A SOCIAL CARE PEOPLE
PLAN FRAMEWORK
“I do not want to hear anyone call social
care work low skilled ever again.”
A cross party, and cross sector, consensus call for Government
action to take forward as a matter of urgency the preparation of
a Social Care People Plan in partnership with care workers, trade
unions, local government, employers, those who draw on social
care and support services, Skills for Care and other specialists.

The Future Social Care Coalition
is kindly supported by:

Steve Barwick and Phil Hope produced the FSCC’s Social
Care People’s Plan Framework in consultation with, and
support from, its Advisory Board members and partners

EXECUTIVE SUMMARY
AND RECOMMENDATIONS
“We all want to live in the place we call home with the people and things that we love, in
communities where we look out for one another, doing the things that matter to us.”
Social care exists for a purpose – to provide personalised care that ensures wellbeing in line with the Care Act
2014. The Social Care Future Vision - above - should be at the heart of a Social Care People Plan that supports
all care sector workers to act alongside people to help them have the life the vision describes. Ultimately a
SCPP is about the quality of care provided by care and support workers, including personal assistants.

The social care workforce has shown itself to be
dedicated, resilient and compassionate through one
of the most challenging periods in history. However,

Covid has also highlighted many of the long term
problems that continue to blight social care,
particularly the need for an immediate, substantial

the Covid-19 pandemic has also had a devastating
impact on those receiving and providing social care.
By January 2021 more than 30,000 people had died
in care homes alone and care and support workers
faced one of the highest mortality rates for any
profession during the first wave of the pandemic. Tens
of thousands of personal assistants – who support
children (attending school), young people (attending
college and university) and working age adults to
have an ordinary life – have also been adversely
affected.

and sustained injection of funding, alongside longoverdue reform of the sector – both of which are
reflected in the frequently used description of social
care as the “forgotten frontline” of the pandemic.
Compared to other services, the Government
response was slow and faltering when it came to
implementing policies to protect the sector, such as
the supply of adequate PPE and a comprehensive
testing regime.

“I do not want
to hear anyone
call social care
work low skilled
ever again.”

To start to take forward a fully funded Social Care
People Plan the Government must provide the £3.9
billion immediate funding required for social care
workforce reform and to meet demographic pressures
called for by the Health and Social Care Committee.
It must also bring forward proposals as a matter of
urgency for long term funding and wider reform of
social care that is both fair and sustainable.
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Looking after our people

Belonging in social care

Those employed in the social care sector do not
feel looked after despite the best efforts of many
employers. The pandemic has too often put them in
danger and more than 469 care and support workers
have died. It is equally true that employees who feel
cared for, who work in a compassionate and inclusive
culture, provide a better service.

The 1.5 million NHS workforce has a distinct culture:
there is a nationally known, and highly respected
brand, and from this derives a sense of identity, of
pride, of belonging. This sense of belonging is reenforced by the fact that there is one employer and
a plethora of esteemed national institutions including
Royal Colleges.
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In comparison the 1.52 million care workforce is
disparate and fragmented, and standards are
not universally developed across all groups in the
workforce. There are 18,200 organisations providing
social care services at 38,000 establishments, and
an estimated 70,000 individuals employing 135,000
personal assistants.
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The Social Care People Plan (SCPP) should
include a Social Care People Promise to be
drawn up by Government in conjunction
with employers, those who draw on social
care and support, trade unions and care
and support workers including personal
assistants
The SCPP should include a commitment to a
healthy and safe workforce to be guaranteed
nationwide through a binding Charter of Good
Practice – or potentially through legislation
The SCPP should recommend that pay for
care and support workers is increased to the
Real Living Wage level immediately; and to
NHS healthcare assistant band 3 level over
the next Spending Review period
The SCPP should make clear that all
employers are obligated to give employees a
choice of rejecting a zero hours contract and
the option of a ‘Living Hours’ contract.
.

“I do not want
to hear anyone
call social care
work low skilled
ever again.”

