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Foreword from our CEO 
 

 

 

No one can have failed to notice the 

professionalism and dedication of the 1.6 million 

strong adult social work 
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diversity, inclusion and wellbeing. Rather than trying to reinvent the policy wheel we 

need to be better at sharing the learning and good practice that is already out there and 

this report will help us do that. 

 

The report does talk a lot about the challenges but it also gives grounds for optimism. 

We have an opportunity to work together in partnership across the sector to support a 

well-developed workforce of the right size and with the right values, now and in the 

future.  

 

This report will not all answer all our questions, but it is a base from which we can have 

a debate and identify where we need to go deeper and understand more.  
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Table 1: Workforce outcomes, problems and solutions 

Outcome      Challenges/ opportunities      Potential solutions 

Overcome 

recruitment & 

retention problems 

 

▪ The social care workforce needs to grow by over half 

a million people by 2035.  

▪ 
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Outcome      Challenges/ opportunities      Potential solutions 

Equality, diversity 

& inclusion  

 

▪ Men and people with disabilities are under-

represented in the adult social care workforce.  

▪ Women and people from Black and Minority Ethnic 

(óBAMEô) communities are included in the workforce 

but under-represented in management positions.  

▪ Workers from BAME communities often encounter 

racism and discrimination.   

▪ A more equal, diverse and inclusive workforce may be 

more fair, just, effective and have lower rates of 

absenteeism. 

▪ developing positive workplace cultures 

▪ building equality, diversity and inclusion 

into strategies and policies 

▪ values-based recruitment and retention 

▪ learning and development 

▪ networking and mentoring 

▪ good practice, tools and resources 

▪ designing programmes to attract in, 

support and progress under-represented 

groups at all levels in the social care 

workforce   

 

Workforce 

wellbeing  

 

▪ Wellbeing and resilience support is clearly needed for 

the social care workforce during and following the 

COVID-19 pandemic. 

▪ Workforce wellbeing has also been linked to 

productivity and care quality. 

▪ peer support 

▪ networking 

▪ helplines  

▪ mental health champions 

▪ the sharing and development of tools and 

resources to support wellbeing 
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Conclusions 

Skills for Care is committed to using evidence to inform our programme development.
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1. Introduction and policy context 

 

 Background and purpose 

Skills for Care is the workforce development body for adult social care in England, 

supporting 
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Looking beyond the national policy context and the pandemic, the evidence review 

identifies the workforce changes that need to take place to make the vision 

achievable. These changes (or outcomes) include: 

▪ overcoming recruitment and retention problems 

▪ learning and development  

▪ 
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“A very technology-enabled, digitally skilled workforce working very closely with health 

& with housing to deliver a different mix of services. COVID is accelerating the 

change in the way we deliver care & support people. We will need niche services 

supporting people with very complex needs. Nursing and a lot more housing-based 

services. Underpinning that is a skilled motivated well-paid workforce that is digitally 

enabled and confident.”  

 

- Stakeholder consulted, anonymous 
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This shared vision has influenced national and local government thinking (ADASS, 

2020; Hunt, 2018). It builds on the Care Act (2014) and the Adult Social Care Outcomes 

Framework5, and is embedded into: 

▪ the Care Quality Commission (CQC)ôs five key lines of enquiry for inspection 

(CQC, 2017; Annex F)  

▪ NICE guidelines (such as Guideline 86: People's experience in adult social care 

services). 

 

Challenges 

Unmet needs, poor care and funding pressures 

Despite this shared vision being in place however, it is clear from the evidence that high 

quality, person-centred care is not being delivered to everyone in England who needs it, 

when they need it.  

 

There is a high and growing level of unmet care needs6. For example Age UK (2019) 

estimate that 1.5 million older people have unmet care needs, and the latest Health 

Survey for England (2018) found that 19% of men and 28% of women aged 65 and over 

had some unmet need with at least one Activity of Daily Living. Unmet care needs can 

spill over into acute care (Thorlby et al, 2018) and into unpaid care.7 

 

Nor is the social care workforce always able to deliver against the expectations of the 

vision in the way they would aspire to. The British Social Attitudes Survey 2019 found 

that just 38% of adult social care users were satisfied with the service. Sixteen percent 

of CQC-rated services are rated inadequate or requiring improvement (CQC, 2020). 

