
 
2.4 International Context
 
· Global Perspective: 
Care for individuals with dementia varies across the world, influenced by cultural, economic, and healthcare system differences. In many European countries, including Sweden and the Netherlands, there is a strong focus on person-centred care, which encourages people with dementia to maintain their independence and dignity (Ballard et al., 2018). Conversely, countries like Japan have rapidly ageing populations, leading to innovations in assistive technology and community-based dementia care models (Lai et al., 2019). 
The UK has made progress in integrating dementia care into its national health policy, though challenges remain in delivering equitable care nationwide (Alzheimer's Society, 2023). Globally, institutional care is increasingly combined with support through home-based services, with greater emphasis on family involvement and personalised care (Reilly et al., 2015).
· Comparative Analysis: 

Internationally, dementia care strategies are quite similar. In Europe, person-centred care is a top priority in Sweden, where 90% of dementia patients are treated within the community rather than in institutions (WHO, 2021). Conversely, Japan's ageing population (28% over 65 years) has seen an increased focus on assistive technologies, especially for home care (WHO, 2021). The UK offers a mix of home and residential care, but current statistics show that 70% of dementia patients in the UK live in care homes (Alzheimer's Society, 2023). International initiatives, including the WHO Global Action Plan on Dementia (2017), aim to improve dementia care through early diagnosis, system integration, and multidisciplinary research. These efforts emphasise the importance of developing care models that respect both cultural demands and resource constraints specific to each region.




· Case Studies: 
Within the UK, dementia care is funded by the NHS and local authorities through initiatives such as the Greater Manchester Dementia Enhanced Community Response Team, which provides crisis intervention to prevent hospitalisation, with positive results in reducing emergency admissions (NHS England, 2023). 
Another example is the Kent and Medway Dementia Care Strategy, which integrates health and social care services to support early diagnosis and offer personalised support (Gov.uk, 2022). These models demonstrate success in enhancing coordination and delivering personalised services. However, issues persist, including underfunding and staffing shortages, with 34% of care homes lacking sufficient staff to care for people with dementia (Gov.uk, 2023). These images reflect both the progress made and the ongoing challenges in delivering effective dementia care across the UK. 

2.5 National/Local UK Context
 
· UK Perspective: 
In the UK, dementia is also regarded as a significant public health challenge, with over 944,000 people living with the condition, a figure projected to rise to 1.6 million by 2040 (Alzheimer's Society, 2023). The UK government addresses dementia through strategic initiatives such as the Dementia 2020 Challenge, which aims to make England the best place in the world for dementia care (Gov.uk, 2020). This initiative prioritises national policies like early detection, personalised care, and supporting informal carers. Community-based dementia services remain a key focus of the NHS Long-Term Plan, which seeks to promote integrated care and reduce hospital admissions (NHS England, 2019). Despite these efforts, disparities across regions and within the workforce still exist. The Care Quality Commission (2023) identified inconsistencies in care quality across organisations and called for further improvements. Overall, although the UK adopts a well-structured and policy-driven approach, effective implementation remains essential to delivering high-quality, equitable dementia care nationwide.

·          Policy and Regulation: 
In the UK, national and international policies, along with legislative frameworks, influence dementia care. The Care Act 2014 mandates local authorities to promote the well-being of individuals with dementia and their carers by delivering personalised care. The Mental Capacity Act 2005 provides legal safeguards for those unable to make decisions, ensuring their dignity and autonomy are protected. The Equality Act 2010 guards against discrimination, in conjunction with the Human Rights Act 1998, which defends the right to private life and respectful treatment. Globally, the EU Joint Action on Dementia (Act on Dementia) and the WHO Global Action Plan on the Public Health Response to Dementia (2016–2025) support countries, including the UK, in developing policies and care systems to enhance support. These frameworks shape the UK's approach by fostering rights-based, evidence-informed, and inclusive responses. Collectively, they underpin ethical care, encourage early intervention, and prioritise carer support, thereby improving accountability and quality across residential and community dementia services.

· Local Context: 
Across the UK, dementia care relies on a range of charities, NGOs, and local health partnerships working in collaboration with NHS trusts and local authorities. Organisations such as the Alzheimer's Society, Dementia UK, and Age UK are key providers that offer support services, raise awareness, and deliver education and advocacy for people with dementia and their carers. Local initiatives, such as Dementia Friendly Communities led by the Alzheimer's Society, aim to create supportive environments in towns and cities, address public misconceptions, and promote easier access to services. 
There are regional differences, with areas like Greater Manchester and Devon adopting integrated care models tailored to their populations' needs. Leeds City Council, for example, collaborates with third-sector organisations to provide memory support services. These locally driven initiatives are shaped by national priorities but are powered by community resources, budgets, and demographics, and they fill service gaps while delivering culturally responsive and relevant support. 