As James Bullion, former President of ADASS, has
pointed out, leadership of the sector is fractured
with no unified voice equivalent to NHS Employers
or NHS England. It has also been a sector of the
economy that has for too long been able to continue
without sufficient national attention, guidance and
intervention. There is therefore very little sense of
belonging in the care sector.
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The SCPP should recommend that the
Government should consult on a national
compulsory register for social care
and support workers as soon as
practicably possible
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The SCPP should include a commitment
similar to that made by the NHS to
make the culture of social care services
understanding, supportive and inclusive
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The SCPP should recommend a national
Social Care Partnership Forum – between
national and local government, employers,
representatives of those who draw on social
care and support and employees including
trade unions – be introduced as soon as
possible to design mechanisms to negotiate
key terms and conditions for the social care
workforce including annual reviews of pay
similar to arrangements in the NHS or
local government.
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New ways of working
and delivering social care
The number of those employed by individuals in
receipt of direct payments is very substantial –
estimated at 135,00 – and the training, development
and support needs of personal assistants should
also be addressed in a new Social Care People Plan
through targeted consultation with those in receipt
of direct payments and with personal assistants
themselves.
Social care is changing. It’s becoming more complex
because people have more complex needs.
Increasingly what is going to be needed is people
who stay long term in the sector and become problem
solvers: in other words, people who are highly
adaptable and flexible as well as multi-skilled. It is
not only the skill set that will need to develop as the
trend continues towards domiciliary and specialist
care (including for those with learning disabilities and
autism) rather than residential care for older people.
The re-organisation of the NHS with the move towards
Integrated Care Systems has significant implications
for social care. One of these is the opportunity
for a shift to integrated workforce planning and
management across the NHS and social care sector.
A Social Care People Plan should therefore facilitate
the transformation of the way social care teams,
organisations and systems work together; and how
care is delivered for service users.

“I do not want
to hear anyone
call social care
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The SCPP should set out the goal of
nationally prescribed training standards
providing clarity on the required skills and
competencies’ frameworks
The SCPP should set out the obligations
on employers and employees regarding
the availability and take up of continuous
professional development for care and
support workers, and building on the
approach taken by social workers
The SCPP should recommend that all
Integrated Care Systems follow best
practice and move as quickly as possible
at both the ICS and local authority level to
planning and management of the NHS and
social care workforces together
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The SCPP should highlight a range
of issues for
a) unpaid carers - including access to
breaks from their caring role, the need
to provide more advice and information
about caring, and the financial impact
of caring – and recommend that the
Government should strengthen its
commitment to unpaid carers through a
separate strategy.
b) volunteers - including the need to
provide greater levels of information,
support or training - and recommend
that the Government should strengthen
its commitment to volunteers through a
separate strategy
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Growing for the future

Advisory Board:

The social care sector is worth £41 billion per year
to the UK economy and constitutes 6% of all those
in employment. It is set to increase in size due to
demographic change with estimates by Skills for Care
that by 2035 a further 520,000 staff will be required.

• Christina McAnea, General Secretary, UNISON

The country faces a stark choice – seeing social
care as a key part of the recovery from the recession
created by Covid-19 or consigning it to continuing
failure with regards to those it employs, the employers
themselves, local government and, most importantly,
the people who draw on social care and support
services.
If social care is to grow for the future in a positive and
sustainable way it will need to address many of the
issues already referenced in this document regarding
respect, recognition and reward and also change the
culture of social care so it is valued and is a source of
national pride.
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The SCPP should detail how the Government
could create national institutions and
capacity, and take other actions - including
a care and support workers (including
personal assistants) day to celebrate
their contribution, the establishment of a
Royal College for Social Care, and greater
support for other organisations such as
Skills for Care, LGA and ADASS - to help
create national pride in the care sector so
that it is viewed positively and able to fulfil
its potential, as a sector of the economy, to
contribute to the economic recovery.
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call social care
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• Caroline Abrahams, Co-chair,
Care and Support Alliance
• Nadra Ahmed OBE, Chair, National Care Association
• Rt Hon Alistair Burt, former Minister of State
for Community and Social Care
• Rt Hon Andy Burnham, former Secretary of State
for Health, Mayor of Greater Manchester
• Rt Hon Paul Burstow, former Minister of State
for Community and Social Care and Chair
of Social Care Institute for Excellence
• Alastair Henderson, Chief Executive,
Academy of Medical Royal Colleges
• Phil Hope, former Minister of State
for Care Services
• Rt Hon Lord Bob Kerslake,
former Head of the Civil Service
• Rt Hon Sir Norman Lamb, former Minister of State
for Community and Social Care
• Vic Rayner, Executive Director, National Care Forum
• Helen Walker, Chief Executive, Carers UK
• Clenton Farquharson MBE, Chair,
Think Local Act Personal (TLAP)
• Rt Hon Stephen Dorrell,
Former Secretary of State for Health
• Jackie O’Sullivan, Co-chair,
Care and Support Alliance

Sponsors:
•
•
•
•
•
•
•
•
•
•

Mencap
Care & Support Alliance
#BetterPay4SocialCare
Mark Adams, Community Integrated Care
Dimensions
Laura Gardiner, Living Wage Foundation
Citizens UK
John Crawford, The Three C’s
Kate Allen, Kingwood
Emma Pearson, Achieve Together