Care providers operate in a fragmented8 and increasingly fragile market9, exacerbated 

by COVID-19, which has increased costs, creating cashflow and insurance difficulties 

(Skills for Care, 2020j). 

 

 
5 The Adult Social Care Outcomes Framework measures how well care and support services achieve the 
outcomes that matter most to people.  
6 Specifically mentioned by at least 14 reports that we reviewed. The then Secretary of State for Health, 
Jeremy Hunt (2018) stated that ñMany families find it incredibly hard to access the care they want with or 
without means-tested support from the state.ò 
7 Unpaid, family and friends carers may or may not be seen as part of the social care workforce. The 
literature suggests that the high level of unmet care generally, exacerbated by the COVID-19 pandemic, 
has hurt an increasing number of unpaid carers, who are disproportionately female and often suffer poor 
health, loneliness, financial hardship, and poor quality of life (Carers UK, 2019; NAO, 2018b). Most carers 
are unsatisfied with the services that are intended to support them.  
8 Fragmentation of the sector was described by at least seven authors as a challenge (e.g. Jeremy Hunt, 
2018; Pollock et al, 2020; Bottery, 2020; and others); four mention light-touch regulation.   
9 The Care Quality Commission (CQC, 2017 and 2019), ADASS (2020) and Age UK (2019) have raised 
concern about the significant churn of registration and de-registration, risk of service disruption and 
provider failure, and the Social Care COVID-19 Taskforce (2020) notes a “fine distinction between the 
issues that have impacted upon the sector as a result of COVID-19 and pre-existing fragility and 
fragmentation. Both local authorities and providers have emphasised their concern about the wider 
financial sustainability of the system.” 
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shown that 63% of EU nationals working in social care are eligible for óSettledô status.12  

Many stakeholders have advocated for a relaxation of immigration controls and Skills for 

Care is part of the Cavendish Coalition which has provided evidence to the Migration 

Advisory Committee (Cavendish Coalition, 2020).  

 

/adult-social-care-workforce-data/Workforce-intelligence/publications/Topics/Workforce-nationality.aspx
/adult-social-care-workforce-data/Workforce-intelligence/publications/Topics/Workforce-nationality.aspx
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▪ devolution within health and care systems (e.g. Local Workforce Action Boards, 

Sustainability and Transformation Partnerships and now Integrated Care 

Systems15) 

▪ aggregation across local authorities and Clinical Care Groups (Marmot et al,  

2020) 

▪ inclusion of social care representatives in local networks which can lead to better 

communication and mutual understanding.  

 

There has also been some progress towards joint qualifications in the form of health 

and social care apprenticeships, though overall Atkinson et al (2019) conclude that 

óprogress on meaningful workforce integration is somewhat limited.ô Continuing and 

improved integration of the health and social care system16 is therefore a critical 

success factor underpinning the achievement of the sector vision. 

 

 

A joined-up, coherent system will be more efficient and effective in delivering higher 

quality, consistent and coherent pathways for people accessing care and support, 

leading to better experiences, outcomes, population health & wellbeing, and quality of 

life.  

 

- Skills for Care (2020b) 

 

 

1.3 The impact of COVID-19 

COVID-19 has exacerbated the problems discussed above. Older people, people with 


0.000008871 0 595.f
1 0 0 1 366.07 621.46 Tm
0 g
0 G
[(e)-3(t)8( a)-5(l)] TJ
ET
Q
q
0.041.92 r,( al
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safeguards, end-of-life conversations, and vaccinations (see for example Skills for Care, 

2020j).  

 

However, the pandemic, by necessity, has also generated innovative responses and 

solutions from the sector in relation to funding, information sharing, building community 

capacity, and delivering care.17 In many cases it accelerated the development of 

innovations (CQC, 2020d) and digital technology proved vital in supporting staff and 

services and transforming business through the pandemic (Skills for Care, 2020b; 

ADASS, 2020b,k). Guidance and legislation was introduced at pace and easements 

within existing legislation introduced (Dunn et al, 2020). 

 

Integration accelerated as commissioners invested trust in social care providers (SCIE, 

2020), and traditional barriers to information sharing were broken down (NHS Reset, 

2020). There is some optimism among authors and stakeholders that these changes will 

be sustained and lead to more solutions for those needing care and support (IPC, 

2020).  

