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Executive summary 

Nationally and internationally society is 
faced with an ever-changing set of realities 
that dominate everyday life, as well as 
the social policies which seek to improve 
them. Within this landscape is a continuing 
challenge of how care homes will fit in to 
the spectrum of future social care: more 
particularly, how care home services can 
be delivered in ways which are flexible and 
respond to the changing aspirations of 21st-
century residents.

Against this background ILC-UK has 
produced this ‘Futures’ report, which aims to 
understand and explain how care homes will 
need to change to respond to a changing 
world. Following a Futures workshop and 
desk research, trends have been identified 
that current stakeholders and partners feel 
will have an impact on the care home sector 
over the next 20 years. Issues relating to 
changes in the workforce, resident care, 
technology and the environment have been 
considered and potential responses to them 
suggested.

A fundamental concern for meeting the 
needs of older people, now and in the 
future, is the workforce needed to deliver 
social care service in the years to come. 
Issues arising from the discussion of 
future developments in staffing included 
recruiting and retaining generalist and 
specialist staff, the composition of staff 
and the consequences for care, and an 
ageing workforce – along with how to recruit 
volunteers, and to create an environment 
for attracting and retaining volunteers as an 
important supplement to home staff.

Workshop participants outlined concerns 
and identified opportunities in relation to 
resident care, particularly to residents using 
technology to improve their lives; sharing 
information with and about residents; and 
privacy and ethical issues in relation to 
information-sharing. There was a collective 
feeling that residents’ requirements should 

be based on individual need rather than 
adopting a blanket approach to all. The 
experiences and aspirations of older people 
living in care homes shows that they have a 
strong desire to influence decisions about 
their care, support and wider issues. It 
was felt that this ethos should be central 
to the delivery of care in care homes in the 
future. In the light of the imminent projected 
decrease in public funding, workshop 
residents also discussed how future care 
might be paid for.

Finally, workshop participants outlined 
concerns and identified opportunities 
relating to the physical and social 
environments: saving energy and energy 
sustainability; technological advancements 
to improve energy efficiency; and incentives 
for promoting energy efficiency. The use of 
technology in delivering care in the future 
was discussed in detail. This includes 
technology for staff to supplement care; 
technology to improve the lives of residents; 
and the cost-effectiveness of technology. 
Ultimately, it was felt, there needed to be a 
trade-off between the uses of technology 
to deliver increasingly better care and the 
value of personal contact with residents.

Central to this report is a coming-together 
of all of these concepts in the idea of the 
care home as a ‘community hub’, whereby 
a range of services is collected under one 
roof or within a series of closely integrated 
neighbourhoods. Within the community hub 
care homes could potentially be considered 
less as a series of physical buildings and 
more as a model for delivering specialist 
care but within a wider community – the 
driving forces being the status of individuals 
and the types of services they require. 
These services would be supplemented 
by a range of new and developing 
technologies. However, no technological 
advance would be implemented at the 
expense of delivering quality care
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Challenges ahead

We live in a rapidly changing world. Our 
society is ageing, we face unprecedented 
environmental challenges, new technology 
offers much potential and our older 
consumer is changing beyond recognition. 
In this context, the way we provide care to 
the most frail and vulnerable is likely to need 
to change. 

Care providers responding to these 
challenges will need to redefine and 
broaden their vision, mission, and 
programmes – to initiate specific actions now 
that will strengthen them in the short term 
and position them for a much more dynamic 
future. Within this landscape there will have 
to be dynamic and creative rethink on how 
we respond to the need for social care in the 
future. 

The care home has changed significantly 
since the 1960s. Johnson, Rolph and Smith 
(2010)1 catalogued a number of changes 
since Townsend (1962)2 visited 173 homes 
and found them missing basic amenities 
such as central heating and individual 
bathrooms. Shared rooms are now a rarity 
and more thought is given to building 
design, including heating and lighting.

At the same time there has been a large 
transfer of care places from public to private 
funding alongside a decrease in public 
funding in the care home sector. The delivery 
of private care has been accompanied by 
transferring responsibility for paying for care 
from central government to local authorities, 
along with the introduction of eligibility 
criteria.

The introduction of the National Minimum 
Wage in 1999 affected the earnings of the 
lowest-paid workers in the country, many of 
whom were working in the care sector. Along 
with this implications for the introduction of 
Minimum Standards for Care in 2001 meant 

that the large majority of rooms for people in 
care homes had to be, for example, single 
occupancy, with en-suite bathrooms, and all 
on one floor. 

In the context of a rapidly changing world 
we identify, this report pinpoints a number of 
significant challenges facing the care home 
sector. If we are to deliver our vision of the 
care home of the future, policy and practice 
initiatives must deliver solutions to these 
challenges:

•	 ‘chronic difficulties’ in the recruitment  
and retention of care home staff

•	 better engaging the community  
with care homes

•	 making the most of the potential  
of new technology

•	 finding a sustainable funding model for 
care which ensures that the care home 
can deliver quality personalised services

•	 creating an informed care consumer

•	 protecting vulnerable adults without  
over-regulating and thus stifling 
innovation.

•	 sustainability of the environment through, 
for example, better management of the 
consumption of energy and water

•	 making the care home a real community 
hub

•	 tackling societal ageism.

 1J. Johnson, S. Rolph and R. Smith (2010) ‘Uncovering history: private sector care homes for older people in England’, Journal of Social Policy 39 (2): 235–54.
2P. Townsend (1962) The Last Refuge: a survey of residential institutions and homes for the aged in England and Wales. London: Routledge & Kegan Paul.
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Based on the work we have undertaken through this project, ILC-UK 
has created a vision for the future of the care home. In our view, the 
care home of the future should

• provide world leading quality of care 

• act as a ‘community hub’

• make the most of technology

• provide attractive career opportunities for young and old alike

• be a beacon of environmental sustainability.

Our vision for the care home  
of the future

Provide world-leading quality of care

• The Government must facilitate a public debate on the future of care and its costs.

• The Government and the care home sector must facilitate and support the 
development of a more informed consumer.

• Key stakeholders must take a mature approach to regulation. It is vital to protect 
vulnerable adults but we must not stifle innovation. Care homes should compete on 
quality.

• Training courses for care workers should examine the role of all healthcare 
professionals to help change their attitudes and develop a more positive relationship 
with residents in order to meet their needs.

• Commissioners must ensure that care homes are adequately funded to deliver 
personalised care.

• The Government must ensure that a system is in place for the long-term sustainable 
funding of social care. 

Act as a community hub

• The voluntary sector must support initiatives to promote volunteering within care 
homes.

• Care homes should seek out opportunities to promote themselves in the local media 
as ‘community hubs’ – places that provide services for all the community, not simply 
care for people that live there.

• CRB checks are recognised as providing a useful service but the system needs 
reforming to make it simpler, transferable and less expensive: for example, by 
removing the need for multiple checks for each appointment.

• Following the development by Professor Heinz Wolff of a model of giving time as a 
carer, which could be ‘time- banked’ for people to draw upon when they themselves 
need care, the Government and volunteering organisations should explore new 
incentives for volunteering in the care sector.
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Make the  most of technology

• The care home sector should find ways of introducing technology that can improve the 
quality of care without detriment to the resident’s care experience. 

• The care home sector should, as a starting point, ensure that people in care home and 
staff have access to the internet. 

• The community must debate the ethical challenges of how technology can impact 
positively and negatively on people who live in care homes.

• Improved communications between the health service and care homes are needed.

• It is vital that new technological services introduced are usable and accessible by 
people who live in care homes.

Provide an attractive career opportunity for young and old alike

• As demand for care increases, so will the potential supply of older workers. Care 
home providers should seek to target and market their roles to the growing numbers 
of workers aged over 50.

• Pay rates for care workers must reflect the importance of this role. Commissioners of 
care services must pay adequately.

• The Government needs to develop a clear skills and competencies framework that 
enables staff to move across the health and social care sector. This will ensure 
that the workforce is professionalised and can work flexibly, maximising efficient 
deployment in a sector that will increasingly find recruitment and retention difficult 
owing to demographic change and the significantly increasing numbers of staff 
required. The Welsh Assembly’s Social Care Workforce Development Partnerships 
(SCWDP) reflect this approach.

• NVQs should have more clinical content. There should be a complete review of the 
qualifications framework and an NVQ curriculum developed that recognises that care 
home residents have multiple morbidities and the need for medical competence is 
therefore far greater.

• The extra-curricular and paid work experiences of student nurses sometimes expose 
impoverished care environments. Extra emphasis should be placed on supportive 
clinical placements which could have a positive impact on the perceptions of nursing 
students and their desire to work with older clients. 

• Placement in care settings should be a compulsory part of the training programme 
of all health professionals including doctors, nurses, OTs dieticians, speech and 
language therapists and all medicine-related professions.

• Care homes should benefit from the education provider in an exchange of expertise.