2.6 Conclusion
 
· Summary of Key Points: 
This chapter has examined the rich history of dementia care, offering a practical understanding of its historical, theoretical, and geographical context. Over time, the development of dementia care has shifted from institutionalised approaches to more person-centred methods, influenced by key contributors and policy reforms (Alzheimer's Society, 2023). The theoretical bases of Kitwood's person-centred theory and the Continuity Theory have shaped both the practice and understanding of dementia care (McCormack & McCance, 2025). Internationally, different countries have adopted various strategies to address the increasing burden of dementia, with the WHO estimating that over 55 million people worldwide live with the condition (WHO, 2021). The UK demonstrates a coordinated response through national policies, including the Prime Minister's Challenge on Dementia, the Human Rights Act 1998, and the NHS Long Term Plan (Gov.uk, 2024). Charities, voluntary organisations, and community groups play a crucial role in bridging gaps at local levels. This chapter lays the groundwork for a critical analysis of the quality of care in the UK, including both home-based and institutional care.

· Signpost to the Next Chapter:  
This chapter has explored the rich history of dementia care, effectively understanding its historical, theoretical, and geographical context. Historically, the development of dementia care has shifted from institutionalised approaches to increasingly person-centred methods, guided by influential contributors and policy changes (Alzheimer's Society, 2023). The theoretical foundations of Kitwood's person-centred theory and the Continuity Theory have shaped the practice and understanding of dementia care (McCormack & McCance, 2017). Internationally, countries have employed various strategies to manage the growing burden of dementia, with the WHO projecting over 55 million people living with dementia worldwide (WHO, 2021). The UK context demonstrates a coordinated approach through national policy, including the Prime Minister's Challenge on Dementia, the Human Rights Act 1998, and the NHS Long Term Plan (Gov.uk, 2024). Charities, voluntary organisations, and community groups play a vital role in addressing gaps at local levels. This chapter establishes a foundation for critically analysing the quality of care in the UK, for both home-based and institutional care. 
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[bookmark: _Toc204256361]3.2.1 – Introduction
The chapter improves the Academic Methodology Poster with additional clarification and support for the chosen research approach. The project employs a secondary research design, leveraging existing data and literature to compare home and residential settings concerning dementia care in the UK. The methodology involved a systematic process for developing the search strategy, selecting sources, verifying information, and synthesising themes. It emphasises the importance of ethical information usage, academic integrity, and evidence-based findings. This section addresses all aspects of the poster, aligning with the research aim of critically evaluating the quality, consistency, and well-being outcomes of care for patients with dementia.

[bookmark: _Toc204256362]3.2.2 – Search Strategy
A search strategy is a systematic process used to locate, retrieve, and identify literature relevant to a research topic (Grewal, Kataria, & Dhawan, 2016). Boolean operators (AND, OR, NOT), keywords, and database filters were utilised in this dissertation to obtain credible and current data. The search was conducted on PubMed, ScienceDirect, NHS Evidence, and the UWTSD online library. Only English sources with full text available and UK publications from 2016 to 2025 were included. This ensured that the selected material effectively supported the dissertation's aim and contributed significantly to a comparative overview of residential and home dementia care in the UK (Cole et al., 2022).

[bookmark: _Toc204256363]3.2.3 – Searching for Information
A systematic search was conducted across various academic and policy databases. The key websites included PubMed, ScienceDirect, NHS Evidence, and UWTSD's library. Boolean operators were used to connect keywords, such as "dementia care UK," "home care vs care home," "elder care quality," and "dementia patient outcomes," allowing results to be broadened or narrowed as needed. Filters were applied to exclude studies published between 2016 and 2025, in English, with full-text access, and relevant to the UK. Additionally, secondary sources from grey literature and public health institutions, including NICE (2021), NHS Digital (2020), and the Alzheimer's Society (2022), were incorporated to provide substantial evidence on policy, satisfaction levels, and national care standards.
Reference chaining was applied in searching for additional relevant studies referenced within sources. It served to ensure data dependability and policy relevance (Cross et al., 2024). Priority was given to comparative care setting studies, especially those addressing patient satisfaction, carer dependability, and quality-of-life outcomes. This inclusive data collection formed the foundation for the high-quality thematic analysis presented in later chapters.
3.2.3 [bookmark: _Toc204256364]– Research Validation
Secondary data validation ensures that all of the sources used are up-to-date, reliable, and from reputable institutions. Validation in this project was ensured by prelisting peer-reviewed journal articles, UK official health reports, and guidance documents from reputable sources, including NHS Digital (2020), NICE (2021), and Alzheimer's Society (2022). See the source Tracking Table in Appendix 6.2.2. Articles were screened on academic rigour, their relevance to the UK context, and their consistency with the research aim.
For reliability in analysis, the inclusion of varied study types- qualitative, quantitative, and mixed methods- enabled results triangulation and increased confidence in the conclusions drawn (Cole et al., 2022; Cross et al., 2024). Research was assessed using critical reading frameworks to evaluate methodological quality, sample size, and ethical compliance. Source verification in this way minimised bias, improved precision, and ensured that conclusions based on solid evidence could be trusted (Verbeek et al., 2014).