 

  

“And also, often in crisis there have been greater levels of collaboration between 

providers, and the DHSC. When you look at the task and finish groups that were held 

on a weekly basis between providers and the government, I think that was a positive 

thing, because it, it led to a level of collaboration that hadn't really been seen before. 

So yeah, I think, just more broadly, crisis also creates a certain level of opportunity for 

positive change”.  

 

- Rhodri Williams, Care England  

 

“Necessity is the mother of invention… COVID proved that change can happen at 

pace. So with the right motivation, we can get there. COVID was different [because] 

suddenly the leadership said, well, you know, work out what needs to happen, you've 

got permission, think outside the box, think creatively - use technology and work 

appropriately. So people were using their on the ground knowledge of how to make 

things happen. But we're finding that some things are now ‘you have to go back to 

normal again’. So there is something about making sure we don't lose the best of 

what happened.” 

 
- Karin Bishop, College of Occupational Therapists 

 

 

 
17DHSC, 2020c, e;71 0 595.32 841.92 re
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1.3 Looking forward 

The policy context and the pandemic are inevitably major factors affecting the social 

care workforce, and the extent to which Skills for Care and employers can influence 

change. The research outlined above suggests that there are four high-level critical 

success factors in which Government is the key player ï these are summarised in Table 

1.1. below before we turn our attention to the workforce outcomes identified. 

  

Table 1.1 High-level critical success factors18 

▪ There is a need for national leadership on social care, with a shared vision 

and political consensus on how to address the main challenges. Key 

stakeholders need to work together and there is a need for a national social 

care workforce strategy19, ideally integrated with health. 

 

▪ Solving the funding shortfall in social care, with a long-term sustainable 

funding model for the sector, enabling improved commissioning20, higher 

pay for social care workers21 and the ability to attract a sustainable supply 

of domestic and international labour. 22 

 

 
18 Based on analysis drawn from at least 60 sources listed in the bibliography. 
19 At least 16 sources called for a national workforce strategy.  
20 UNISON (2020) and Pollock et al (2019) called for nationalisation or greater public provision of social 

care, but this did not appear to be the majority view. Bottery (2019) found that nationalisation “would lead 
to improved terms and conditions for staff, but beyond this it is not clear what additional benefits it would 
bring to people needing care. Nor is it what service users (including those who pay for their own care at 
the moment) necessarily want.”  
21 And funding nurse bursaries and placements, and making it easier for nurse returners to take up 
vacancies in social care. 
22
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▪ Keeping people who receive care and the workforce safe (e.g. providing 

PPE, testing, test-and-
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o Overcoming a poor understanding of social care to achieve a 

workforce that is better portrayed and better valued and becomes a 

career of choice.25 

o Overturning job insecurity, low pay and poor terms and conditions; 

replacing them with a decent and secure work that is fairly paid, where 

workers have a financial safety net, parity of esteem and parity of pay 

with the NHS.26 

¶ Increase staff development 
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2. Overcome recruitment and retention
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But with persistently high levels of staff turnover (30.4%; 430,000 leavers in last twelve 

months) and vacancy rates (7.3%; 112,000 vacancies), employers struggle to meet 

present demand, let alone future demand. These problems exist for many job roles 

across the sector, including care workers, Registered Managers, social workers and 

nurses29 (Skills for Care, 2020g). 

 

And, the literature suggests that there are no ósilver bulletsô to fix recruitment; with 

automation (Moriarty et al, 2018), volunteers (Cameron et al, 2020; Moriarty et al, 

2018), unpaid carers (McKechnie et al, 2019), and integration (National Audit Office, 

2018), all being dismissed as potential solutions to the recruitment problem. Literature 

suggests that Apprenticeships are currently not sufficiently flexible (Social Care COVID-

19 Taskforce Workforce Advisory Group, 2020) or affordable (Moriarty et al, 2018) to 

support employersô recruitment challenges. Registration is another solution that has 

been posited but the costs and benefits of registration in England are not yet fully 

understood.30  

 

High turnover, absence and vacancy rates are not just a problem for employers. They 

contribute to unsafe staffing levels, risk of infection, poor continuity of care and poor 

quality of care.31 This is likely to be true at all levels, particularly so for Registered 

Managers, without whom quality standards are much less likely to be fulfilled (Institute 

for Government, 2019).    

 

2.2  Potential solutions 

Table 2.1 below illustrates the main drivers of the recruitment and retention challenges, 

and the associated potential solutions to address them, based on the evidence. 