A SOCIAL CARE PEOPLE
PLAN FRAMEWORK
Prepared on behalf of FSCC by DevoConnect, June 2021

5

Christina McAnea,
General Secretary, UNISON

Caroline Abrahams, Co-chair,
Care and Support Alliance

Nadra Ahmed OBE, Chair,
National Care Association

Rt Hon Alistair Burt,
former Minister of State for
Community and Social Care

Rt Hon Andy Burnham,
former Secretary of State
for Health, Mayor of Greater
Manchester

Rt Hon Paul Burstow, former
Minister of State for Community
and Social Care and Chair of Social
Care Institute for Excellence

Alastair Henderson, Chief
Executive, Academy of
Medical Royal Colleges

Phil Hope, former Minister of
State for Care Services

Rt Hon Lord Bob Kerslake,
former Head of the Civil Service

Rt Hon Sir Norman Lamb,
former Minister of State for
Community and Social Care

Vic Rayner, Executive Director,
National Care Forum

Helen Walker, Chief Executive,
Carers UK

Clenton Farquharson MBE,
Chair, Think Local Act Personal

Rt Hon Stephen Dorrell, Former
Secretary of State for Health

Jackie O’Sullivan, Co-chair,
Care and Support Alliance

Alan Avis, CEO, Croydon - Mencap

Professor Martin Green,
Care England

Kathryn Smith, CEO, Social Care
Institute for Excellence

Mark Adams, Community
Integrated Care

Steve Scown, CEO, Dimensions

Laura Gardiner, Living Wage
Foundation

Matthew Bolton, Executive Director, John Crawford, The Three C’s
Citizens UK
(#BetterPay4SocialCare)

Emma Pearson, Achieve Together
(#BetterPay4SocialCare)

Andy Burman, Chair, the Allied
Health Professions Federation

“I do not want
to hear anyone
call social care
work low skilled
ever again.”

A SOCIAL CARE PEOPLE
PLAN FRAMEWORK
Prepared on behalf of FSCC by DevoConnect, June 2021

Kate Allen, Kingwood
(#BetterPay4SocialCare)

KEY FACTS AND FIGURES1
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More people work in England in social care than in the NHS – 1.52 million compared to 1.5million.
For comparison purposes, the construction sector employs 1.6 million and agriculture, forestry
and fishing 0.39 million.
Due to demographic change and increasing demand, Skills for Care have estimated the numbers
of those employed in social care will need to increase by 520,000 to more than 2 million by 2035.
The 2011 Census recorded 6.5 million people are unpaid carers with 1.3 million people providing
50 hours of unpaid care per week. Carers UK estimate 13.6 million people have been unpaid carers
during the pandemic.
839,000 number of adults in England received long-term support at some point during 2019-20,
arranged by local authorities2. Of these 290,000 (35%) were aged between 18 and 64.
41% of paid care and support workers are employed in residential care; 35% in domiciliary care
(helping people remain independent living in their own home); 13% in community care; 8% are
personal assistants directly employed by those with direct payments; and 2% work in day care.
There are 865,000 care and support workers and 135,000 personal assistants. The remainder
of the workforce is made up of 110,000 managers, 90,000 in ancillary roles and 81,000 who are
in regulated professions including 36,000 nurses.
95% of all provision of paid for care is in the independent sector. In total, there are 18,200
organisations providing social care services at 38,000 establishments and an estimated
70,000 individuals employing 135,000 personal assistants.
This sector of the economy, England, is worth £41 billion per year – 6% of all those in work are in the care sector.
82% of the workforce is female; 27% are over 55 and therefore retiring in the next ten years; the
average age is 44; nationally 21% are from Black, Asian and Minority Ethnic backgrounds - that
figure is 66% in London.
There are currently 112,000 vacancies - 7.3% of the workforce. This includes 11% of care home managers.
Turnover is 30% per year – this compares to 12% in the NHS3. For those under 40s, turnover is
higher – 47% for those aged 20 and under.

