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Background information 

There are currently around 1,800 people using home care services funded by 

Camden Council.1 Individuals who fund their own home care are known as self-

funders. Self-funders make up around 20% of home care service users nationally, 

although this figure is likely to be lower in Camden.  

The need for home care is predicted to rise over the coming years, due to the 

number of older adults and people with learning difficulties and complex 

disabilities increasing. There is concern at a national level around shortfalls in 

care, as some local authorities are struggling to meet demand following cuts to 

public spending. 

Why we did this project  

Enquiries to Healthwatch Camden’s information line suggest that some home care 

users and their families experience difficulties in sourcing information on home 

care. They say that this makes it difficult to arrange home care, and to make 

informed choices about their care. This study aims to find out whether this is a 

widespread problem, through listening to a wide range of home care service users.  

The participants in our initial interviews were keen to share their views about 

other aspects of home care. Based on this, we also asked home care recipients and 

their carers to tell us what is working well with services in Camden, and how they 

could be improved.    

What we did 

We held one focus group and 17 interviews. We spoke to 22 people in total, of 

which 19 were women. Our participants included a mixture of care recipients (8), 

their relatives (13), and one care worker – though a couple of people had 

experienced both being a carer and receiving care.  

We specifically targeted groups that are likely to have difficulty in making their 

voices heard. The majority of our participants were older adults aged 65+, and 

several were younger adults caring for their elderly parents or children with 

learning and/or physical disabilities. We interviewed two adults with learning 

disabilities. We spoke to people from a variety of ethnic groups, the majority were 

Asian (several interviews were conducted in Bengali), and some were black, white, 

and ‘other’ ethnicities. 

This small study is not designed to be a representative sample of Camden 

residents, or an exhaustive review of home care services. This series of interviews, 

                                                           
1
 National Adult Social Care Intelligence Service. Social care data: RAP H1. Accessed 12.11.2013 

https://nascis.hscic.gov.uk/Tools/Olap/Rap/RapH1.aspx
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with a range of people affected by home care services across the borough, aims to 

provide an insight into their experiences.  

What we found: 

Accessing information about home care 

Opinion on information was divided. Everyone we spoke to said that they were 

able to find the information they needed, but getting initial access to information 

was more difficult for some than others.  

Several participants said that they felt there were too many sources of 

information, and organisations providing information and support, making it 

difficult to know where to go. They said that a single point of information would 

be useful. Once people found an organisation that could help them, for example, 

Age UK or Hopscotch, this became their go-to source of information and they were 

very positive about the information available once they had used the resources.  

Individuals with existing relationships with community organisations, such as the 

Chadswell Healthy living Centre, knew that they could turn to these groups for 

support and information. In general, they found the process of finding out about 

and arranging care, relatively easy.  

It is clear that community organisations are extremely valued sources of 

information and support, and having information on a variety of topics in one place 

is beneficial. We also heard that a good relationship with a social worker can help 

with the process. 

“Age-concern [sic] is my back-bone. I call them up for anything I need, they 

look after me.” 

“I go to Mohammed with any problems. I can’t recommend him highly 

enough, nothing’s difficult with him.” 

“I was at the centre when someone from Crossroads came to talk about 

home care. That is how I found out that I could get care, and they helped 

me set it up.” 

People value their home care service 

Overall, the people we spoke to were very positive about their experiences of 

home care in Camden. People using care services value the independence the 

extra support a care worker gives them, for example, getting out into the 

community more easily and often. Relatives of care recipients said that the service 

gives them essential support, peace of mind, and a short break from their caring 

role.  
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 Trust - a number of people mentioned the good relationship they developed 

with their care workers and the trust they have in them. One woman said 

that she feels comfortable with their care worker taking her daughter out, 

whereas before that she had no-one she could trust, and consequently no 

help.   

 Communication – Having a care worker who listens and is easy to talk to is 

very important. This enables people using care services to explain their 

wants, needs, and preferences. Good communication with agency staff is 

also highly valued. One family told us that having a service manager that 

speaks their language has been invaluable. By visiting them at home, the 

service manager was able to build a rapport with the family which made it 

easy to arrange and plan care.  

 

Alternatively, having a care worker that doesn’t speak good English can 

impede effective care. We heard that this is particularly a problem when a 

care worker is sent on a supply basis. Poor English makes communication 

difficult and more time spent reading the care plan means there is less time 

for care.  