Recruitment and retention are considered together since most of the issues identified as 

contributing to the staff retention problem, are also seen as part of the recruitment 

problem. 

 

 

 

 
29 The literature suggests that removal of the nursing bursary has affected the recruitment of nurses, and 
that alternative educational and other routes into nursing have not provided a solution for social care 
(DHSC COVID-19 Taskforce Workforce Advisory Group, 2020; Beech et al, 2019; Idriss et al, 2020).   
30 See e.g. Oung (2020), Bottery (2019). The Nuffield Trust (2020) concluded that “there is to date a 
limited evidence base on the effect of professionalisation on retention and recruitment levels. Beyond this, 
one of the biggest challenges with the professionalisation of the English social care workforce is its size, 
as well as the vast number of settings in which the workforce operates. Developing mandatory 
registration as a first formal step in professionalising the workforce would require large amounts of 
planning and resources, especially if registration is to increase the attractiveness of working in the 
sector.” 
31Atkinson et al, 2018; CQC, 2019; House of Lords Economic Affairs Committee, 2019; UNISON, 2020; 
Amnesty International, 2020; Pollock et al, 2020; Bauer & Dixon, 2020. 
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pandemic (in Feb 2020) there was some limited evidence of its efficacy33 (DHSC, 

2020g). 

 

There is also the new Kickstart

https://www.homecareinsight.co.uk/funding-available-to-recruit-young-people-under-new-kickstart-scheme/
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Skills for Care (2020b) suggests that óWorkforce planning is becoming more complex 

and people want support to understand and plan for different capacity issues with 

different groups of the workforce, including immigrants, an increase in vacancies with 

people becoming burnt out, increased impact on BAME colleagues and reducing supply 

of the regulated professionals. Skills for Care should consider how our workforce data, 

intelligence and workforce planning expertise can be applied at different levels and to 

different market segments.’   

 

Improving pay 

Low pay was most commonly identified in the evidence as the major factor influencing 

employersô ability to recruit and retain workers.34 Recent Skills for Care analysis (2020l) 

for the Living Wage Foundation showed that 73% of frontline social care staff in 

England are currently earning below the Real Living Wage.  

 

It is often cited as the reason that social care can fail to compete in recruiting or 

retaining staff against other sectors such as retail, hospitality and the NHS, with the 

latter being a particular problem in competing for regulated and allied health 

professionals.35 Ekosgen (2013) found that óthe majority of high retention companies [in 

social care] offer financial and non-financial enhancements in addition to basic pay.ô 

 

 

“The salary is not reflective of the type of work, the responsibility required. You're 

offering minimum wage for a job that is quite… it's very important to people's welfare 

and quality of life, dignity. That we're being offered at the entry level rates of pay often 

less than someone would get paid in Tesco. And when you consider the difference in 
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The Social Care COVID-19 Taskforce report (2020) stated that 40% of homecare 

workers are on zero-hours contracts. While care providers often see zero-hours 

contracts as essential to managing absence and fluctuations in demand (NAO, 2018), 

and some workers welcome the flexibility of zero hours contracts (IPPR, 2018; Moriarty 

et al, 2018); others argue that the lack of set wages hurts care workers, making it hard 

for them to plan and budget their personal finances (UNISON, 2020); and may deter 

people from a career in care (NAO, 2018). 

    

“The impact is never knowing what you can afford, whether you can pay your rent or 

feed yourself. Basically, you can’t have a life. You are on call 24/7 on zero hours.” 

- Caroline, homecare worker, quoted in IPPR (2018) 

 

Voluntary guidelines and charters exist for improvements in terms and conditions. An 

Ethical Care Charter exists which aims to improve employment terms and conditions 

through commissioning and framework agreements and use of the charter helps to 

deliver better pay (Atkinson et al, 2019).37 Atkinson et al (2019) describe how Greater 

Manchester has a óworkforce dealô for its domiciliary care workers which is aspirational 

and voluntary but comprises a range of salary and training support benefits. Social Care 

Reward is an initiative run by Agenda Consulting and promoted by the National Care 

Forum that allows social care employers to benchmark their pay, terms and conditions.  