With thanks to Skills for Care for statistical information – see https://www.skillsforcare.org.uk/adult-social-care-workforce-data/Workforce-intelligence/
documents/State-of-the-adult-social-care-sector/The-state-of-the-adult-social-care-sector-and-workforce-2020.pdf
2
www.nao.org.uk/wp-content/uploads/2021/03/The-adult-social-care-market-in-England.pdf
3
https://www.independentnurse.co.uk/news/nhs-announces-staff-retention-scheme-in-primary-care/217349
1
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Three quarters of care and support workers – 604,000 – are paid less than the Real Living Wage (now
£9.50 per hour/£10.85 in London).
10 years ago, care and support workers were paid more than people in retail. The average hourly
pay for care and support workers is now below the rate paid in most UK supermarkets.4
82% of adults support Government investment in social care to fund a pay increase for care workers.5
The Resolution Foundation have calculated that the cost of implementing the Real Living Wage throughout
the Social Care sector is £2.3bn, with £1.4bn of these costs relating to publicly-funded care.6 47% of this
would return to the exchequer through higher personal tax receipts and lower benefit payments.
25% of all care employees are on zero hours contracts. This rises to 50% of those who work in
domiciliary care. In London it is 42% of all staff. Care and support workers are ten times more likely
than the rest of the workforce to be on zero hours.
Care and support workers are skilled in their work but only but only 45% of care workers have
a Level 2 qualification which is the recommended minimum for care and support workers
Only 50% of employees in long term and non-medical social care are satisfied based on
the work itself and the opportunity to use their initiative

https://www.kingsfund.org.uk/blog/2019/08/average-pay-for-care-workers
Polling work conducted by Survation for Citizens UK, with fieldwork undertaken 8-12 October 2020. Total sample size was 2,300 adults
aged 18+ and resident in the UK. The survey was conducted online.
6
https://www.resolutionfoundation.org/publications/as-if-we-cared-the-costs-and-benefits-of-a-living-wage-for-social-care-workers/
4
5
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1. INTRODUCTION
“We all want to live in the place we call home with the people and things that we love, in
communities where we look out for one another, doing the things that matter to us.”
Social care exists for a purpose – to provide personalised care that ensures wellbeing in line with the Care Act
2014. The Social Care Future Vision - above - should be at the heart of a Social Care People Plan that supports
all care sector workers to act alongside people to help them have the life the vision describes. Ultimately a
SCPP is about the quality of care provided by care and support workers, including personal assistants.
The social care workforce has shown itself to be
dedicated, resilient and compassionate through one
of the most challenging periods in history. However,
the Covid pandemic has also shone a harsh light on
the working conditions of social care and support
workers, including personal assistants7, especially
how they are respected, regulated and rewarded.
Calls for a social care workforce strategy to address
these issues have become ever louder with crosssector and cross-party support.
The size and state of the sector8 has, finally, become
more well-known – for example, that in England there
are more people that work in social care than work in
the NHS; that three quarters earn less than the Real
Living Wage; and most importantly, that there is no
national workforce strategy for the social care sector.
In March 2021 the ‘Time for a Social Care People Plan’
Conference9 heard from more than twenty five high
level contributors over two plenary sessions and
four workshops. They considered in detail the key
elements contained within the NHS People Plan that
might be included in a future Social Care People
Plan in order to put it on a professional and
sustainable footing.
See for example https://kclpure.kcl.ac.uk/portal/files/135050250/PAs_and_
Covid_19_Report_2020.pdf and https://www.thinklocalactpersonal.org.uk/
Latest/Direct-Payments-working-or-not-working/
8
https://www.skillsforcare.org.uk/adult-social-care-workforce-data/
Workforce-intelligence/publications/national-information/The-state-of-theadult-social-care-sector-and-workforce-in-England.aspx
9
https://futuresocialcarecoalition.org/write-up-time-for-a-social-care-peopleplan-conference/
7
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Many called for a single, combined NHS and Social
Care People Plan. The Future Social Care Coalition
recognises that, as the alignment of the two sectors
develops at pace through the new architecture of
Integrated Care System bodies, then integration of
workforce planning and management should be the
ultimate goal led by the Department for Health and
Social Care.
A single People Plan may be appropriate in due
course. But now, the lack of parity between the health
and social care workforces means there is an urgent
need for Government action on a range of social care
workforce challenges. Wider reform is also needed
to restore functionality to an important sector of the
economy which currently fails to deliver for too many
employers and local government commissioners as
well as those who draw on social care and support
services and the undervalued and underpaid
care workers.
This is a very important sector of the economy
in England - £41 billion with more than 1.5 million
employees, 6% of all in work – and it is critical that it
is put on a long-term funding. Parity of esteem with
the NHS has to be made a reality not an aspiration; a
sustainable funding solution has to be found; and the
workforce also needs to be supported to be the best
it can be with low vacancy rates and turnover. With
these reforms a dynamic social care sector could
play its full part both in building back better and
levelling up.
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The LGA, ADASS and Skills for Care have long
recognised the need for a national social care
workforce plan and have worked with the sector to
agree a set of workforce priorities10 that will embrace
strategic workforce planning, growing and developing
the workforce to meet future demand, enhancing
the use of technology, supporting wellbeing and
positive mental health, and building and enhancing
social justice, equality, diversity and inclusion in the
workforce.
This Future Social Care People Plan Framework
aims to assist that work. It deliberately echoes the
NHS People Plan, as a way of making comparisons,
identifying areas for action and enabling opportunities
for greater alignment of the workforces locally and
nationally. Other issues critical to social care alone
are identified , and the report includes a number of
additional areas for action.
The Social Care People Plan Framework proposes
recommendations to inform future policy development
and become a benchmark against which the DHSC’s
own future strategy can be judged. Expectations and
obligations on providers are raised in this Framework
and it is important to note that the 12 proposals would
require significant funding, earmarked to each specific
proposed reform, to make them a reality.
To start to take forward a fully funded Social Care
People Plan the Government must provide the £3.9
billion immediate funding required for social care
workforce reform and to meet demographic pressures
called for by the Health and Social Care Committee11.
It must also bring forward proposals as a matter of
urgency for long term funding and wider reform of
social care that is both fair and sustainable.
Thankfully the appetite for a national workforce
strategy for social care, which was so well
demonstrated by the contributors and attendees
of the conference in March, has been heard in
Parliament.
10