Be a beacon of environmental sustainability

• Care homes should be supported by Government and the community as a whole to 
ensure that they can benefit from best practice in terms of environmental sustainability. 
For example, Government and the broader community must ensure that care homes 
are included in initiatives to reduce carbon emissions.
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In order to achieve this vision we will need 
leadership from the care home sector, 
Government, and the community as a whole. 
We recommend the following changes to 
policy and practice.

Government will need to:

•	 develop	a	funding	system	to	adequately	
fund the care home of the future

•	 ensure	that	funding	is	designed	in	such	
a way as to facilitate the development of 
personalised services

•	 ensure	that	any	new	regulatory	
approaches to care home management 
do not inadvertently prevent innovation in 
care

•	 find	ways	of	ensuring	improved	
communications between health services 
(e.g. GPs) and care homes

•	 support	innovative	initiatives	to	
fund energy conservation and the 
development of renewable energy in the 
care home sector.

The care home sector will need to:

•	 better	market	itself	as	a	good	career	
option for young and old

•	 recognise	the	challenge	of	
personalisation and find ways of better 
delivering a unique personalised service 
to the individual

•	 reach	out	to	the	community

•	 wisely	introduce	new	usable	and/or	
ambient technology to improve service 
delivery.

The community as a whole will need to: 

•	 address	endemic	ageism,	which	creates	
a negative image of care and of older 
people

•	 debate	the	ethical	issues	associated	with	
an increased use of technology in care 
homes

•	 find	ways	of	using	the	care	home	as	a	hub

•	 become	more	informed	and	more	

demanding consumers of care

•	 introduce	innovative	ways	of	encouraging	
volunteering within care homes.

Social research should examine:

•	 the	factors	influencing	and	driving	the	
choice of care options, which could help 
to identify and predict trends for future 
care

•	 the	role	of	regulation	as	an	enabler	for	
developing the care home of the future 
and the foundation for quality care 
services

•	 how	to	frame	a	model	of	integration,	
which would support the care home of 
the future in delivering integrated health 
and social care services that maximise 
independence, reablement and the self-
management of long-term conditions.

Recommendations
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Introduction

Nationally and internationally we are faced 
with an ever-changing set of demographic 
realities, in a range of areas, which dominate 
and drive our lives as well as the social 
policies which seek to improve them. 

Well documented certainties in demographic 
change (particularly ageing) will shape the 
way that society is able to deliver services. It 
is no longer the case that domestic policies 
are solely shaped by domestic finances. 
More than ever the volatility of the world’s 
economic situation exerts pressure on how 
people live their lives in any country. And 
that varies daily. Domestically, changes 
are required in response –developments in 
savings, loans, pensions and employment 
shape and drive policy on a large scale. 

The potential impact of environmental 
change has been well catalogued and 
comprehensively described, but whatever 
the causes the necessary adaptations 
are unavoidable and will shape our lives 
and our day-to-day activities. We live in a 
world that is constantly transformed by new 
developments in technology. Ever more 
intricate technology gives rise to further 
technological developments and the pace of 
change is increasing incrementally.

Together, these changes are defining 
services and the focus of social policy as 
well as health and social care in the UK. 
In response to these driving forces, care 
providers will be faced with new challenges. 
In order to respond, they will need to 
redefine and broaden their vision, mission 

and programmes, and to initiate actions 
that will strengthen them in the short term 
and position them for a much more dynamic 
future. The way in which we respond in future 
to the need for social care needs a creative 
rethink.

One of these challenges is concerned with 
how care homes will fit in to the continuum 
of care, and how they can develop their 
services flexibly in order to respond to the 
changing aspirations and needs of 21st 
century consumers. As long-term conditions 
and non-communicable diseases become 
part of the new challenge, overtaking 
communicable disease as the primary focus 
of health and social care, the care home will 
need to become a central element of care 
solutions. What is clear, however, is that it will 
need to provide care packages that respond 
to personal and individual needs while at the 
same time being affordable to residents and 
the state.

Preparing for the future means having a 
dialogue across generations to establish 
what expectations consumers have of care 
services and how they will fit into the matrix 
of support people will need as they develop 
long-term conditions, particularly dementia.

The Coalition Government has set a 
clear course away from centralisation to 
devolving responsibility and accountability to 
individuals and communities. This presents a 
number of challenges for care providers, but 
also offers valuable opportunities to engage 
with communities and to redefine the role of 

‘Those of us living in future care homes will be ending our days in a world likely 
socially, economically and environmentally very different from the world of 2012. 
Climate change, in particular, presents both opportunities and threats for older people 
and older people’s care … The best designed homes will be both energy efficient 
and well adapted to the effects of climate change, benefiting from passive cooling 
and natural shading (including ‘living roofs’) as well as ‘green’ views and accessible 
landscaping to promote mental and physical wellbeing. If we ensure that care 
homes of the future are truly sustainable, those social, economic and environmental 
differences will be positive ones.’

‘ ‘

Catherine Max, independent consultant and sustainability adviser to SCIE.
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Trends in technological, social, economic and environmental change

2000’s

1970’s 1980’s     
                 1990’s

2010’s  
  & beyond

Economic 
change

Environmental  
change

• In the past two decades business 
services have doubled their share 
of GDP

•	 The percentage of foreign-born workers 
in the working-age population has 
increased, reaching 13% in 2006, as 
compared with 7% a decade before

•	 Public spending on healthcare has risen 
as a share of the total of public spending 
since World War II; the 1970s saw a 
substantial increase in costs

• During the 20th century, the annual 
mean central England temperature 
warmed by about 1.1° C.

• Global temperature rises are statistically 
significant: most of the observed warming 
(particularly the emission of ‘greenhouse 
gases’) since the middle of the 20th 
century is thought to have resulted from 
human activities

• Unleaded petrol and diesel prices 
reached new record highs in  
March 2012 

10

the care home, as somewhere that potentially 
offers advice, support and services to citizens 
with long-term conditions.

The time is right for a modern and proactive 
approach to care services and the care home 

of the future can set the tone for a 21st century 
model of care that delivers viable outcomes 
for users, reduces the burdens on the state 
and uses resources in effective and efficient 
ways.

• The pace of technological change is 
accelerating at an exponential rate

• There was an increase from 40m UK 
mobile phone customers in 2000 to 
some 60m users in 2004, an increase 
of 50 per cent in four years

• There are now an estimated 75m mobile 
phone handsets in the UK, which 
equates to more than one per person

• Broadband connections increased 
from 1.4m in 2001 to 6.2m in 2004

• There are now an estimated 18m  
fixed residential broadband 
connections in the UK

Social  
change

• By 2034 23% of the UK population 
is projected to be aged 65 or over: 
hence, an estimated 3.5 million will be  
over 85

• The proportion of the population in 
retirement compared to those of working 
age is expected to rise in the UK from 
25% to 53% by 2050

• Projected figures show a 12-fold increase 
in centenarians over the next 30 years 

• There are currently 800,000 people with 
dementia in the UK. This is forecast  
to rise to over a million by 2021  

FigurE 1.

Technological 
change
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This report

 3See Appendices I, II and III respectively for the method for the Futures Workshop, the agenda and expert member list.

It is in this context that ILC-UK has produced 
this ‘Futures’ report, which aims to explore 
and explain how care homes will need to 
adapt to our changing world. 

Following a Futures Workshop3  and desk 
research, trends have been identified which 
current stakeholders and partners feel will 
have an impact on the care home sector 
over the next 20 years. Issues relating to 
economic, environmental, societal and 
technological change have been considered 
and potential responses to them raised.
Quotations were also sought after the day 
from workshop participants via email and 
through ILC-UK social media sites. A number 
of these are placed throughout the report.

This report seeks to identify which elements 
of government policy, public sector funding 
and private finance can be utilised in creative 
ways to establish a new approach to care 
home provision. It will also try to identify the 
critical information needs for providers.

The findings presented in this report are 
based on people’s views from the Workshop. 
It is not intended to be an extensive review 
of all the challenges involved in providing 
care homes of the future but it does indicate 
what experts in the sector currently regard 
as being of the greatest urgency and 
importance. 

10



The changing landscape  
of care homes

The number, and proportion of care home places, by sector  
(including % of the market) 2001 and 2010, and percentage change.

For profit sector
339,000

72%  

For profit sector
363,000

77% (+7%)  

NHS long stay beds
22,000

5%  

NHS long stay beds
15,000

3% (-32%)  

Local Authority
41,000

9%  

Local Authority
31,000

7% (-25%)  

Not for profit
68,000

15%  

Not for profit
65,000

14% (-4%)  

2005
Total care home places 
470,000

2010
Total care home places 
474,000

There is little doubt that the quality of care 
home provision has changed significantly 
over the last 50 years. Johnson, Rolph and 
Smith (2010)4  catalogued a number of 
changes since Townsend (1962)5 visited 
173 homes and found them missing basic 
amenities such as central heating and 
individual bathrooms. Shared rooms are 
now a rarity and more thought is given to 
building design, including heating and 
lighting. Revisiting Townsend’s work some 
half a century later, Johnson et al (2010)6  
found wholesale improvements not only to 
the basic building infrastructure, but also 
changes to the management of homes (i.e. 
more structured) and the range and diversity 
of staff (i.e. increasingly drawn from outside 
the UK). However, one of the most significant 
changes in the care home sector has been 

the large transfer of care places  
from public to private funding. Townsend 
(1962)7  found that approximately 90 per cent 
of the residents in his study were living in 
publicly funded homes, but the proportion of 
privately funded places has risen markedly 
since then.