 

Stakeholders talked about the role of unions and their hopes for better pay and 

conditions. Literature (IPPR, 2018; TUC, 2020; Health Foundation, 2020) suggests that 

sectoral collective bargaining could drive up employment standards, improve job quality, 

set minimum standards and encourage investment in workforce development. IPPR 

(2018) and Linde & Klein (2018) suggest that regulators and commissioners could have 

a role in regulating the treatment of workers as well as the quality of care. 

 

Career pathways, progression and development opportunities 

Many reports (e.g. NAO, 2018; IPPR, 2018; Skills for Care, 2020; Tyers, 2018) and 

stakeholder consultations identify a lack of progression opportunities, and a lack of pay 

differentiation between higher and lower care worker grades, as a barrier to recruitment 
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There is currently little structure to formally recognise both the skills that people bring 

to care work and those gained through working in a care role. Crucially, unlike in the 

NHS, the acquisition of new skills and experience does not necessarily lead to higher 

pay. With no formal pay and grading structure, essential skills go unacknowledged 

and promotion often means greater responsibility without fair reward. 

 

- TUC (2020) 

 

Report authors39 call for clearer career pathways and progression to help attract and 

retain people in social care, and navigate the changes that are needed to integrate and 

improve care. Staff may not aspire to become managers as they feel unprepared for the 

role which brings a high degree of responsibility (ICF Consulting, 2020). Tyers (2018) 

found that career progression into the role is often a reactive rather than a proactive 

experience with no clear progression routes or career pathways.  

 

 

“There’s been a gap in the region: we have aspiring managers and leaders, but 

people don’t take the leap because they don’t understand the role.”  

 

- Workforce Development Officer, voluntary provider overseeing local 

authorities, participant in Skills for Care/ ICF Consulting (2020) focus groups 

 

 

There are numerous examples in organisations across the sector of people that have 

worked their way up from carer to senior management. There are CEOs who were 

carers. But if these stories aren’t told then it’s very difficult for carers to see a long-

term future within their business. And more immediately, they need clarity on what 

skills they need to become a senior carer and then a manager and then a senior 

manager, etc. for progression to feel tangible. 

 

- McKechnie et al (2019) 

 

   

Skills for Care asked ICF Consulting (2020) to explore talent pipelines in adult social 

care. Focus group participants consulted during this study thought a standardised 

nation-wide approach to professional development would be helpful, to offer staff a clear 

career path with key competencies assigned to each level. The study also found that 

 
39 e.g. Charles & Ewbank, 2020; Oung, 2020; Health & Social Care Committee, 2020; McKechnie et al, 
2019; Moriarty et al, 2018 
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successful sector workforce strategies included a professional capabilities framework 

with clear career pathways and progression routes. 

 

 

“The sector employs millions of people; we can’t say there isn’t enough talent in that 

group of people, so we just need to give people a structure to get there.” 

 

- Social care Chief Executive, participant in focus groups run by Skills for Care/ ICF 

Consulting (2020) 

 

 

Participants in the study suggested that the adult social care sector lacked national and 

externally recognised management level qualifications which staff could aspire to. 

Specific support for Registered Managers and aspiring managers has been identified as 

a need, as has leadership development more generally.  

 

The Skills for Care Leadership Qualities Framework was perceived to be an effective 

tool to develop managers in different positions, but it was also recognised that this 

framework was not widely adopted or used consistently or linked to continuous 

professional development (CPD) or qualifications. A clear career pathway or framework 

may be needed.40 Any new framework would need to include new roles such as 

community navigators (Moriarty et al, 2018) and nursing associates (CQC, 2019). The 

literature also suggests that pay progression may be needed to ensure that staff feel 

recognised for development and progression and are retained (DHSC, 2020). One 

employer quoted in Moriarty et al (2018) felt that this had successfully retained nurses in 

their organisation. 

 

Skills for Care (2020f) also reported that 

/About/News/News-Archive/Social-care-needs-to-fill-more-than-100000-vacancies.aspx
/About/News/News-Archive/Social-care-needs-to-fill-more-than-100000-vacancies.aspx
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3. Develop the workforce 

 

Key findings 

 

There is a clear need for more workforce development in adult social care, to drive 

improvements in care quality, staff retention and workforce productivity. Priority topics 

identified from the evidence base include:  

▪ COVID-19 and other topics linked to the pandemic such as: 

o infection control 

o PPE 

o positive behavioural support 

o clinical skills 

o end-of-life care 

o supporting peopleôs mental health 

o communication and decision-
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▪ 85% improved staff morale 

▪ 85% addressed the most pressing skills gaps in the organisation 

▪ 83% more effectively meet the personalised care needs of people 

▪ 83% improved staff productivity.  