11

12

One of the things that I want to achieve for
our social care workforce, for whom I am truly
ambitious, is that rather than doing something
one-off for the pandemic, we should come up
with a workforce strategy that will improve the
opportunities for those working in social care
to develop their careers, with a real career
progression in working in that sector. That will be
part of our social care reform proposals.
Helen Whately MP, Minister for Social Care,
(Oral Questions 13/4/21)
Our adult social care workforce underpins
improvement of the social care system, and it is
critical to support their development. We will listen
and engage with staff groups about how to best
support them.
Queen’s Speech (11/5/21)
The absence of a People Plan for social care serves
only to widen the disparity in recognition and
support for the social care components of health
and social care. We therefore recommend that, as
a priority, the Department produces a People Plan
for social care that is aligned to the ambitions set
out in the NHS People Plan.
‘Workforce burnout and resilience in the NHS and
social care’ H&SC Committee12
Unfortunately, like with much else regarding social
care reform, there is a tendency for delay by
Governments. In pointing the way to a fuller, official
document this Framework report is intended to spur
the DHSC, with the backing of the Treasury, to prepare
a Social Care People Plan as soon as is practicably
possible and in partnership with care workers, trade
unions, local government, employers, those who draw
on social care and support services, Skills for Care
and other specialists.

https://www.skillsforcare.org.uk/Leadership-management/Collaborative-priorities-for-the-social-care-work/Collaborative-priorities-for-the-social-careworkforce-2020-2025.aspx
“We believe the starting point must be an increase in annual funding of £3.9bn by 2023–24 to meet demographic changes and planned increases in the National
Living Wage.” https://committees.parliament.uk/publications/3120/documents/29193/default/
https://committees.parliament.uk/publications/6158/documents/68766/default/
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2. RESPONDING TO NEW
CHALLENGES AND OPPORTUNITIES
The Covid-19 pandemic has had a devastating impact on those receiving and providing social care. By
January 2021 more than 30,000 people had died in care homes alone and care and support workers
faced one of the highest mortality rates for any profession during the first wave of the pandemic. Tens
of thousands of personal assistants – who support children (attending school), young people (attending
college and university) and working age adults to have an ordinary life – have also been adversely affected.
The crisis has not had an equal impact on society,
and this is borne out within the badly affected
social care workforce that is older than the general
population, overwhelmingly female and has a
disproportionately large number of black, Asian and
minority ethnic workers.
Covid has also highlighted many of the other long
term problems that continue to blight social care,
particularly the need for an immediate, substantial
and sustained injection of funding, alongside longoverdue reform of the sector – both of which are
reflected in the frequently used description of social
care as the “forgotten frontline” of the pandemic.15
Compared to other services, the Government
response was slow and faltering when it came to
implementing policies to protect the sector, such as
the supply of adequate PPE and a comprehensive
testing regime.16
The social care workforce has shown itself to
be agile and dynamic through one of the most
challenges periods in our history. This has to be
the right time to acknowledge them by creating
a pathway to qualifications which leads to better
pay and conditions. The only way we will achieve
this is by putting them at the heart of a much
awaited reform agenda, alongside the people they
support and fund social care on par with our health
colleagues.
Nadra Ahmed OBE, Executive Chair,
National Care Association.