Lievesley (2011) 8 suggests that it was  
in the mid-1970s and latterly the 1980s that 
the	significant	changes	in	public/private	 
care homes began in earnest, while Victor 
(2005)9  shows that long-term places in the 
private sector were found to have risen from 
81 per cent in 1980 to 85 per cent in 2001. 
Data from Grant Thornton (2011)10  shows 
a similar rise subsequently in the profile of 
funding of places between 2005 and 2010. 
This is highlighted below in figure 2.

FigurE 2.

4 ibid.
5 ibid.
6 ibid.
7 ibid.
8 N. Lievesley, G.Crosby and C. Bowman (2011) The Changing Role of Care Homes. London: Centre for Policy on Ageing.
9 C. Victor (2005) The Social Context of Ageing. London: Routledge.
10 Grant Thornton (2011) Industry Performance Update: elderly care 2011. London: Grant Thornton.
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Figure 2 shows that in 2005 the ‘For profit’ 
sector represented 72 per cent of the market 
for care homes, while five years later this 
figure had grown to 77 per cent, an increase 
of 5 percentage points. Conversely, the 
number of care home places in all other 
sectors had seen a decrease in their share of 
the market. The biggest of these has been in 
public sector-funded places: the number of 
NHS long-stay beds has fallen by just under 
a third (32 per cent) while local authority-
funded places have fallen by just under a 
quarter (25 per cent) over this time.

The driver for this long-term social change 
has been the decrease in public funding 
in the care home sector. Walker (1997)11  
suggests that the Conservative government 
in the 1980s used social security regulations 
to drive the expansion of private nursing 
and residential care, from small-scale 
to large-scale delivery, by private care 
organisations. Alongside this, other changes 
have contributed to the delivery of care being 
considered less as a public responsibility 
and more as a private one. In 1993 while 
private care expanded responsibility for 
paying for care was transferred from central 
government to local authorities along with the 
introduction of eligibility criteria (Player and 
Pollock, 2001).12 

Other drivers prompted a series of changes 
in the care home sector over this time. The 
introduction of the National Minimum Wage 
in 1999 impacted upon the wages of the 
lowest-paid workers in the country, many of 
them working in care, while the implications 
for the introduction of Minimum Standards 
for Care in 2001 meant that the large majority 
of rooms for people who live in care homes 
had to be, for example, single occupancy, 
with en-suite bathrooms, and all on one floor. 
These regulations had significant impact on 
the sector (Netten et al, 2005).13  

The result was often that smaller, 
independent homes unable to find the 

money for the requisite improvements were 
likely to close. This meant fewer homes, but 
more spaces overall within those that now 
comprised the sector. Philpot (2008)14 has 
recently found that while half of the sector 
was still dominated by providers that ran one 
home there was a growing trend for larger 
organisations to run more than one home. In 
2006 the four largest care home providers in 
the UK held a collective share of over 75,000 
places. This represented 22 per cent of the 
entire market.

Over the last decade the Care Quality 
Commission has been able to quantify this 
trend. While the number of care homes 
decreased by over 7 per cent between 2004 
and 2010, the number of care home places 
rose by just over 1 per cent to about 460,000. 
This indicates that the size of the average 
care home increased from 23 to 25 places 
over this time (Care Quality Commission, 
2010).15

With the change in the profile of care homes 
there has had to be a commensurate rise 
in the number of people funding their own 
care. Private funders accounted for 41 per 
cent of people entering care homes in 2009, 
a rise of two percentage points from 39 per 
cent in 2008. More significantly, however, 
this represented a rise from 31 per cent since 
2002. 

Laing and Buisson (2010)16 have recently 
predicted a steady increase in the proportion 
of people funding their own care when they 
enter care homes, as the current generation 
of owner-occupiers reach the stage when 
they may need such care. They also feel that 
the continuing decline in public spending will 
affect care homes with large proportions of 
publicly funded places (Laing and Buisson, 
2010).17 Grant Thornton (2011)18 have 
predicted that decreases in government 
spending will have a detrimental effect on 
publicly run care homes, leading to a decline 
in standards in older properties.

11 A. Walker (1997) ‘Community care policy: from consensus to conflict.’ In Community Care: a reader  
    (eds. J. Bornat, J. Johnson, C. Pereira, D. Pilgrim, and F. Williams). London: Macmillan.
12 S. Player, A M. Pollock (2001) ‘Long-term care: from public responsibility to private good.’ Critical Social Policy 21: 231–55.
13 A. Netten, R. Darton and L. Curtis (2005) ‘Care-home closures in England: causes and implications’, Ageing and Society 25 (3): 319–38.
14 T. Philpot (ed.) (2008) Residential Care: a positive future. Motspur Park, New Malden, Surrey: The Residential Forum.
15 Care Quality Commission (2010) Market Profile, Quality of Provision and Commissioning of Adult Social Care Services. London: Care Quality Commission.
16 Laing and Buisson (2010) Care of Elderly People: market survey 2010/11. London: Laing and Buisson.
17 ibid.
18 ibid.
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Timeline for the changing landscape of care homes
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FigurE 3.
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However, with further demographic changes 
on the horizon the demand for care home 
places will increase. Laing and Buisson 
(2005)19  have reported that the long-term 
decline of  the UK care home sector has 
come to an end, with demographic change 
driving the increase in demand for places. 
They have projected that the number of  
occupied places will increase to 424,000 by 
2014 and 459,000 by 2019, due to the ageing 
population, while Grant Thornton (2011)20 
predict a decrease in demand in the short 
term for care home places but an increase 
of  19,000 places over the next ten years as a 
result of  demographic change.

In conclusion, the trend in the short and 
medium term seems to be a move towards 
more private payers paying for their own 
care in more, larger-occupancy, privately run 

homes. As public funding in the care  
home sector and publicly run homes 
continues to decline, the costs of  
delivering care will continue to rise owing 
to increases in the national minimum wage 
and other currently ‘unquantifiable’ (Grant 
Thornton, 2010, p.2)21 issues; these include 
management costs associated with the 
introduction of  The Health and Social Care 
Act 2008. Taking all these factors together, 
the outlook is rising costs and decreasing 
investment.

While it is clear that current demarcations 
of  care sectors exist and are important, 
it is entirely possible that, in the future, 
care homes could even be sector-neutral, 
and services should be judged on their 
outcomes and efficiencies rather than their 
management structures.

19  Laing and Buisson (2005) Care of Elderly People: market survey 2005. London: Laing and Buisson.
20 ibid.
21 ibid.



Introduction to  
Futures Workshop themes

The aim of  the Future’s Workshop was to 
identify how best the care home of  the future 
could meet the challenges faced in the next 
20 years based on the changes that are 
already occurring and are likely to continue 
to occur.

What was apparent during the discussion 
was that all of  the issues raised had 
significant overlap, with challenges from 
different areas coinciding. 

For example, while technology was 
identified as a standalone theme it was 
also felt to be the key driver across all 
themes. For residents and staff  it could be 
used to monitor health, check residents’ 
whereabouts, ensure that residents are not 
exposed to risk, and aid communicate and 
information-sharing, while for policy-makers 
and practitioners technology could be used 

to facilitate change through design, training, 
cost savings and cost-effectiveness. While 
new technology can drive change it also has 
to be responsive to a changing environment 
to ensure and promote care that meets 
individual need. With this in mind key themes 
were developed with implications for all 
challenges within the sector.

The report presents the problems and 
potential solutions raised. Challenges that 
emerged during the process as pertinent to 
the care home of  the future are introduced. 
Themes are introduced underlining key 
concerns, followed by a description of  
the challenge. There then follows a boxed 
‘analysis of  opportunities’ to meet some 
of  these challenges, which were derived 
through discussion with delegates from the 
Futures Workshop.

16 The care home of the future    International Longevity Council-UK
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£

Future developments  
in staffing 
Workshop participants outlined 
concerns and identified opportunities 
relating to:

• recruiting and retaining generalist  
and specialist staff

• the composition of staff and the 
consequences for care

• an ageing workforce.