 Flexibility and control – a care system with a degree of flexibility is 

appreciated, as sometimes people need additional care and sometimes less. 

Several people using personal budgets mentioned the flexibility, choice, and 

sense of control this arrangement gives them.    

“I feel like a member of my carer’s family, I’m never left without support. 

If I need extra care, like after an operation, I can arrange it easily.” 

“Moving to a direct payment completely changed the way we manage our 

care. We were able to find the kind of care, and carer, that we wanted. It 

gave us the power to say no.” 

What could change? 

 Providing more care – As mentioned above, most of the people we spoke to 

were very happy with their homecare service, but needing more care was 

frequently raised as an issue. Other suggestions were that more flexibility 

within services would help, because people’s needs may vary from day to 

day.  

“Just helping my husband take a bath can take most, if not all, of his hour 

of care.”   

“Some days, 30 minutes just isn’t long enough. Things just don’t get done, 

especially if the carer is running a little late.” 
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Three individuals said they went through the process of requesting more 

home care. This was described as a long and difficult process, causing stress 

and worry. One participant said it felt like a ‘battle’ to get the care they 

needed, another told us that it took a very long time and sadly her husband 

passed away shortly after the additional care was agreed. 

 “I’m concerned about people that don’t have anyone to act as an advocate 

for them, no-one to fight their corner.” 

 Preventing late arrivals – linked to the comments around time for caring 

were issues around care workers arriving late, as this directly impacts on 

the length of the visit. Visits are rushed, or less beneficial. When a care 

worker arrives late it can also affect the whole family’s day.  

“…if the carers finish early, they leave early, but the opposite is never 

possible. They don’t stay late if they start late.” 

“…our carer is meant to help with lunch, but when she comes late this isn’t 

possible. I’ve mentioned it, but nothing has happened yet and we haven’t 

heard back.” 

Some people said that travel times and distances are an issue for care 

workers, and felt that better planning of visits and allocation of travel times 

could help improve the situation.  

 Training and standards - Several participants said that care workers are not 

all trained to the required standards. This causes concern as it means that 

some tasks are left uncompleted. One woman described having to teach a 

care worker very basic cooking skills, and a few mentioned examples of poor 

hygiene, for example, care workers not washing their hands or cleaning up 

after their visit. One care recipient described difficulties administering 

medication herself because her care worker is not trained.  

A few people said that cover care was not as good as it should be, because 

care workers may not know what to do. Developing a hand-over process was 

a suggestion to remedy this.  

 Effective feed-back systems – People told us they value being asked to give 

feedback. Several participated in surveys from time to time, but said that 

when this happens there is generally no follow up. They would like to find 

out what happens as a result of this engagement.  

Some participants told us that they gave feedback or made complaints 

about their service, but nothing has happened to rectify the problem.  
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“…We’ve not been able to resolve the problem by talking to our carer or 

social worker. So we’re waiting for our annual review, to use it to make 

improvements.” 

We found some evidence of reluctance to complain or ask for changes to 

care - a culture of ‘making do’. Several people told us that they would not 

change any aspect of their care, or ever consider complaining. Yet they 

later mentioned, for example, that their care worker is often late or that 

they really feel they need more care. There seemed to be a feeling that 

they should be grateful for any help, despite experiencing problems. This 

theme was especially common amongst the Asian women.   

“I’m very happy for any care that my family get…. it is more than we’d get 

at home.”  

“I wouldn’t want to complain, no, I don’t like to make complaints.” 

Conclusions  

The small sample of people we spoke to value their homecare services enormously. 

Trust and good communication, and in particular speaking the same language, are 

essential factors in developing a strong relationship between care worker, care 

recipient, and their family.  

Whilst a few people told us that a single point of information would be useful, the 

majority told us how much they value the support and information different local 

organisations provide. We heard that having an offer of help, support, and 

information services in the local community is invaluable, as once individuals have 

identified an organisation they trust, they will turn to them on other issues too. 

People spoke of the peace of mind this kind of support provides.  

Having the opportunity to feedback on services is valued, but people also want to 

hear the findings and if any action was taken where needed.  Some of the people 

we spoke to were very keen to share their thoughts on home care services. Others 

were reluctant to do so and this was accompanied by a culture of ‘making do’ and 

being grateful for what you’ve got. This suggests that in-depth interviews, which 

can draw out views that might otherwise go unheard, are an important part of 

gathering feedback on services.  
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