[bookmark: _Toc204256365]3.2.4 - Inclusion and Exclusion Criteria 
Inclusion criteria were applied to ensure relevance and quality. Sources were incorporated if they:
· Were published between 2016 and 2025
· Looked for UK-based dementia care
· Were available with full-text access
· Compared care settings between home and residential environments
· Were peer-reviewed or authored by reputable organisations such as NICE or the Alzheimer's Society

Exclusion criteria removed sources that:
· Were more than 10 years old
· Were connected to non-UK healthcare systems.
· Were not available without full text
· Did not have methodological transparency or failed to compare care settings directly
This ensured consistency, currency, and congruence with the research scope.

3.2.4 [bookmark: _Toc204256366]– Analysing Research 
Thematic analysis was applied systematically to comprehend the literature. Braun and Clarke's (2006) six-step methodology was adopted, comprising familiarisation with the data, initial code generation, theme searching, reviewing themes, defining themes, and producing a final report. The technique enabled the systematic examination of qualitative and policy-driven outcomes from diverse sources.
Themes identified included care quality, consistent staffing, emotional health, and patient safety. For instance, Cole et al. (2022) explained the effect of care setting decisions on patient autonomy and quality of life. Cross et al. (2024) examined transitional care trajectories and their effects. Verbeek et al. (2014) discussed the behavioural impact of care environments.
This analytical method facilitated a comprehensive comparison and critical examination of home and residential care for individuals with dementia. It provided evidence-based findings that informed practice and policy advice.

[bookmark: _Toc204256367]3.2.5 – Ethical Considerations
Ethical practice was maintained throughout this secondary research.  No primary data were gathered; therefore, obtaining consent or assessing risk to participants was not a concern. Nevertheless, all literature used was ethically cleared in its original format and made publicly available. Sources have been cited in UWTSD Harvard referencing to facilitate academic integrity (see Appendix 6.2.1) and respect for intellectual property (Bryman, 2016).
Issues of data protection were maintained, and sensitive or identifiable personal data were not utilised at all. NHS Digital (2020) and NICE (2021) data complied with GDPR standards. No bias was also found in the study, which utilised only reliable, verified sources from established institutions.

3.2.5 [bookmark: _Toc204256368]– Chapter Conclusion

This chapter has outlined the systematic processes employed to direct the secondary research process in alignment with the dissertation objectives. From the rigorous search strategy and explicit selection criteria to good validation and thematic analysis, every step made the study academically robust and ethically valid. UK preferred sources have been employed, enhancing the quality and applicability of the findings. 
The following chapter will present the thematic analysis findings, comparing the quality of care and wellbeing outcomes for patients with dementia who receive their care in care homes versus at home, based on the literature reviewed and national policy guidance.
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[bookmark: _Toc204256370]4.1 – Introduction 
This chapter presents the findings and discussion of this study, which examines the differences in quality of care for individuals with dementia residing in care homes and those receiving home care in the UK. Thematic analysis was employed to reveal and examine significant patterns within the literature. Three overarching themes were uncovered: Person-Centred Care and Quality of Life, Carer Burden and Support Systems, and Access to Services and Continuity of Care. Each will be critically explored within the context of the research question through engagement with academic literature, policy, and applicable case studies.

[bookmark: _Toc204256371]4.2 – Thematic Analysis 
Thematic analysis is a qualitative approach used to identify, explore, and interpret patterns of meaning in data sources (Braun & Clarke, 2006). Secondary thematic analysis was used in this dissertation to integrate systematic review data, academic literature, and policy documents on dementia care. Through this process, concepts that repeated themselves in the research question were identified. Having weighed the evidence, three overarching themes were constructed:
🟦 Person-Centred Care and Quality of Life
🟩 Care Burden and Support Systems
🟧 Continuity of care and access to services.
These topics guide the discussion and in-depth analysis in the upcoming sections. See the Summary Table in Appendix 6.2.2 and the Theme Planning Activity in Appendix 6.2.3.