 

Ninety-six percent of Individual Employers surveyed (n=39) agreed that the Fund had 

improved the skills and knowledge of their Personal Assistants; 88% agreed that it had 

helped them retain staff and 88% that it had ómade the way Iôm supported more relevant 

to my needsô (York Consulting, 2019). 

 

Skills for Care has also developed several resources to help registered managers in 

their career progression such as the Manager Induction Standards, the Becoming a 

Manager workbook, and the guide for developing new managers and deputies. Pilots 

run in 2017 ï 2018 which targeted new and aspiring managers with the aims of 

supporting career progression and skills development, while small scale, were effective 

in developing skills and competencies of participants.  

 

Sector leadership development, including peer support, will be essential to: 

▪ exploit the opportunities afforded by integration, innovation and digital 

technology 

▪ 
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4. Equality, diversity and inclusion 
 

A more equal, diverse and inclusive workforce may be a more productive and stable 

one (see research below), but there are also important social justice issues that go 

beyond the likely 
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Gender 

Female workers make up 82% of the social care workforce, but only 67% of senior 

managerial roles (Skills for Care, 2020g). There is some suggestion in the literature and 

stakeholder consultations that gender power imbalances in society contribute to the 

lower status, pay and influence given to female dominated professions (for example 

health and care) ï West et al (2020) specifically report a continuing gender pay disparity 

and disparity of opportunities for advancement in nursing.  

 

IPPR (2018) relate the under-valuing of care work additionally to race and class, and to 

óperceptions that the work is unskilled and… gendered norms around care work’. The 

TUC (2020c) suggest that low pay in the social care sector may be a driver of the 

national gender pay gap. 

 

“At my workplace, most of the people that are there are single mums or the main 

income earner… Women – because it is mostly women – would work double shifts, 

back to back shifts, split shifts, probably in violation of any working time regulations. 

I’d ask them ‘why are you doing this, why are you working like this?’ and they just say 

‘I need the money’… That impacts on the safety of the clients as well.”  

- Nicole, care worker, quoted in IPPR (2018) 

 

Age, sexual orientation & gender identity  

The high-level search terms we used for the evidence review uncovered little specific 

evidence about age, sexuality and disability as protected characteristics within the 

social care workforce (though research was identified that looked at access to services 

for these groups). The average age of a social care worker is similar to that of the 

average economically active person in England (Skills for Care, 2020g). 

 

Disability 

The prevalence of disability among the social care workforce appears to be l
Q
q
bder pay disparity 
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a lack of opportunities for career progression. This was divided into three pillars: 

learning for leaders and managers; for BAME staff; and for all staff (Figure 4.1 below).  

 

Figure 4.1 Learning needs identified in a survey of BAME social care staff (Skills 

for Care, 2020c)  

 

 

Fostering and building on the talent of existing leaders and embedding leadership 

around equality and diversity within wider organisational strategies are seen as key. 

Linde and Kline (2018) highlight that considerable leadership has been shown by BAME 

leaders in the sector. This ñencouraged applications from BAME staff, building the 

confidence of local BAME communities that they were welcomed and creating self-

reinforcing cycles for recruitment and retentionò. Principal Social Workers also saw 

themselves ñas well placed as leaders to encourage and model good practice and 

establish a focus on fostering BAME leadership and talent”.  

 

Skills for Careôs market intelligence data (Skills for Care, 2020f) suggests that 

momentum has been building (often at the grassroots levels) within the sector to tackle 

inequalities. This includes the establishment of regional and local networks and 

alliances to address inequalities, mentoring schemes whereby BAME staff members 

mentor senior leadership on BAME issues, and groups and voices aim to influence 

change for BAME communities.  

 

There is recognition at the national level as well including responses from the NHS to 

address health inequalities and protect the most vulnerable from COVID-19, and a 

recognition that there are many examples of good practice that can be celebrated and 

Managers of BAME 
staff



/Leadership-management/developing-leaders-and-managers/Supporting-the-diverse-workforce-within-adult-social-care.aspx
/Leadership-management/developing-leaders-and-managers/Supporting-the-diverse-workforce-within-adult-social-care.aspx#Blogs
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5. Workforce wellbeing  

 

As with the previous chapter, workforce wellbeing is about culture. Social care workers 

can benefit from a positive workplace culture that values their wellbeing and helps them 

stay in their role.  