Issues arising from  
the Futures Workshop

A fundamental concern for meeting the 
needs of older people, now and in the future, 
is the workforce required to deliver social 
care services. The Commission for Social 
Care Inspection has identified ‘chronic 
difficulties’ (2005, p, 178)22 in the recruitment 
and retention of care home staff. Care 
homes have frequently relied on women, 
who have often undertaken low-paid part-
time work in the sector while managing 
caring responsibilities for families (Moriarty, 
2010). 23 There is also evidence of significant 
difficulties in recruiting and retaining care 
staff (Care Quality Commission 2010).24  
Vacancy rates for care work in England are 
estimated to be double the average  
for all other types of work such as industrial, 

commercial and public employment  
(Eborall and Griffiths, 200825; Eborall et al, 
201026). Turnover in social care jobs is also 
higher than in many other occupations but 
varies across the sector (Shutes, 2011).27  
Perhaps as a result of this there has been 
a progressive trend among care home 
managers and providers to recruit from 
overseas workers over the last decade 
(see figure 4 over page) (UK Home Care 
Association, 2008).28

Figure 4 shows that workers born outside the 
UK now provide an increasing proportion of 
care workers in the country (Shutes, 2011).29  
This is also the case for qualified nursing 
staff, particularly those working in London. 
Employers will need to consider whether 

22  Commission for Social Care Inspection (2005) The State of Social Care in England 2004–5. CSCI, London.
23  J. Moriarty (2010) ‘Competing with Myths: Migrant Labour in Social Care’. In Who Needs Migrant Workers? Labour shortages, immigration and public policy, eds.  
     M. Ruhs and B. Anderson. Oxford: Oxford University Press.
24  ibid.
25  C. Eborall, and D. Griffiths (2008) The State of the Adult Social Care Workforce in England 2008. Leeds. Skills for Care.
26  C. Eborall, W. Fenton, and S. Woodrow. (2010) The State of the Adult Social Care Workforce in England 2010. Leeds. Skills for Care.
27  I. Shutes (2011) Social Care for Older People and Demand for Migrant Workers. Policy primer, The Migration Observatory, Centre on Migration, Policy and    
     Society, University of Oxford, Oxford, UK.
28  United Kingdom Home Care Association (2008) Letter to the Migration Advisory Committee. 7 May 2008.
29 ibid.
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this is a sustainable recruitment strategy 
in the longer term (Buchan, et al, 2004).30 If 
an increasingly large care home workforce 
is needed to meet the needs of a growing 
older population, the factors that underlie 
recruitment and retention difficulties in social 
care will need to be addressed.

Ageing among qualified nursing staff has 
also been raised as a challenge. In the 
UK, for example, it is estimated that about 
180,000 nurses will reach State Pension Age 
in the next ten years (International Council 
of Nurses, 2006).31 However, there is also 
a trend for increasing numbers of people 
to enter nursing at an older age (Vanderbilt 
University Medical Center (2007).32

uK-born & foreign-born care workers in the uK, 2001-2009  
(from Shutes, 2011)
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Some care homes have started to target 
older workers who are having or wanting 
to work for longer, and back-to-work 
parents who have developed a range of 
caring skills while out of the traditional 
workplace. Care home providers can 
offer opportunities to older workers 
entering the nursing profession.

Creating a positive care environment 
is the responsibility of care home 
managers. A large body of evidence 
sets out the foundations for doing this 
(e.g. Cardiff University Positive Working 
Environment Initiative), most of them 
proposing a set of common aims: 
communication, championing equality 
and diversity, building management 
capacity, championing health and 
well-being among staff and clients, 
developing positive relationships and 
valuing people.

FigurE 4.

30 J. Buchan, R. Jobanputra and P. Gough (2004) London Calling? The international recruitment of health workers to the capital. London. King’s Fund Publications.  
				Available	at:	http://www.kingsfund.org.uk/summaries	(accessed	6	June	2006)	
31 International Council of Nurses (2006) Nursing workforce profile.	ICN.	Available	at:	http://www.icn.ch/SewDatasheet06.pdf	(accessed	29	May	2012)
32 Vanderbilt University Medical Center (2007) Narrowing gap in nursing shortage due to influx of older first-time nurses.	Available	at:	http://www. 
				medicalnewstoday.com/medicalnews.php?newsid=60608	(accessed	29	May	2012)

#carehomeforthefuture

staff who genuinely care, 
holistically, residents 
enabled&encouraged to be  
as independent as possible.
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33  J. Henderson, L. Xiao, L. Siegloff, M. Kelton and J. Paterson (2008) ‘Older people have lived their lives’: first-year nursing students’ attitudes towards  
     older people. Contemporary Nursing 30: 32–45.
34 J. Brown, M. Nolan, S. Davies, J. Nolan and J. Keady (2008) ‘Transforming students’ views of gerontological nursing: realising the potential of “enriched”  
     environments of learning and care: a multi-method longitudinal study’. International Journal of Nursing Studies 45: 1214–32.
35  ibid.
36 D. Wild, A. Szczepura and S. Nelson (2010) Residential care home workforce development. The rhetoric and reality of meeting older residents’ future  
    care needs. England. Joseph Rowntree Foundation.

There is also an historic challenge recruiting 
qualified nursing staff to work in care homes. 
Perceptions of nursing in care homes has 
often been viewed negatively and is rarely 
seen as a first choice career for nursing 
students (e.g. Henderson, et al, 2008).33  
Issues of recruitment and retention in 
providing nursing staff for older people are 
seen as a common problem (e.g. Brown, et 
al, 2008). 34 

However, Brown, et al (2008)35  found that 
students do not necessarily enter nursing 
with pre-conceived attitudes towards elder 
care nursing but found that negative views 
can develop as a result of poor extra-

curricular paid work experiences and 
clinical placements. They found that student 
nurses are often exposed to what they call 
‘impoverished environments of care’ (p. 
1214) where they see a low quality of care 
provision and become enculturated with 
negative attitudes towards residents. The 
important implications for future nursing care, 
however, are that where nursing students 
experience ‘enriched environments’ (p.1214) 
they are more likely to see caring for older 
adults as rewarding. Caring for residents 
who are in need of high levels of attention 
poses a particular challenge for care home 
staff now and in the future.

Policies which help to develop a positive attitude to ageing (e.g. educational content 
which promotes a quality of life) and supportive clinical placements would have a 
positive impact on the perceptions of nursing students and their desire to work with older 
clients.

If providing nursing care for older adults is seen as a less attractive option it should 
be possible to counter this by providing a recognised career path which does 
not necessarily involve nursing qualifications such as those achieved through 
apprenticeships. Wild et al (2010)36 have recommended the need for more ‘clinical 
relevance in National Vocational Qualifications (NVQ) level 3 course content to 
support clinical skills’ (p.5), along with a standardised process for assessing the skills  
of students. ‘The clinical up-skilling of care staff takes time for new learning, for 
adjustment to changes to ways of working and for growth in confidence in cross-sector 
relationships’ (p 5).

‘... a particular approach to managing the home too – for each person – what does 
managing for individuality and personalization mean? How to move from being a 
resident who has care to a person who lives there and has support to live their life.’‘

‘

Jane Minter.

‘When you walk in to the Care Home of the Future, you should hear laughter and 
conversation. You should see activities which engage others not only individually, 
but connect fellow residents together, so that a resident’s confidence and  
self-esteem are maintained, and their identity kept whole’.‘

‘
Christopher Robertson. Social Inclusion Team. Community Network.
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37  Nuffield Council on Bioethics (2009) Dementia: ethical issues. London. Nuffield Council on Bioethics

Volunteering 
Workshop participants outlined 
concerns and identified opportunities 
relating to:

• recruiting volunteers 

• creating an environment for  
attracting and retaining volunteers.

Volunteers can provide crucial support and 
much-needed services in any environment, 
not least social care generally and care 
homes in particular. Care homes increasingly 
rely on volunteers to assist in duties that their 
staff may not be able to perform due other 
responsibilities. 

Often people decide not to volunteer in care 
homes as they are not sure of the activities 
they could carry out (e.g. Nuffield Council on 
Bioethics, 2009).37

Promoting care homes in the local community can raise the profile of a home, what it 
does and what services it can provide. This in turn will create a good reputation that could 
attract volunteers.

Care homes provide potentially excellent environments for volunteering and learning 
environments for students from several disciplines. This would foster the integration 
of health and social care, as well as promoting recognition of the good service provided 
by new role carers. With the forecast increase of adults in care homes with more 
‘challenging behaviours’ this would also represent a strong learning environment for 
psychology students interested in a career in clinical psychology.

In terms of the wider population it would be worth exploring whether there was a potential 
model of care where people could time-bank their volunteering to receive an amount of 
care back in return for the amount of volunteering work they put in.

Use of volunteers in Dutch dementia care  At the Osira Group of residential and 
nursing care homes in south-west Amsterdam, all of which have specialist dementia care 
facilities, there are more than 1,000 registered volunteers. An ex-nurse manager is the 
full-time co-ordinator for this group. There is a ‘volunteers’ agreement’ and compensation 
for travel costs. Volunteers agree to a dress and behaviour code. They are given the 
education and support required to carry out their duties and are insured for accidents 
and legal liabilities during their involvement. They support residents in a wide range of 
activities from art, craft and cultural pursuits, dancing, cooking, swimming and day trips, 
to manicures, playing games, chatting and reading to residents.
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Technology for  
staff helping to deliver care 
Workshop participants outlined concerns 
and identified opportunities relating to:

• technology for staff to supplement care 

• technology to improve the lives of 
residents

• cost-effectiveness of technology.