[bookmark: _Toc204256372]4.3 – Theme 1 Person-Centred Care and Quality of Life
Definition 
· Definition:
Person-centred care (PCC) is a holistic model that focuses on the person's values, preferences, and dignity at the forefront of care. It shifts from a task-focused model, addressing the person with dementia as a whole person, rather than just repairing cognitive deficits (Ho et al., 2021). The model was developed by Tom Kitwood, who emphasised the person's expertise beyond illness.
Background Information
· Historical/Contextual Background:
Traditionally, dementia care was based on a biomedical model, where symptom control was the focus, shifted towards an individual's personal needs and identity. This shift occurred in the 1990s, when Tom Kitwood developed the theory of person-centred care, emphasising the role of emotional well-being, dignity, and social relationships in caring for people with dementia (Ho et al., 2021). His theory of personhood significantly influenced care provision, particularly in the realm of long-term care. Since then, UK policies, such as the NICE Dementia Guidelines (2018) and the NHS Long Term Plan, have incorporated person-centred care within national dementia strategies to optimise quality of life outcomes.
Impact on Research Question
· Relevance to Title/Research Question:
The person-centred care theme is more closely related to the research question of comparison of the quality of dementia care in home and care home settings. Quality of life is one of the most critical outcomes when measuring the effectiveness of care, and person-centred styles are in place as a requirement for meeting this. This topic explores how individualised, respectful, and personalised care can impact emotional well-being, calmness, and the preservation of identity in institutional or care facility settings (Ballard et al., 2017; Wenborn et al., 2021). Measurement of whether or not person-centred care is being delivered consistently and effectively within each facility is required to make comparisons between the overall quality of care.
· Data and Statistics:
Statistical data significantly corroborate the advantages of person-centred care to enhance the quality of life for individuals with dementia. In the WHELD study, authors reported a 17% increase in health-related quality of life and a 50% decrease in antipsychotic medication use among care home residents who received person-centred interventions (Ballard et al., 2017). Additionally, Rokstad et al. (2018) noted that person-centred day care interventions can postpone admission to nursing homes by a maximum of 12 months. Nevertheless, Meads et al. (2020) noted inconsistency in cost-effectiveness between different care homes and raised concerns regarding sustainability. These results suggest that, although PCC is effective, the quality and consistency of its application are uneven. 

Theories, Policies, and Legislation
· Theoretical Framework:
Person-centred dementia care is based mainly on Kitwood's personhood theory. Kitwood argued that care for people with dementia should focus on emotional and psychological welfare, as well as clinical presentation, by addressing the individual as a person with social and relational needs (Ho et al., 2021). This theory supports the utilisation of care practices that promote dignity, autonomy, and identity, all of which are essential to quality of life. It comes nearest to matching this dissertation's research question by providing a framework through which to assess the efficacy of care models in both home and care environments. With its proper application, Kitwood's model develops staff-patient relations and minimises behavioural distress (Ballard et al., 2017).
· Policy and Legislation:
Within the UK, person-centred care is actively fostered through national policy directives. The NICE Dementia Guidelines (NG97, 2018) have specific recommendations for personal care planning, valuing individual preferences, and routine review of quality of life. The Care Act 2014 places the responsibility on local authorities to promote the well-being, dignity, and person-centred care of adults with care needs. Furthermore, the Human Rights Act 1998 protects the right to private and family life, including the right to respectful, non-discriminatory care in home and residential environments. Such policies have ensured person-centred care as a legal and professional expectation for dementia services. All that aside, staffing issues and inconsistent training present significant challenges, and the quality of implementation remains highly uneven across care environments (Meads et al., 2020).
Implications
· Positive and Negative Implications:
Person-centred care (PCC) also retains long-established advantages in dementia care quality. It is evidenced to increase emotional wellbeing, decrease agitation, and improve dignity, especially in residential care through methodical intervention (Ballard et al., 2017). In the community, it provides routine, independence, and continuity, which translates into an improved quality of life (Nguyen et al., 2022). Yet PCC relies fundamentally upon training, funding, and ongoing staff commitment. With poorly funded care homes, workers are unable to personalise care due to a lack of time (Meads et al., 2020). Home-based family caregivers often lack professional skills, which contributes to emotional tension and burnout (Wenborn et al., 2021). Such conflicting findings highlight the importance of sustainable, adequately funded PCCs in both settings.
Examples and Case Studies
· Illustrative Examples:
The WHELD study is a prime example of person-centred care practice, demonstrating the impact of specialist activity design, staff training, and antipsychotic review in care homes on measurable outcomes, including residents' quality of life and medication adherence (Ballard et al., 2017). Likewise, the MARQUE study has shown that increased staff involvement in PCC is linked to reduced agitation and improved quality-of-life ratings in care homes (Livingston, 2017). In the home environment, Nguyen et al. (2022) tested a home-based primary care model incorporating PCC principles with decreased emergency admissions and improved continuity of care. Both instances illustrate that both environments are capable of providing quality outcomes. However, care homes are more suited to function within formalised systems, and home environments need to have carer support in place to enable regular person-centred outcomes.
Connections to Other Themes
· Interconnections:
Person-centred care (PCC) closely intersects with Carer Burden and Support Systems (theme 2), as its effectiveness often relies on the capacity and well-being of those delivering the care. In home settings, family carers play a vital role in implementing PCC, but without adequate support, the emotional and physical toll can undermine care quality (Diminic et al., 2019). Similarly, PCC depends on Access to Services and Continuity of Care (theme 3), including professional input, respite care, and personalised interventions. Inconsistent service access can disrupt the continuity essential for maintaining person-centred approaches. Therefore, PCC cannot be fully realised without addressing broader structural issues that influence care delivery in both environments.
[bookmark: _Toc204256373]4.4 – Theme 2: Carer Burden and Support Systems 