There have been a series of short-term initiatives
to tackle particular issues within social care, such
as the Infection Control Fund (ICF), the Workforce
Capacity Fund, the Rapid Testing Fund, and free PPE
for the sector. While such initiatives have not always
functioned as they should,17 they have at least provided
some basic additional funding and reassurance for
the sector.
However, the fact that a service so essential as
social care – particularly during a pandemic that has
a disproportionate impact on older people and those
clinically at risk – should be reduced to depending
on short-term and temporary funds and grants
demonstrates how dysfunctional the system has
become. This sense was compounded by the fact that
the continuation of the ICF and Rapid Testing Fund
beyond the end of March 2021 was only confirmed on
18 March; and even then, social care was deemed to
merit only £341m out of a total pot of £7bn, with the rest
going to the NHS.18
The pandemic has also shone a harsh light on some
poor employment practices among some social care
employers. During the initial peak of the pandemic some
workers in high-risk groups felt pressured into going
to work; there were lockdowns in some care homes
with workers told to remain on site if staff or residents
became infected; and some employers refused to give
sick pay to self-isolating members of staff, or even
those who had tested positive for coronavirus.19

Nuffield Trust, Covid-19 and the deaths of care home residents, February 2021
ONS, Coronavirus (Covid-19) related deaths by occupation before and during lockdown, England and Wales, 9/2020
15
For example, BBC Panorama, The Forgotten Frontline, August 2020
16
Health Foundation, Adult social care and Covid-19: assessing the policy response in England so far, July 2020
17
UNISON, Care funding must get through to those who need it, says UNISON, September 2020
18
Department of Health and Social Care, £7 billion for NHS & social care for Covid-19 response & recovery, March 2021
20
UNISON, Care After Covid, June 2020
13
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Care and support workers have on occasion been
placed in the invidious position of having to choose
between risking people’s lives (including their own)
or going without pay – further damaging the living
conditions of people who are already low paid.
In the past year it has also become more widely
known that three-quarters of care and support
workers earn less than the Real Living Wage20. The
sad fact is that in an underfunded, low-wage, lowstatus industry such as social care, too often it is the
workforce that bears the brunt of financial pressures
and light touch regulation. Importantly, high turnover
and staff burnout impact quality of care as they are
more likely to lead to risks in service provision that
impact on the people who receive care.
Even as the worst of the pandemic seems to
have passed, there are a number of reasons to be
concerned that the outlook for the care sector is
bleaker than ever. For example, before the recent
Budget the NAO predicted that major service cuts are
on the way for council services, which are likely to
include many adult social care packages21; and the
IFS reports that the Budget itself will lead to further
cuts for unprotected departments such as local
government.22
Social care went into the pandemic with alarming
workforce shortages23 and these seem likely to
be exacerbated by the Government’s immigration
policies: recent positive changes to the Shortage
Occupation List have added more senior social care
roles to the scheme, but not the wider workforce.

The recent NAO report on the adult social care
market found that the lack of a long-term vision for
the sector combined with short-term funding fixes
has hampered local authorities’ ability to plan for
the long term24 and, as the country begins to focus
on post-Covid recovery, it is clearer than ever that
major reform is essential for social care. It has an
opportunity to make a significant contribution to
recovery from the recession that the Covid pandemic
has precipitated.
It is now more than four years since a green paper
on social care was promised and nearly two years
since the Prime Minister promised on the steps of
Downing Street that the government would “fix the
crisis in social care once and for all”.25 Social care
did not feature at all in the 2021 Budget and is only
partially included within the recent NHS White Paper.26
Proposals were promised in the Queen’s Speech and
there was a helpful reference to the workforce but no
timetable for reform or commitment to a Social Care
People Plan.
The clamour for reform of social care has grown louder
in recent months from all parts of the sector and from
across the political spectrum. There is a great deal
of consensus about the need for social care reform
to begin with the workforce, and the overwhelming
need for a workforce strategy for the sector (for the
first time since 2009) has become a consistent theme
for many commentators, including the NHS chief
executive27 and the Chair of the Health and Social
Care Committee.28

Living Wage Foundation, Three-quarters of care and support workers in England were paid less than the real living wage on the eve of the pandemic, November 2020
National Audit Office, Local government finance in the pandemic, March 2021
22
Institute for Fiscal Studies, The Chancellor’s spending plans are even tighter than they seem, March 2021
23
Skills for Care, The state of the adult social care sector and workforce in England, October 2020
24
National Audit Office, Adult social care market in England, March 2021
25
Prime Minister’s Office, Boris Johnson’s first speech as Prime Minister: 24 July 2019
26
Department of Health and Social Care, Integration and innovation: working together to improve health and social care for all, February 2021
27
House of Commons Health and Social Care Committee, Oral evidence, 9 March 2021
28
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3. LOOKING AFTER OUR PEOPLE
Those employed in the social care sector do not feel looked after despite the best efforts of many
employers. The pandemic has too often put them in danger with 469 care and support workers dying of
Covid in 2020, before the second wave of the virus in early 2021.