An increasing range of technological 
developments is being used to facilitate 
the provision of quality care, such as tools 
designed to aid sleeping (such as ‘SomnIA’ 
38) and developments in information 
technology (such as ‘hospitalfoodie’ 39).  
While care homes can make use of all 
of these developments it is important to 
consider their cost-effectiveness.

Use of services offered by care homes can 
also often be segmented. Communications 
between GPs and care homes reporting 
back on particular issues can be patchy. 
Technology can be used to facilitate more 
frequent and systematic communication, 
which in turn could save entrance into  
longer-term care.

There are clearly ethical issues relating 
to personal respect and also privacy and 
freedoms when adopting new technology. 
A distinction must be observed between 
civil liberties and non-invasive checking. 
Legislation for civil rights needs to be 
considered in relation to this. Also, 
technology should not be used as a 
replacement for care. Bowers et al (2009)40  
have shown that residents need person-to-
person contact and respect from staff and 
family to thrive in care homes. Technology 
should not be advocated as replacing care 
and the enabling of care from staff. In the 
short term it can be used as a supplement to 
care: for example, checking systems for staff 
and residents. It should help to make care a 
qualitative interaction, and adaptive to needs, 
rather than a means to box-checking. The 
use of technology needs to be reassuring for 
those on whose behalf it is used: for example, 
to check on residents’ security. 

If technological advances are introduced at 

38Design work by Bath Institute of Medical Engineering Ltd has resulted in three prototype products: a nighttime tray to organise bedside items with ambient  
   lighting to reduce anxiety about finding possessions; ‘comfy sound’, which provides music in a pillow to help people settle and reduce sleep onset time; and     
   versatile lighting which can automatically detect movement and provide discreet ambient lighting to assist someone getting up and moving around. 
39The hospitalfoodie prototype comprises a nutritional management and monitoring system, food products, a supply and delivery system. The multidisciplinary   
   team can access and act on a patient nutrition information remotely and at the bedside via touch screens to ensure all older people have adequate food intake  
   and nutritional care; each patient has access to a bedside touch screen to assist in their own nutritional management. 
40H. Bowers, A. Clark, G. Crosby, L. Easterbrook, A. Macadam, R.MacDonald, A. Macfarlane, M. Maclean, M. Patel, D. Runnicles, T. Oshinaike and C. Smith  
    (2009) Older People’s Vision for Long-term Care. England. Joseph Rowntree Foundation, Centre for Policy on Ageing, National Development Team for Inclusion.

#carehomeforthefuture

one where technology is used 
to help keep people mentally 
alert & engaged with the outside 
world.

‘I think this does also mean a real debate about private and public space in care 
homes. What should individuals have to feel it is their home – toilet/washing area, 
kitchen area, space to allow for sitting area etc.. How far can this go? What does 
self-containment mean in this context?’ ‘

‘

Jane Minter.
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For staff the use of tablet computers could be utilised on walls with reminders of, for 
example, the correct method for using hoists tailored to that particular room size. For 
people with complex health issues these could also be used to highlight particular 
information such as personal likes and dislikes. For care workers with very limited time to 
read care plans this could be a quick refresher for the key points of their work.

Using this technology could also rationalise the process of checks on rooms. If there were 
a personal identification number to log into the system storing the information, that in itself 
would register with the system the fact that someone has checked in on that person. Staff 
could also catch up with new developments if, for example, they work part-time or have 
been on holiday: the computer would provide a brief recap and updated details. Some 
staff have commented that the necessity of forever trying to catch up on residents means 
it would be easier for them to work full-time. Tablet computers and portable MP3 players 
could also be incorporated into other devices used by the residents and might also be 
able to provide music therapy for otherwise non-communicative people with dementia. 

Smartphones are just portable mini computers. They potentially have a role in providing 
general support. Phones are one of the few items carried all the time. 

GPS trackers have been used in clothes to find people who might wander. In Japan 
technology is also utilised to send an automated message to the resident’s family when 
he or she has eaten or taken their medication (e.g. with devices such as automated rice 
cookers).

Monitoring the amount and quality of food requires the care worker to devote more time to 
inputting the information. It also assumes a level of alertness and knowledge of nutrition. 
Pharmacists or nutritionists  may be able to prescribe a particular course of nutrition 
through devices such as this. 

Medication reminders use a home alarm unit and can give clients a speech prompt to 
take medication. These could incorporate a recording of a family member’s voice that will 
be recognised by the resident. Also, the ‘Life pill’ has been developed to take with other 
medication and track whether medications have been used or not.

Epilepsy monitors have allowed young people to move out of the family home and be 
managed in their own homes where previously the risk for them living alone was thought 
to be too great. Lifestyle or behavioural monitoring is an important technique whereby 
changes in activity profiles are used as a proxy to highlight a change in an individual’s 
health or care status (these can include such items as bed monitors, fall detectors, 
health monitors, chair monitoring, electronic tagging and hip protectors). All of these 
technologies have shown promise in helping staff carry out their day-to-day tasks more 
effectively.

Central government could incorporate the use of cost-effective and positively evaluated 
technology into assessment and performance-monitoring policies. This would help to 
formalise use of technology for different purposes and challenge providers to explore its 
uses in their homes.

the expense of staff contact time it will become 
increasingly difficult to make an argument for 
incremental rises in care home fees. There 
needs to be a trade-off between the provision 
of what residents want  – quality care – and 
the use of technology to deliver that care. 
Improved care needs to be the main driver, 

while cost might be the lever for it. Effective 
use of money is critical. To make money go 
further it is important to put the balance of 
power in the hands of the consumer, whose 
requirements often consist of small changes 
that are relatively cost-effective, balanced 
between residents’ and staff needs. 
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Resident care
Workshop participants outlined 
concerns and identified opportunities 
relating to:

• residents using technology to improve 
their lives

• sharing information with and about 
residents

• privacy and ethical issues associated 
with information-sharing.

Population projections show that the number 
of people aged 65 and over in England will 
increase to about 13.5 million by 2032, with an 
increase of 136 per cent among those aged 
85 and over (Wittenberg et al, 2010).41  This 
disproportionate growth among older adults, 
which will include the most vulnerable, has 
clear implications for demand for care and 
particularly care home places. It has been 
estimated that if current models continue as 
they are the demand for care of any kind will 
rise from 1.4 per cent of the national Gross 
Domestic Product to 2.7 per cent by 2032. 
Wittenburg et al (2010)42  also estimate that 
the demand for care staff will increase by 79 
per cent over this time.

The current generation of 50–60-year-olds 
who are likely to become care home residents 
in the next 20 to 30 years will have had a 
different set of life experiences from the 
present care home cohort. Their demands 
and requirements are therefore likely to be 
different. Residents are more likely to be more 
technologically literate and, at the higher 
end of the care home spectrum, are likely to 
require facilities such as Wi-Fi, Skype and 
other technological advancements.

Ultimately, residents’ requirements should 
be based on individual need rather than 
a blanket approach being adopted for all. 
Responses need to be different because 
residents’ needs have changed rather 
than the simple fact that they are older. The 
experiences and aspirations of older people 
living in care homes shows that they have a 
strong desire to influence decisions about 
their care, support and wider issues. This is 
the ethos behind the My Home Life project 
(below).

41  R. Wittenberg, D. King, J. Malley, L. Pickard, and A. Comas Herrera (2010) Projections of Long-term Care Expenditure in England under Different Assumptions  
     Regarding the Future Balance between Residential and Home Care. PSSRU Bulletin 19, Personal Social Services Research Unit, London School of Economics,  
     London.
42 ibid.

#carehomeforthefuture

Plenty of ‘entertainment’, crafts, 
games, singing etc.School choir 
visits.Caring carers who don’t 
bully.Treat as individual.

#carehomeforthefuture

Care homes need to embrace 
new technology to enable 
residents to remain connected 
to their family and friends.

#carehomeforthefuture

This loving, family, inclusive 
atmosphere is a good start.
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Care home residents want to continue to 
lead a ‘good life’ (Bowers et al, 2009).43  

This means having people know and care 
about them; feeling that they belong; having 
relationships and links with their local or 
chosen communities; being able to contribute 
(to family, social, community and communal 
life); being treated as an equal and as an 
adult; their routines and commitments being 
respected; being able to choose how they 
spend their time and who with, e.g. pursuing 
interests, dreams and goals; having and 
retaining their own sense of self and personal 
identity – including being able to express their 
views and feelings; feeling good about their 

surroundings, both shared and private; and 
getting out and about. 

This issue of person-centred care has 
become more prominent with the publication 
of the national strategy, ‘Equity and 
Excellence: liberating the NHS’ (DH, 2010),44  
which aims to give people more control over 
the health-related decisions made on their 
behalf (outlined in the principle ‘no decisions 
about me without me’). 

#carehomeforthefuture
 Every person will be respected 
as an individual, and with an 
advanced care plan.