Definition 
· Definition:
Carer burden is the physical, emotional, psychological, social, and financial effort on carers who give long-term, usually unpaid care to people with long-term conditions like dementia. Family members are usually informal carers of dementia in the UK, with 61% experiencing stress and 45% experiencing depression (Carers UK, 2022). Support is often formal, such as respite care, home visiting, and counselling, or informal, such as family and neighbourhood support.
Background Information
· Historical/Contextual Background:
Historically, family members, primarily women, have given most of the unpaid care for dementia in the UK (ONS, 2023). As the care has shifted away from institutional towards community care, informal carers are left with a heavy burden. This system of care becomes creaky due to inadequate funding, long waiting times, and unequal access to services. While policy promotes "ageing in place," the reality is that carers themselves lack the resources and backup to provide consistent, high-quality care within the home (Meads et al., 2020). This new care context places pressure on both formal care systems and carers, highlighting the widening gap between practice and policy.
Impact on Research Question
· Relevance to Title/Research Question:
This is an issue relevant to the research question, in that carers' capacity to provide high-quality care in the home is necessary for a correct comparison to be made between the house and care home settings. If carers are well supported, they can deliver person-centred, consistent care that maximises the quality of life for those with dementia. In their absence, however, the care experience is undermined, leading to hospitalisation, premature institutionalisation, or carer burnout (Nguyen et al., 2022). Therefore, measurement of carer burden is central to determining the quality and sustainability of home-based versus care home provision for dementia. 
Statistical Information
· Data and Statistics:
Current statistics indicate that 40% of dementia carers in the UK provide more than 50 hours of care per week, while 38% only use respite services once a year (Carers UK, 2022). Diminic et al. (2019) state that family carers of people with cognitive impairment are at higher risk of experiencing employment disadvantage, financial disadvantage, and mental health difficulties compared to carers for other conditions. Structured care home environments, in turn, provide organised staff shifts, while burnout and turnover continue (Livingston, 2017). Nguyen et al. (2022) found integrated, home-based primary care models lowered carer stress and emergency hospital admission by 21%, illustrating that proper support eases the burden and improves outcomes.