 

And as with equality, diversity and inclusion, workforce wellbeing may be an outcome 

that supports productivity and retention, but it is also a worthwhile goal in its own right, 

particularly in light of the social care workforceôs experiences throughout the COVID-19 

pandemic. 

 

Key findings 

 

Workforce wellbeing has been linked to productivity and care quality (Atkinson et al, 

2019; Skills for Care, 2017b; West et al, 2020) with authors also identifying a moral 

imperative to support the wellbeing of workers who care for so many. 

 

Evidence reviewed uses the words ótiredô, óanxiousô, ófearfulô, óburnoutô, ógriefô and 

ótraumaô when describing the experiences and feelings of social care workers during 

the COVID-19 pandemic, and the evidence was clear that wellbeing and resilience 

support is needed. 

 

Existing support has included: 

▪ peer support 

▪ networking, e.g. virtual registered manager network meetings and Facebook 

groups  

▪ helplines  

▪ mental health champions 

▪ resilience hubs 

▪ the sharing and development of tools and resources to support wellbeing. 

  

  

 

3.1 The challenge 

The evidence suggests that workforce wellbeing was already an issue, prior to the 

COVID-19 pandemic. Social care workers faced chronically high rates of depression 
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respondents to a survey of registered managersô51 felt that the role had changed over 

time, with greater pressures on managers to carry out tasks outside their job description 

and work long hours. 

 

Social careôs role at the frontline of the pandemic has exacerbated these issues. The 

pandemic has killed tens of thousands of people receiving care52 and hundreds of social 

care workers53. Many more have been ill.  

 

Workers are tired, anxious, fearful and facing burnout (Social Care COVID-19 Taskforce 

Mental Health & Wellbeing Advisory Group, 2020 and Workforce Advisory Group, 2020; 

Skills for Care, 2020m). Eighty percent of social care workers in a recent survey 

(Hussein, 2020) reported an increased workload since the onset of the pandemic and 

nearly half had increased their working hours. Personal Assistants experienced wide 

ranging changes to their job roles (Woolham et al, 2020) and struggled to access key 

worker benefits such as shopping slots, access to PPE and testing (ADASS, 2020a).  

 

Many workers felt pressured into making great personal sacrifices during the pandemic 

and have faced financial hardship as a result of self-isolating (Social Care COVID-19 

Workforce Advisory Group, 2020; Woolham et al, 2020; UNISON, 2020).54  

 

Eighty percent of care home staff in a recent survey reported negative experiences such 

as being pressured to take hospital discharges or being blamed for the deaths of people 

receiving care (QNI, 2020). Many are experiencing grief and trauma (DHSC COVID-19 

Workforce Advisory Group, 2020; Skills for Care, 2020j). Workers who may have 

suffered from feeling they were not providing care at the right standard during the crisis, 

are at risk of Post-Traumatic Stress Disorder and need wellbeing and resilience support 

(Billings et al, 2020; Tavistock & Portman NHS Foundation Trust, 2020). 

   

  

 
51 The survey, commissioned by Skills for Care, was carried out in October 2017, and had 860 registered 
managers respond. 
52 Controversies over hospital discharge and admission policy as well as funding issues are identified by 
some authors as contributing to the deaths (see e.g. Amnesty International, 2020; UNISON, 2020; 
Arbuthnott et al, 2020; Charles & Ewbank, 2020; ADASS, 2020e). 
53 By 20th July 2020 312 social care workers had died from COVID-19, according to the Office of National 
Statistics (2020). 
54 Personal Assistants (PAs) faced a unique set of problems as many Individual E
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There is trauma and grief at the very large number of people who have died in so 

short a space of time, not just of COVID-19, but of all of the other causes that have 

featured in excess deaths during the pandemic. It has disproportionately hit those of 
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Nominated Individuals, the CQC and local authorities. Respondents had appreciated 

the opportunities for connection provided by Skills for Care in the form of the virtual 

registered manager network meetings and Facebook group. The óOur Frontlineô helpline 

has been extended to provide support to social care staff (DHSC, 2020e). 