‘A care home in which the ‘residents’ have full tenancy/ownership rights and can 
make decisions about who looks after them, what they eat, the colour of their 
room, the activities they do. A place people will want to move in before needing 
care, planning their transition.’ ‘

‘

Sponsored by Age UK, City University, the Joseph Rowntree Foundation and Dementia 
UK, My Home Life (MHL) is a collaborative partnership that aims to improve the quality of 
life of those who are living, dying, visiting and working in care homes for older people.

My Home Life is about working in partnership with the care home sector and celebrating 
the best practice that is being developed up and down the country. The future progress 
of the programme depends upon the active support of the care home sector and the 
availability of resources to sustain the work.

Current activities of the My Home Life project

• Delivering resources  Developing and delivering a range of creative and accessible 
resources to care homes to help support their practice in line with the evidence base

• Developing networks  Connecting care homes across the UK to share best practice 
(supporting regional groups to promote MHL and engage in local partnership working, 
in order to improve practice)

• Supporting change  Working with influential partners (e.g. care home 
representatives, inspectors, commissioners, educators, government) to embed the 
MHL vision in mainstream thinking. Linking with, building on and learning from other 
related initiatives across the UK

• Maintaining momentum  Sharing positive stories about care home practice with the 
press. Developing an ever-increasing network of people concerned about improving 
the quality of life of those living, dying, visiting and working in care homes.

43 ibid.
44 Department of Health (2010) Equity and Excellence: liberating the NHS.	Available	at:	http://www.dh.gov.uk/en/Publicationsandstatistics/
Publications/PublicationsPolicyAndGuidance/DH_117353	(accessed	on	28	June	2012)	

Adelina Comas-Herrera,Research Fellow. Personal Social Services Research Unit (PSSRU).
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Video conferencing home health and the use of remote video technology has been 
used in home health care for people with chronic medical illnesses. The technology has 
been generally felt to be effective and well received. However there needs to be a full 
consideration of the cost-effectiveness of any new technologies.

Similarly data suggest that a substantial proportion of home nursing visits would be 
suitable for telemedicine to develop a hybrid home care delivery system that incorporates 
the best aspects of the old and new home health care models. There are now plans to look 
at telemedicine to manage long-term conditions, such as chronic obstructive pulmonary 
disease or diabetes.

There is potential for sharing information about resident care for people outside current 
information systems. There was a perception at the Futures Workshop that people in care 
homes and families often have to answer the same set of questions continually in relation 
to care. In the Canadian homes sector individual consent is given with regard to care 
plans and information-sharing so that key information can be shared with all the people 
that need it. In the UK such information is shared only within the care home.

The care home itself, the individual, the family and the GP are consulted in connection 
with care provision, but it was felt at the Workshop that there need to be more open 
conversations. As far as possible residents need to have control over their own system 
and information. The needs for medical privacy should not be dismissed lightly. 

One continuing concern relates to the ownership of an individual’s information, which 
includes changing expectations of the ownership of data. A complex and subtle debate 
surrounds the ownership of personal data (particularly where power of attorney may be 
involved), with a perceived anxiety about technology and information-sharing. However, 
sharing personal information such as food preferences and interests is far less contentious 
than medical information. There are key differences in the type of information which might 
be shared to improve the quality of an individual’s life. 

Nowhere is this more apparent than in sexual 
orientation and gender identity, which have 
been identified as the area most likely to be 
subject to inequality and discrimination. The 
strategy highlights the importance of involving 

members of a person’s immediate  
family in their care – something which has  
been historically overlooked in lesbian, gay,  
bisexual or transgender (LGBT)  
relationships. 45

45 National End-of-life Care Programme (2012) The route to success in end-of-life care – achieving quality for lesbian, gay, bisexual and transgender people. 
Available	at:	http://www.endoflifecareforadults.nhs.uk/publications/rts-lgbt	(accessed	on	28	June	2012)
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There needs to be a dialogue, initiated by central government, about the potential 
provision of care for all of the population. Any perception that social care provision is free 
needs to be addressed and challenged. Such a view may have proliferated because the 
delivery of medical health care has generally been seen as free. The issue of paying for 
care needs to be faced throughout the life course. Debate about the provision of pensions 
has been successfully stimulated over the last decade. The issue of care provision needs 
similar profile-raising. Options for paying for care in the future need to be considered 
throughout the life of the individual.

The most popular means of accessing housing wealth in retirement is via equity release. 
Shared ownership schemes include the following.

‘Older Persons’ Shared Ownership’ and ‘Shared Ownership for the Elderly’ are 
schemes developed to enable people aged 55 and over to buy a home on a shared-
ownership basis. Shared ownership schemes are already running in some areas. The 
owner buys a half-share in a living space specifically designed for older adults; the 
housing provider owns the rest and offers services for a subsidised rent and a fee. 
Alternatively, there are individual homes, among them new homes which are care-ready 
and come with services included.

Investment companies are now becoming more aware that there is a difference in 
investing money for older and younger clients, such as through the investment in older 
people’s portfolios. Government could legislate to allow savers with available equity to 
invest in portfolios so long as any available ‘profit’ were reinvested into top-up funding for 
care home placements.

Consideration of care 
for future generations 
Workshop participants outlined concerns 
and identified opportunities relating to:

•  the costs of delivering care in the future

• future residents paying for care

• housing and equity issues

Care provision in a public or privately  
funded care home incurs three separate 
costs: for personal care (e.g. help with 
washing and bathing and medication), 
nursing care (provided by a registered 
doctor or nurse) and everyday 
accommodation and living costs. If a 
person chooses to go into a care home, or 
is required to do so, they will have to meet 
these costs. If they are unable to do so they 

will have a financial assessment to see how 
much they can contribute. Anyone with 
assets of more than £23,250, including the 
value of their home, will have to fund their 
care unless they are considered so ill that it 
should be fully funded by the NHS. With the 
potential for an increasing proportion of older 
people to need care home places finance will 
continue to dominate the delivery of care in 
the short, medium and longer term.
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There will be a need to provide more information to potential care home residents in the 
future, given today’s more expectant consumers. The people living in care homes in 20 
or 30 years’ time will be used to searching for consumer information. There will be a role 
(particularly internet-based) for technology in customer information prior to entering 
a care home, helping people to make appropriate choices at this time. The further 
development of technology in the sector will continue to open up the experience of care 
provision, prompting more discussion about the care quality and care options.

Everybody needs to consider how they will respond to the possibility of entering care. 
The Alzheimer’s Society provides a great deal of information on many topics including 
enduring power of attorney and lasting power of attorney, while Solicitors for the 
Elderly specialises in dealing with issues of finance and care for older adults.

A range of situations, events and 
circumstances lead older people into 
care. These may include bereavement, 
health problems or a breakdown in care 
arrangements at home. As a result, this is 
often a time of crisis and upheaval for the 
individual. Points of no return are reached 

rapidly: for example, homes are sold,  
making it impossible to provide support 
in other ways. For this reason the need to 
talk about the provision of care, and the 
availability of information to make  
decisions about it throughout our lives,  
is important. 

‘To make care homes the ‘care of choice’ in the future, they must be much more 
personalised and responsive to residents’ needs and wishes. Part of this is about 
how the home interacts with residents’ family and friends. Opening up care homes 
and welcoming people of all ages and the local community will help dispel some of 
the myths and dreads about residential care … The care home sector as a whole 
must be much more open to scrutiny in the age of ‘trip adviser’ websites where 
older people and families can review and rate care they have used.’ 

‘ ‘

Information provision 
Workshop participants outlined concerns 
and identified opportunities relating to:

• providing information for future care 
home residents 

• giving people information to make 
informed choices

• raising awareness of challenges faced 
with ageing.

Stephen Burke. Director. United for All Ages and www.goodcareguide.co.uk
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There was a perception at the workshop that not enough was being done to ensure 
provision of evidence for regulators. This could be about providing information from 
‘lifestyle monitoring’  – for example, about the quality of care for residents and their 
progress.

However, workshop participants felt that regulation could be limiting in the context of 
the development of new technology, with regulation standing in the way of what might 
otherwise be achievable. People need to be allowed to think creatively about the delivery 
of care in the future without fear that regulation will prevent potential good practice. 

Finally, it was felt that the aim of regulation was to iron out risk. The view of the workshop 
was that regulators and commissioners for the care home of the future need to be  
risk-aware, not risk-averse.

Regulation 

Workshop participants outlined concerns 
and identified opportunities relating to:

• the future of regulation

• the pros and cons of regulation

• regulation and risk.

Since October 2010 all care homes have 
been legally required to register with the 
Care Quality Commission (CQC), which is 
responsible for regulating all care homes 
in the UK, whether privately or publicly run. 
Failure to register can mean that the home 
is breaking the law. The CQC provides 
a license to care homes as long as they 
meet CQC standards. These include a 
requirement for residents to be cared for by 
qualified staff; to be told what is happening to 

them at every stage of care; and  
to be involved in decisions regarding their 
care. Another requirement is that care  
homes must continually monitor the quality 
of their services. Care quality is monitored 
by the CQC every two years: an inspector 
visits the home, often unannounced, and 
undertakes a review, often checking any 
data that might be available to them (e.g. 
from the NHS and other professional  
bodies).