Theories, Policies, and Legislation
· Theoretical Framework:
The Stress Process Model (Pearlin et al., 1990) is a general model of dementia research in the UK, which describes how care stress emerges from care needs and the conflict of roles, and is moderated by social support. Resilience Theory (Windle, 2011) focuses on caregivers' capacity to endure stress through resilience factors, including emotional and social support. 
The Caregiver Identity Theory explains how caregivers in the UK become caregiving agents, often feeling lonely and emotionally drained. 
Finally, the Social Model of Disability explains carer burden as partially a result of structural disablement, highlighting the influence of policy on the quality of care. These theories explain why there is unequal access to home care and care within care homes.
· Policy and Legislation:
One of the most critical policies in the UK is the Care Act 2014, which includes legislation requiring local authorities to assess and support carers to promote their well-being and prevent burnout. The Carers (Recognition and Services) Act 1995 was an early acknowledgement of the rights of carers, and the NHS Long Term Plan (2019) commits to further integrated support for carers and their communities. Despite these frameworks, gaps in delivery and funding persist, resulting in unequal support for caregivers. These policies aim to alleviate the burden on caregivers and enhance the quality of home care. However, challenges in their implementation hinder the sustainability of care, raising the research question regarding differences in care quality among carers.
Implications
· Positive and Negative Implications:
Efficient support systems have the potential to lower carer stress, improve wellbeing, and optimise quality of care for individuals living with dementia (Carers UK, 2022; Dyer et al., 2020). Providing training, respite, and emotional support facilitates informal carers, especially within home environments (Cooper et al., 2020). Yet, deficits in care, be these in terms of funding, respite care, or professional backup, can lead to burnout, depression, and breakdown of care ( Alzheimer's Society, 2023). Unmet needs can also undermine the person with dementia's safety and health, and trace system inequities in the delivery of care between home and care home (Robertson et al., 2022).
Examples and Case Studies
· Illustrative Examples:
The DEMAND study of 2020 shows that family carers who offer home care to dementia patients endure unnecessary stress without support or financial aid. In contrast, the NAPA (National Activity Providers Association) Carer Support Programme demonstrated that planned support services, such as counselling and respite care, significantly reduced carer burden and improved patient outcomes. The above situations demonstrate that even when care homes offer organised, routine support, home-based carers often remain resource-deficient, which in turn affects the quality of care they provide. This has direct relevance to the research question, as it highlights that different carer support systems play a vital role in comparing the quality of care between care homes and home care for individuals with dementia.

Connections to Other Themes
· Interconnections:
Carer burden is also firmly associated with person-centred care (Theme 1) and access to services (Theme 3). When flexible care to meet personal needs is not available, carers experience emotional suffering and burnout (Brooker & Latham, 2015; Cooper et al., 2020). Restricted access to respite, expert intervention, or care continuity causes increased stress, particularly in domestic environments (Robertson et al., 2022; Carers UK, 2022). Conversely, coordinated care enhances the experiences of carers and care recipients alike (Dyer et al., 2020). The Stress Process Model (Pearlin et al., 1990) illustrates how inadequate access to services and depersonalised care maximise carer strain and indicate the connection between the two.
[bookmark: _Toc204256374]4.5 – Theme 3: Access to Services and Continuity of Care 

Definition 
· Definition:
Caregiver burden is the physical, emotional, social, and financial distress experienced by those caring for individuals with dementia (Etters et al., 2008). It includes both objective burden (e.g., time spent caring) and subjective burden (e.g., distress) (Alzheimer's Society, 2023). Support systems involve both formal arrangements (e.g., respite care, training, financial support) and informal networks (e.g., family and friends). Practical support can help prevent burnout and enhance care outcomes (Cooper et al., 2020). Clarifying these terms is crucial when measuring differences in caregiver experiences between residential and home care centres (Robertson et al., 2022).
Background Information
· Historical/Contextual Background:
Historically, access to dementia care in the UK has been inconsistent, varying depending on location and type of service (Alzheimer's Society, 2016). The NHS and local councils have historically struggled to provide seamless, integrated care due to underfunding and staff shortages. The National Dementia Strategy (2009) recognised the need for increased early diagnosis and joined-up care, but progress has been unequal (Department of Health, 2009). More recently, the 2019 NHS Long Term Plan prioritised personalised community-based dementia care. Fewer patients, especially those living at home, continue to experience delays, inadequate follow-up, and limited access to specialist treatments (Robertson et al., 2022).
Impact on Research Question
· Relevance to Title/Research Question:
Access to services and continuity of care directly inform the research question: "How does the differential quality of care vary in dementia patients receiving home-based care compared to care in care homes in the UK?" Home-based patients experience variable levels of support, delayed referrals, and limited access to specialist dementia services, which affect the quality of care (Robertson et al., 2022; Alzheimer's Society, 2023). In contrast, care homes typically offer structured routines and on-site services. Emphasising the distinction highlights how service availability affects the quality of dementia care across various settings, making it a crucial factor in assessing overall care quality and the equity of provision.