 

Skills for Careôs market intelligence data provide many examples of support 

mechanisms introduced by managers and leaders to support the wellbeing and morale 

of their own staff as well as initiatives from local authorities and external stakeholders. 

Support mechanisms included the development of networks of mental health 

champions, methods for keeping in touch with staff who were absent or shielding, 

priority access to NHS mental health services, and the sharing and development of 

tools to support wellbeing (apps, podcasts, webinars, toolkits, literature). Some areas 

have established resilience hubs where health and social care staff can access 

confidential support.   

 

Reports (e.g. Social Care COVID-19 Taskforce Carers Advisory Group and Mental 

Health & Wellbeing Advisory Group, 2020) highlight the importance of including the 

wellbeing of unpaid carers in consideration; and that one in five people working in social 

care also have their own caring responsibilities; and/or may be existing or prospective 

service users.  Skills for Care has a package of resources around building resilience 

and developing wellbeing.  
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Annex A: Study aims and research methods 

 

Study aims 

 

Table A.1: Study aims 

To enhance our understanding of the key workforce priorities and issues for the adult 

social care sector as a whole and for specific groups within the sector, so that Skills 

for Care can focus on creating positive change in those areas; and to 

▪ Form a core building block for the development of Skills for Careôs strategy. 

▪ Assist with an understanding and articulation of our core purpose. 

▪ Listen to the adult social care sector and articulate what is important to them. 

 

 

Table A.2: Initial key research questions 

1. What is the sectorôs vision for how adult social care in England should look, 

five years from now? 

2. What are the workforce-related changes that need to be made to enable this 

to take place? 

3. What role should Skills for Care (in partnership with employers and others) 

play in bringing this about? 

4. What challenges are likely to be encountered? 

5. What will be the critical success factors? 

6. What opportunities should be built upon? 

7. How should success be measured?  

 

 

The study was managed by the Evidence & Impact Team at Skills for Care and reported 

to two governance groups set up: the Strategy Development Working Group and the 

Sector Consultation Project Steering Group.  

 

Research methods 

  

 



   

Evidence Review & Sector Consultation 

47 

Stakeholder consultations 

Members of the Workforce Development Forum60 
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issues facing the adult social care workforce are now well understood. There is broad 

consensus about the causes of workforce problems, and the potential and available 

solutions. This makes the development of a new strategy for Skills for Care, and a focus 

on subsequent action, all the more timely.  
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Annex B: Search terms for the literature review 
 

ñworkforceò or 

ñstaffò 

ñemployeesò 

ñemployersò 

ñdevelop*ò 

ñlearn*ò 

ñtrain*ò 

ñskillsò 

ñvaluesò 

ñbehavioursò  

“recruit*ò  

ñretain*ò 

 

+ ñsocial careò or 

ñadult social careò 

ñadult servicesò 

ñsocial servicesò 

ñresidential careò 

ñdomiciliary careò 

ñcare homesò 

ñhomecareò 

ñcommunity careò 

ñdaycareò 

ñsupported livingò 

ñmental healthò 

+ ñvisionò  

or 

ñfutureò 

ñoutcomesò 

ñimpactò 

ñqualityò  

ñchallengesò 

ñopportunitiesò 

ñsuccessò 

ñfailureò 

ñstrategyò 

ñsystemò 

ñpost-pandemicò 

ñpost-covid*ò 
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Annex E: ‘Making it Real’ and ‘Quality Matters’ 

statements on the workforce 
 

Table E.1. Workforce statements63 from Making it Real (‘People who support me’) 

and from Quality Matters 

Making it Real  Quality Matters 

I statements We statements Quality (for staff) means that… 

▪ I am supported by 

people who see me 

as a unique person 

with strengths, 

abilities and 

aspirations.  

▪ I am supported by 

people who listen 

carefully so they 

know what matters to 

me and how to 

support me to live the 

life I want.  

▪ I am supported to 
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Annex F: CQC five Key Lines of Enquiry 
 

Table F.1: CQC’S five Key Lines of Enquiry 

Are they safe?  
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Annex G: Tackling discrimination 
 

Table G.1: Tackling discrimination: recommendations from West et al 
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Leaders at every level have an additional role to play. All leaders must:  

• provide stretching project and career opportunities for staff from minority ethnic 

groups while providing good support  

• be familiar with the research evidence on how diversity is associated with team and 

organisational effectiveness and innovation in health and social care.  
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