‘Commissioning will change with individuals and their families having a much 
greater say in the way in which care services are provided as well as opportunities 
for redress and continuous improvement. Better information will lead to better 
understanding about services and expectations. People living in care homes (and 
their families) will be treated as genuine partners alongside care providers and 
others, such as local authority contract monitoring and the national regulator.’’ ‘

‘

Des Kelly OBE. Executive Director. National Care Forum.
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The environment: 
building changes 
Workshop participants outlined concerns 
and identified opportunities relating to:

•  saving energy and energy sustainability

• technological advancements to improve 
energy efficiency

• incentives for promoting energy efficiency.

Energy efficiency offers a potentially cost-
effective tool for achieving a sustainable 
future. Improvements in energy efficiency 
can reduce the need for investment in larger-
scale energy infrastructure. They can also 
cut fuel costs and improve consumer welfare 
– particularly important in a care home 
environment. Environmental benefits can 
also be achieved by the reduction of carbon 
emissions and greenhouse gases. Improving 

energy efficiency and creating a ‘greener’ 
environment can also improve security as 
this cuts down the reliance on imported fossil 
fuels. Of special relevance to care homes 
is the fact that the need for energy rises in 
larger communal and commercial buildings 
(IEA, 2008).46  With changing building 
regulations and rising energy prices,  
care homes will have to be more energy 
efficient.

‘It also means looking at good design and use of space – with clarity about public 
and private and being ‘friendly for people with dementia and with other disabilities 
like sight problems. The public private debate also needs to extend to people  
in the home and people who come in.’‘

‘

 46 IEA (2008) Energy efficiency requirements in building codes. Energy efficiency policies for new buildings. Information paper.  
     International Energy Agency, OECD, Paris.

Solar panels are currently being used on care housing projects in a number of areas 
and have been found to reduce energy bills. While there is an issue of cost-effectiveness 
through re-panelling (i.e. the technology needs re-investment to be kept working), it is 
estimated that the current panels should last at least another 20 years.

Other areas for energy-saving and development include:

•  CHP units, low-energy lighting such as energy-saving light bulbs and LED 
lighting, which are practical and cheap to install

•  energy-efficient heating and ventilation plants, with air filtering, within which can 
lower infection rates

• biomass technology which includes plant matter (e.g. recycled wood such as tree 
stumps and off cuts) to generate electricity or heat through direct incineration; also, 
plant or animal matter can be converted into bio fuels to save money and energy. 

Jane Minter.
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Examples of environmental sustainability might further include the installation of a 
stainless steel roof to minimise contamination of rain water. The use of ‘brown water’ 
technology or ‘rainwater harvesting’ is also worth considering for care homes. This 
involves the capture and treatment of rainwater for use inside the building, such as toilet 
flushing, and as cooling-tower ‘makeup’ water (replacing water lost by evaporation and 
back-flushing), as well as for landscape irrigation outside. Desalinating water has also 
been considered as a potential cost-saving measure in the context of rising water costs.

Common to all these initiatives is the need for the Government to play its part in 
incentivising change. Care homes could become leaders in sustainable development 
and test beds for renewable energy. Through carbon taxes, the Government has 
successfully made changes to the way that the aviation industry is run. Rather than via the 
tax system, incentives to care homes to adopt some of these environmental technologies 
could be offered through carbon targets.

In retro-decorating schemes modern appliances can be replaced by older versions, 
surrounding people with dementia with objects from the past to trigger their memory, 
and using colour and light to make daily tasks simpler. Surrey Country Council is starting 
to retro-decorate some homes, providing emotional cues that can make people with 
dementia feel calmer, thus reducing dependency on anti-psychotic drugs. The reduction 
of stress and anger within residents frees up time for care home staff.

The kitchen area of a care home requires 
careful design and offers special challenges. 
Well thought-out design features can 
improve nutrition outcomes for residents. 

Good functionality is more important than 
appearance for residents whose cognitive 
function is starting to diminish – for example, 
in the choice of taps.

‘The care home of the future should use the physical environment as a therapeutic 
intervention to support independence in activities of daily living.‘

‘
Sarah Waller. 
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The wider care home 
environment: the care home 
as ‘community hub’ 
Workshop participants outlined concerns 
and identified opportunities relating to:

• raising the profile of care homes

• models of potential care homes  
of the future

• integrating care homes and their 
community.

Beyond a certain level of dependency, care 
is less expensive to deliver to groups of 
people in clustered accommodation, whether 
in extra care, supported living or care homes. 
The challenge for the care home sector will 

be to continue to make their settings more 
attractive and offering genuinely personal 
care and good affordable standards of hotel 
service to attract residents. 

There is still a demand for people to be 
gathered together, because people flourish 
with other people. As Bowers et al (2009)47 

point out, the need for positive social impact 
should not be under-estimated in the well-

being of care home residents. However, 
there is still a perception that care homes 
are a last resort, removed from the rest of the 
local community (Helping Hands, 2011). 48

‘The care home of the future will offer involvement with the community, virtually 
and through on-site cafés and shops. It will be involved with local community 
projects and cultural life generally. Homes will be broken into small units where life 
skills will be encouraged and retained.’ 

‘Care homes will be viewed as an essential community resource – well connected 
to their local area and integrated with the range of facilities relevant to the provision 
of care and support.’

‘

‘

‘
‘

47 ibid.
48Helping Hands (2011) Lack of trust in carers fuelling a nation of home carers.	Helping	Hands	blog.	Available	at:	http://www.helpinghandshomecare.co.uk/blog/ 
   our-latest-research-lack-trust-carers-fuellng-nation-home-carers (accessed 29 May 2012) 

One particular model of housing which is 
gaining popularity is to consider the care 
home as a potential ‘community hub’. This 
would encourage more community access 
to communal areas.

#carehomeforthefuture

Care homes should be integrated 
within local communities not on 
the periphery.

Chris Manthorpe.

Des Kelly OBE. Executive Director. National Care Forum.
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The ‘community hub’ model could help to raise the profile of the care home of the future. 
Existing models include a range of services collected under one roof or a series of closely 
integrated neighbourhoods. The hub could provide housing for people who live in a 
care home, but importantly could offer a range of other services not necessarily just for 
residents but for members of the local community. These might include:

• health facilities such as mental and physical health, and community hospitals, as well 
as advisory services

• the development of day services with an emphasis on exercise, healthy eating and 
activities 

• more generic services and amenities, such as meeting rooms, hair salons, cafés, 
laundries, swimming pools, gyms and pubs, and

•   open spaces such as walking areas and gardens, especially sensory gardens, which 
are particularly appreciated by residents with dementia. In one example, a home with 
a lake allows people to fish there as long as they also meet with a resident during their 
visit.

Non-residents’ groups such as exercise groups and swimming clubs from the community 
could be allowed to use care home facilities. This would help to normalise the care 
home environment for non-residents and the local community and could go some way 
to bringing people together. Such a development could help to bring about a longer-
term cultural change, bringing the care home into the mainstream of community life and 
creating a more integrated society

As a place that non-residents could use, the care home could effectively become a 
community centre, working closely with a number of agencies to operate as a drop-in and 
resource centre. Hence, the perception of care homes themselves would change and 
they could potentially become a more desirable housing option.

‘They say ‘home is where the heart is’. The Care Home of the Future will be in the 
heart of the community and not sidelined or stigmatised, but well connected to 
surrounding resources.’‘

‘

#carehomeforthefuture

An open & thriving home at the heart of the community where residents 
are cherished & valued & r given gold-standard care & therapies.

Christopher Robertson. Social Inclusion Team. Community Network.
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Cultural and social 
attitudes and perceptions 
of care and ageing 
Workshop participants outlined concerns 
and identified opportunities relating to:

•  saving energy and energy sustainability

• technological advancements to improve 
energy efficiency

• incentives for promoting energy efficiency.

One of the most significant obstacles that the 
care home of the future will have to overcome 
to operate effectively is cultural attitudes to 
ageing and dying (e.g. Neuberger, 2006). 49 

This cuts across all of the issues considered 

above but at the same time is separate from 
them. Somehow, wholesale cultural changes 
need to be made which will more effectively 
enable the delivery of quality care.

‘‘It will be a place that people enjoy spending time in; whether they are someone 
from the local community coming in to use a service, a relative engaged in 
meaningful activity with the person they love, a member of the staff team, or 
someone living the last weeks of their life …the service will be designed to build 
positive emotions for people, to support relationships, and enable people to 
engage in life in a way that is meaningful.’ 

‘
‘

In some faith communities older and younger people come together on a regular 
basis. In Jewish care homes, for example, both volunteers and people using services 
are frequently coming in and going out, and participating in community activities. 
Communities are therefore sustained by contact and engagement and bonds reinforced 
for the future. This also raises the profile of care, showing it to be  part of life, and thus 
engaging potential future residents who will need to think about their own care in old age. 
Consideration of these issues at an earlier stage would facilitate a greater understanding 
of care and its requirements for people of all ages

49 J. Neuberger, (2006) The Moral State We’re In. London. Harper. 

Chris Gage. CEO & Creative Director. Ladder to the Moon.
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One of the clearest messages from the 
Futures Workshop and the horizon-scanning 
exercise was that partners and stakeholders 
are well aware of the challenges they are 
likely to face in the future in trying to provide 
high-quality care. These are compounded 
by the necessity to prioritise the needs of the 
people they support today.