Statistical Information
· Data and Statistics:
Recent figures show that more than 61% of people with dementia reside within their own homes, but many do not receive regular access to formal services (Alzheimer's Society, 2023). Official diagnosis for just 58% of residents with dementia within the UK means that they are being delayed from treatment and support (NHS Digital, 2022). In 2020, 37% of home carers and 14% of residential carers reported shortages in follow-up care (Robertson et al., 2022). Such findings are testaments to systemic disparities in dementia service delivery. Underdiagnosis and broken continuity of care in houses are core concerns about unmet needs and variations in general care quality.
Theories, Policies, and Legislation
· Theoretical Framework:
The Continuity of Care Model is most evident in this theme (Haggerty et al., 2003). It emphasises informational, relational, and management continuity over time and between providers. In the context of dementia care, this theory posits that continuity of care yields better outcomes and reduces confusion for patients and caregivers (Robertson et al., 2022). Continuity is easier to achieve in care homes because of their formal routines and professional management. Conversely, home settings are often hampered by service fragmentation. The theory highlights the importance of system-level coordination, which is directly related to the research question comparing care quality across different settings.
· Policy and Legislation:
Key policy responses to this problem are the Care Act 2014, which imposes a duty on local authorities to provide individuals with ongoing, person-centred care wherever they are. The NHS Long Term Plan (2019) also features community care and early detection of dementia. Despite these regulations, implementation is inconsistent, particularly in those living at home who are most at risk of receiving piecemeal care and late intervention (Alzheimer's Society, 2023). Whereas care homes are mostly run within organised systems that provide continuity, home-based care recipients are left vulnerable to breakdowns in coordination. This uncertainty highlights policy flaws and underscores the need for equal access to care in all settings.
Implications
· Positive and Negative Implications:
Providing consistent access to services enhances dementia care through increased early intervention, a decline in hospitalisation, and enhanced carer support in the form of coordinated support (NHS England, 2019; Alzheimer's Society, 2023). The integration of care pathways in care homes offers the advantage of continuity and enhanced patient safety. Home care is often characterised by fragmented services, prolonged delays, and geographic disparities, leading to adverse outcomes (Robertson et al., 2022). These inequalities can result in intensified carer strain and differential care. The theme suggests that while policy frameworks exist, their differential application disproportionately affects those living at home, directly impacting the contrast in quality that is the subject of the research question.
Examples and Case Studies
· Illustrative Examples:
The Care Quality Commission (CQC, 2021) quoted that "outstanding" care homes consistently provided ongoing, high-standard dementia care through connected care plans, ongoing staff training, and close collaboration with GPs and community health teams. For example, one Surrey care home had 24/7 access to dementia specialists and personal activity timetables, providing continuity and responsiveness. Conversely, home residents were likely to lack ongoing professional interaction and face challenges with the organisation of fragmented service systems. These service integration and access differences highlight the research question by describing how care homes could potentially optimise continuity of care more than home settings.
Connections to Other Themes
· Interconnections:
Theme 3 closely follows Theme 1: Person-Centred Care and Quality of Life, as the frequent availability of services directly influences how care can be personalised and effective (Brooker & Latham, 2015). In the absence of integrated support, quality of life declines, particularly for those receiving home-based care. It also connects with Theme 2: Carer Burden and Support Systems, as uneven services increase the burden on family carers, who might not require immediate professional intervention otherwise (Robertson et al., 2022). These intersections show how disconnected care systems can harm both patient well-being and caregiver resilience, emphasising the need for interconnected, inclusive dementia care.
[bookmark: _Toc204256375]4.6 – Chapter Conclusion 
This chapter has explored the main themes emerging from the findings: Person-Centred Care and Quality of Life, Carer Burden and Support Systems, and Access to Services and Continuity of Care. The analysis highlighted significant differences in the quality of care provided in care homes and home settings. Care homes were generally regarded as offering more structured, routine, and professionally coordinated environments that support continuity and personalisation of care. In contrast, home care, although potentially more familiar and emotionally comforting, was repeatedly challenged by fragmented services, limited access to specialist support, and increased carer burden (Robertson et al., 2022). The findings also revealed strong links between themes, such as how lack of access to good services adversely affects both person-centred care and carer well-being. UK legislation, including the Care Act 2014 and the NHS Long Term Plan, guides change, but ongoing implementation remains inconsistent, particularly in home settings. These findings directly relate to the research question and suggest that some level of equity and integration in service delivery is necessary in both care environments. More broadly, the chapter emphasises the complex and multi-layered nature of dementia care, advocating for system-level changes to support high-quality care across all settings.

[bookmark: _Toc204256376]CHAPTER 5 – Conclusion and Recommendations 

[bookmark: _Toc204256377]5.1 – Overall Conclusion
This dissertation compared the quality of care for individuals with dementia between home care and care home settings in the UK. Chapter 1 stated the research aim: to critically assess the extent to which care environments influence quality of life, support networks, and continuity of care. Chapter 2 explored the policy, theoretical, and historical background, utilising UK frameworks such as the NHS Long Term Plan and UK Dementia Strategy. Chapter 3 outlined the methodology, employing thematic analysis to analyse secondary sources. Chapter 4 identified three key issues: person-centred care, carer burden, and access to services. Trials like WHELD (Ballard et al., 2017) and MARQUE (Livingston et al., 2017) exemplify how organisational change in care homes, combined with non-pharmacological interventions, can improve quality of life. Conversely, home care offers familiarity and autonomy but often increases the burden on informal carers (Diminic et al., 2019). 
Overall, the study successfully identified both the strengths and challenges in the two care settings. It highlights the importance of policy reform and ongoing support, particularly for community-based care, to ensure inclusive and high-quality dementia care in the UK.