Throughout this pandemic we have seen how
social care workers have cared for us: the rest of
us should now care for them.
Frances O’Grady, General Secretary, TUC
The rapid discharge of hospital patients into
residential homes, sometimes with Covid-19; the lack
of PPE and/or prioritization for receipt of it; the lack of
access to proper sickness pay; the huge numbers on
minimum wage and/or zero hours contracts – all these
are evidence of a workforce that is not looked after.
It is equally true that employees who feel cared for,
who work in a compassionate and inclusive culture,
provide a better service.
It’s fairly straightforward - happy staff equals
happy patients! Many of the health services best
organisations are where staff are most engaged
and satisfied – it needs to be the basis of this social
care people plan.
Alistair Henderson, Chief Executive,
the Academy of Medical Royal Colleges
A Social Care People Plan should therefore include a
People Promise similar to that made in the NHS People
Plan. In the NHS this is the promise by the Government
and NHS England that is applicable to all 1.5 million of
its employees:

“I do not want
to hear anyone
call social care
work low skilled
ever again.”

• We are compassionate and inclusive
• We are recognized and rewarded
• We each have a voice that counts
• We are safe and healthy
• We are always learning
• We work flexibly
• We work as a team
Of course, in the social care sector - a sector that has
ten times more employees on zero hours contracts
than the national average - the priority is less about
flexible working and more about job and income
security. However, the People Promise represents a
good starting point and through discussion with care
and support workers and others - including those
who draw on care and support workers - they should
be discussed and then amended to make more
relevant.
Ultimately, we should be looking at what makes a
difference to the person who is drawing down that
care. We need to coalesce, unite, around a vision of
the care people need.
Clenton Farquharson, Chair,
Think Local Act Personal
As the NHS People Plan states: “Only by making Our
People Promise a reality will the NHS become the best
place to work for all of us – where we are part of one
team that brings out the very best in each other.” In
other words, agreeing a Social Care People Promise
is important but it will only become respected and
helpful if it is backed up by concerted action and
becomes meaningful. In that regard the following
issues are of particular importance.
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A workforce that is safe and healthy

Job security

A SCPP should include a commitment to staff by
social care employers, both during and beyond the
Covid-19 pandemic, to actively focus on reducing
the risk of infection, providing PPE, undertaking risk
assessments for vulnerable staff, guaranteeing
sick pay, ensuring rest and respite, preventing and
tackling bullying and harassment, and preventing
and controlling violence against care and support
workers.

The NHS People Plan talks about looking after its
workforce by providing more flexibility but in social
care, as discussed above, the priority is job security.
This is because up to 50% of staff in domiciliary
care are on zero hours contracts and over the whole
sector the rate is 25%.
Whilst many people choose to work part time and
flexibly to balance work with caring responsibilities,
these jobs are more likely to be low paid, and involve
casualised working arrangements. For the majority
of care work on zero hours contracts the level of
flexibility it allows is too great and for too many
actually equals insecurity.

The emotional as well as physical toll on care and
support workers not just during the pandemic but
always, should also be more widely acknowledged.
Currently there is not enough time for reflection - time
out to absorb the complex work they are doing. It is
emotionally and physically demanding and we need
to make the space for people to manage that.
Professor Martin Green, Chief Executive, Care England

It is noted that in Wales, all employers are obligated
to give employees a choice of a fixed or zero hours
contract and this guarantee should be included in a
Social Care People Plan.

The SCPP should therefore also include a commitment
that all social care organisations have a wellbeing
guardian; that care staff are supported to get to work;
and that all care and support workers can access safe
spaces for them to rest and recuperate; psychological
support and treatment; support though sickness;
physical activities; and support to switch off from
work. The SCPP must also ensure there is capacity to
support Personal Assistants who work alone.

The Social Care People Plan should go further and
adopt the Living Wage Foundation’s “Living Hours”29
scheme which sets minimum standards for contracts.
This approach would tackle insecure work in the care
industry, provide workers with guarantees on their
working hours and shift patterns, whilst still allowing
those who want to work flexibly to do so.

Given the large number of employers in the social care
sector – 18,200 organisations plus tens of thousands
of individuals who employ personal assistants – and
that organisations vary in size from the very small to
the very large, there is a legitimate question regarding
how such standards can become guaranteed
nationally: through incentives or through a binding
Good Practice Charter that becomes a requirement to
be eligible to be awarded a commission or contract.
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For example, a “Living Hours” scheme for all care and
support workers would mean:

1

Decent notice periods for shifts: at least 4 weeks

2

A contract that reflects actual hours worked

3

A guaranteed minimum of 16 hours per week
(unless they want to work fewer)

By guaranteeing these standards for care workers,
employers are committing to provide workers with
secure hours and predictable shifts. This means
continuing to build relationships with employees
based on dignity and respect, as well as shaping
employment cultures with shared responsibility and
reciprocity at their heart.
These changes – the ability to opt out of zero hours
contract and the offer of Living Hours contracts –
would usher in good quality, genuine flexibility which
would allow care and support workers to balance
work with their own caring and health needs.