To meet these challenges two actions should 
be considered immediately: first, defining 
the core services that care providers 
currently offer and feel they will be able 
to deliver in the longer term; and second, 
building on those core services while 
beginning to explore new directions and new 
opportunities. What is clear is that change 
is happening and it makes sense to be as 
flexible and ‘future-proof’ as possible to be 
responsive to that change. 

Will the care home of the future be more 
cost-effective as a large community to 
accommodate the entire diversity of 
challenges? Or would a smaller model 
representing niche homes for certain 
requirements be more practical? An array 
of award-winning examples of buildings for 
delivering care already exists, so perhaps 
it is more sensible now to consider the most 
effective way of delivering services from 
within them.

A more flexible approach to considering 
what the care home of the future might look 
like is to consider care homes not solely 

as physical buildings but more as a set 
of models of care with common unifying 
features among an array of care models. 
Perhaps a more appropriate question to 
address is: how do providers deliver the 
‘care models’ of the future?

As this report has tried to highlight, people 
move into or are often taken into care homes 
because of their needs, with high proportions 
of residents requiring intensive nursing care. 
Caring for people who need high levels of 
attention will always be a challenge  
for care home staff, not least because 
the profile of care home residents is 
changing. 

The proportion of people entering care with 
‘challenging behaviours’ is increasing and is 
likely to increase further. Increasing numbers 
of residents are obese and many suffer from 
diabetes, dementia and other neurological 
disorders, while large numbers have high 
support needs with incontinence and severe 
mobility problems. ̀

Hence, care homes in the future are likely to 
focus on providing services for people with 
increasing need for medical intervention. 
Care homes seem to be changing from 
being an alternative form of housing for 
older people in need of assistance with 
the activities of daily living to a final home 
for residents in need of intensive levels of 
potentially expensive medical, physical and 
psychological support.

Care home of the future - conclusion

‘The care home of the future should: enable residents to live there for life without 
the need to be transferred to a nursing home; require facilities and staff being 
trained for handling more complex health problems that residents may experience 
as they get older; offer short term care for vulnerable people so that people do not 
have to be kept in hospital for longer than they have to be; be set up to care for 
some of the more minor ailments so that hospital admissions can be reduced;  
and be responsive to people’s individual changing needs.

‘

‘

Anastasia Lungu-Muleng. Principal Policy Projects Manager. Health and Adult Services Team. 
London Councils.
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In the future it is likely to become harder to 
distinguish between models of care such as 
‘residential care’ and ‘nursing care’, which 
could mean more multi-registered homes. 
Increasingly, homes and staff may have to 
adopt more of a medical model of care to 
help their residents most effectively.

A range of medically orientated services 
is likely to become part of most providers’ 
core business, and the most appropriate 
environment should be made available 
to deliver that. This should not, however, 
be their only business. The care home of 
the future is likely to include an increased 
proportion of people with dementia, which 
will clearly have an impact on service design 
and delivery (for example, caring for people 
with dementia may become more of a core 
role), but it should not be the sole focus of 
care. Once the environment is established to 
meet core obligations, providers will need to 
look beyond the delivery of medical services 
to meet the full array of needs. 

Care homes are just one level of support 
which is always likely to be needed. But they 
are just one level of support. This would be 
best provided by well-trained and motivated 
staff in a range of settings, but still at the 
heart of their community.

The driving forces will ideally be the 
status of individuals and the types of 
services they require. These services will 
be supplemented by a range of new and 
developing technologies, but driven by 
often unpredictable externalities (such 
as finance and social policy of changing 
administrations).

 

While it is clear that technology will play 
an important role in shaping the future of 
care homes there needs to be a continual 
assessment of its cost-effectiveness. Any 
technological advance needs to be invested 
at scale, and should not be implemented at 
the expense of delivering quality care.

#carehomeforthefuture

A care home is where  
the heart is.

‘I think Care homes in the future will be less about one physical building but  
more a network of care and support throughout the community whereby the 
human element of ‘care’ will be facilitated but not replaced by technology.’‘

‘

Philippa Aldrich. Founder. The Future Perfect Company.
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Forty practitioners and policy-makers with 
an expertise in the care home sector were 
invited to participate in a Futures Workshop 
at the Design Council in May 2012. The 
agenda and attendee list are recorded in 
Appendices II and III respectively. 

Four tables were set up to discuss four areas 
of change which it was felt would impact 
most prominently on future policy over the 
next 20 years: 

•	 client and community (social)

•	 environmental considerations 
(environmental) 

•	 meeting needs through enhanced 
technology (technological), and 

•	 workforce and economic issues 
(economic). 

These groups were developed through a 
brief initial analysis of the academic and grey 
literature pertinent to the care home of the 
future.

All of the delegates were allocated to a table 
based on their particular area of interest. 
While the four areas were considered to be 
separate, it was also felt that there would be 
considerable overlap and delegates were 
encouraged to exchange ideas and thoughts 
based on their various areas of expertise.

The Futures Workshop began with a series 
of four short presentations on various 
aspects of the care home of the future (e.g. 
practitioner and policy-maker views, what we 
currently know and potential design issues) 
aimed at stimulating discussion. 

This was followed by the first series of group 
discussions, recorded by note-takers at 
each of the tables. It was at this point that the 
area of change was investigated critically 
and thoroughly. First of all, a visualised 

brainstorming was performed and a general 
and critical question concerning the problem 
was framed. After a period of time delegates 
took a break for networking, collaborating 
and further discussion, while note-takers 
synthesised the themes coming from the 
discussions. These themes were then written 
up on flip charts to initiate discussion in the 
second half of the Workshop.

After the break the delegates were 
encouraged to change tables to take their 
expertise to other areas and exchange 
ideas. In the final phase the ideas found were 
checked and evaluated in regard to their 
practicability. Where a potential solution was 
found, it was recorded either by note-takers 
or on flip-charts.

Details of the Workshop were placed on the 
ILC-UK social media sites for discussion 
and feedback. After the event Workshop 
delegates were also approached by email for 
further comment.

The findings presented in this report are 
based on people’s views from the Workshop. 
It is not intended to be an extensive review 
of all the challenges facing care homes of 
the future but it does indicate what experts 
in the sector currently regard as being of the 
greatest importance. 

Appendix I 
Method for Futures Workshop
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The Care Home of the Future: ILC-UK Workshop  
supported by Barchester Healthcare Ltd

8 May 2012, 13:30 – 17:00

13:00

Arrival/sandwiches

13:30 – 13:35

Introduction –  
Mike Parsons, Barchester Healthcare Ltd

13:35 – 13:40

5 trends in 5 minutes – Mark Mason, ILC-UK

13:40 – 13:45

Why the care home sector needs to change –  
Martin Green OBE, English Community Care Association

13:45 – 13:50

What	is	design	(service	design/physical	design)?	 
Things to think about – Amanda Gore, Design Council

13:50 – 15:15

Table discussions

15:15 – 15:30

Break	with	tea/coffee

15:30 – 16:45

Table discussions

16:45

Close and thanks

Appendix II 
Futures Workshop agenda
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Delegate Organisation

June Andrews Dementia Services Development Centre

Ian Buchan Independent Age

Jeremy Colman Barchester Healthcare Ltd

Jim Fogden Barchester Healthcare Ltd

Chris Gage Ladder to the moon

Shaun Gallagher Department of Health

Kathryn Goodfellow Lloyds Pharmacy

Amanda Gore Design Council

Martin Green English Community Care Association

Paul Hayes Barchester Healthcare Ltd

Cath Hollingsworth Joseph Rowntree Foundation

Alison Hopkins Customer Focus

Carole Hunt Barchester Healthcare Ltd

Aisling Kearney Barchester Healthcare Ltd

Valentine Knights Care Fees Investment Limited

Mervyn Kohler Age UK

Michele Lee Listening Wise

Ken Mackenzie Barchester Healthcare Ltd

Chris Manthorp Barchester Healthcare Ltd

Mark Mason ILC-UK

Abigail Masterson Kings Fund

Lily Megson ILC-UK

Lyndsey Mitchell ILC-UK

Steph Palmerone Barchester Healthcare Ltd

Mike Parsons Barchester Healthcare Ltd

Jeremy Porteus Housing LIN 

Chris Quince Alzheimer’s Society

David Sinclair ILC-UK

Jonathan Smith Castleoak

Deborah Sturdy ILC-UK Trustee

Rachel Thompson Royal College of Nursing

Terry Tucker Barchester Healthcare Ltd

Kate Wakefield Paying for Care

Trinley Walker ILC-UK

Harry Ward Warm Red Communications

Jessica Watson ILC-UK

Appendix III 
Futures Workshop attendees
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