[bookmark: _Toc204256378]5.2 – Recommendations 
[bookmark: _Toc204256379]5.2.1 Recommendation 1: Increase Person-Centred Training across All Dementia Care Environments

Rationale:
Person-centred care (PCC) enhances quality of life and alleviates distress for people with dementia (Ballard et al., 2017). However, the consistency of PCC adoption varies across the UK due to staff shortages, time factors, and insufficient training. Increasing mandatory person-centred care training in residential and home care environments would provide a more consistent standard of care.
Barriers and Limitations:
Key limitations of concern include staff shortages, time pressures, and financial constraints. Care workers often lack formal training and typically do not have access to it, particularly in home care settings where they work independently. There is high social care turnover that induces knowledge gaps.
Breaking Barriers:
It would be convenient to have web-based training modules that are NHS or council-funded, with flexibility. Maximising usage would involve linking with organisations such as Skills for Care. Integrating person-centred practice in the inspections of the Care Quality Commission (CQC) would also encourage compliance.
Reflective Insight: Dementia Bus Experience
As part of my university experience, I participated in the Dementia Bus simulation, conducted by Training 2 CARE (2023). This Immersive experience gave me a brief encounter with the sensory and cognitive challenges. That people with dementia face. Tasks such as buttoning a shirt or understanding basic Instructions became frustrating and overwhelming. This immersive experience gave me a deep appreciation for the daily struggles experienced by individuals with dementia and the importance of empathy, patience, and tailored support. Based on this experience, I strongly advocate that such simulations should be made accessible to all care workers and dementia support staff. By participating in this type of training, professionals can develop a more profound compassion, enhance their communication skills, and deliver more sensitive and effective care.

[bookmark: _Toc204256380]5.2.2 Recommendation 2: Improve Carer Support Services and Respite Provision

Rationale:
Carers are essential to dementia home-based care but face risks of burnout and social isolation (Diminic et al., 2019). Although the Care Act 2014 recognises carers' rights, they still have limited access to support. Providing more respite and mental health care can help sustain home care and delay institutionalisation (Wenborn et al., 2021).
Barriers and Limitations:
Respite care is temporarily accessible across the UK due to financial difficulties, staffing shortages, and limited information for carers. Lack of awareness and feelings of guilt can prevent carers from seeking support.
Breaking Down Barriers:
Local commissioners should invest in short-break schemes and community-based day services, such as successful pilots under the Carers Action Plan 2018–2020. Increasing promotion through GP surgeries and social prescribing programmes can raise awareness. A policy refresher must prioritise carer support as a key performance indicator within NHS performance monitoring.

5.2.3 Recommendation 3: Enhance Digital Service Integration Through Additional Investment in Assistive Technologies
Rationale:
Innovations in digital health have the potential to transform dementia care into more coordinated, efficient, and personalised services. However, there remains limited integration between health and social care, particularly for populations living at home (Shiells et al., 2020), including technologies such as electronic patient records (EPR), telehealth, medication reminders, and GPS. Location tracking devices and ambient assistive living (AAL) technologies can support independence, safety, and real-time monitoring of care. This can lead to fewer inpatient admissions and promote continuity of care (NHS England, 2023). Increased funding for digital infrastructure and assistive technologies would enable shared, equitable access to such innovations.
Limitations and Barriers:
Restrictions include low digital literacy among older people and carers, insufficient training for frontline staff, limited interoperability between NHS and local authority systems, and uneven investment across areas. Data privacy issues also impede adoption, especially in residential care.
Removing Barriers:
The UK government must invest in national digital transformation funding for social care to remove these barriers. This supports the NHS Long Term Plan (2019), which emphasises remote monitoring and digital access for patients with long-term conditions. Grant funding should be allocated to councils and care providers for the purchase and implementation of dementia-friendly technology. Additionally, digital skills training should become compulsory for care workers and informal carers. Platforms like NHS Spine and the Local Health and Care Record (LHCR) need to be expanded to facilitate the seamless exchange of digital data. Multilateral pilots between NHS Trusts and technology companies can act as models for nationwide scaling.
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