Income security
Pay must also be addressed. 604,000 employees in
the social care sector are paid below the Real Living
Wage, which from November 2020 is £9.50 per hour
(£10.85 in London). Quite simply this level of pay
does not show respect or recognition for the vitally
important work that care and support workers do.
Increasing pay is also critical to reducing vacancies
and retaining staff as well as growing it to meet
future demand (see chapter five). The argument
for an increase is therefore not only a moral one.
The economic benefits of increasing the pay of
care and support workers includes the benefits it
brings to employers by reducing staff turnover and
absenteeism; and the benefits it brings to the local
economy as low-paid workers are more likely to spend
their income in local areas on local goods. It should
also be noted that an estimated 47% of increases in
low wages ends up back in HMRC.

“I do not want
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It really is a scandal that 3/4 of the workforce don’t
receive the Real Living Wage. But this feels like a
once in a generation opportunity to actually get the
change that we need.
Christina McAnea, General Secretary, Unison

The Future Social Care Coalition has suggested that,
as an urgent first step, pay should be immediately
increased to the Real Living Wage as recommended
by the Living Wage Foundation (£9.50 p/h - £10.85
in London). ADASS have suggested a minimum
care wage: £10.90 per hour – the same as an NHS
healthcare assistant band 3.
The case for an immediate increase to the Real Living
Wage level – on both social and economic grounds is overwhelming. Parity with the NHS demands that
pay at the same level as healthcare assistant band
3 level should be delivered over the next Spending
Review period. The Real Living Wage should be paid to
ancillary staff working for adult social care providers
as well as frontline care and support workers.
Dedicated funding from Government - clearly
directed towards the workforce rather than other
social care costs - will be required by providers and
local authority commissioners to meet the Real
Living Wage. Local authorities will need to embed
the Real Living Wage as an essential criterion in the
commissioning processes.
It will also be important that the implementation of
the Real Living Wage should not mean squeezes
elsewhere, for example, numbers of visits, cuts to
hours or breaks.
Clearly once parity has been achieved it must be
maintained by establishing an annual review of social
care pay, including talks with trade unions and other
stakeholder, similar to arrangements in the NHS or
local government. This suggestion requires more
detailed examination, assessing the relative merits
of arrangements for other essential public services
which include independent review bodies.
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I’m in sole charge of every aspect of people’s lives,
which includes ordering and giving medication,
all finances, and looking after their health and
wellbeing. It’s a big responsibility, and I do it
for minimum wage because I love my job. But I
shouldn’t have to be working extra hours just to
pay my bills. I’m asking for a living wage.
Janice, Support Worker

However, clearly funding to providers and local
authorities must increase year-on-year in line with the
cost of living so the principle of some type of annual
review via some form of national partnership working
would be an essential element of reform.
There have been long lasting disputes regarding
payments for travel time and sleep ins. However,
Mencap and Unison recently issued a joint statement
that “action is needed urgently” to change the rules
around sleep-in shifts, and called on the Government
to ask the Low Pay Commission to investigate the
issue to see if it can determine that the “entirety of
these shifts” are considered to be ‘working time’.

Summary of recommendations
• The Social Care People Plan (SCPP) should
include a Social Care People Promise to be
drawn up by Government in conjunction with
employers, those who draw on social care and
support, trade unions and care and support
workers including personal assistants
• The SCPP should include a commitment to a
healthy and safe workforce to be guaranteed
nationwide through a binding Charter of Good
Practice – or potentially through legislation
• The SCPP should recommend that pay for care
and support workers is increased to the Real
Living Wage level immediately; and to NHS
healthcare assistant band 3 level over the
next Spending Review period
• The SCPP should make clear that all employers
are obligated to give employees a choice of
rejecting a zero hours contract and the option
of a ‘Living Hours’ contract.

Although the focus of much current discussion is
on the lowest paid it should also be noted that pay
levels at all levels in social care are generally lower
than they are in the NHS and there will over time need
to be concerted and phased action to lift scales so
there is parity. The logical conclusion of this is that the
Government will need to recognise that it will have to
provide additional funding to support pay differentials
for those working in social care in roles above the
lowest paid bands to encourage progression.
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4. BELONGING IN SOCIAL CARE
The 1.5 million NHS workforce has a distinct culture: there is a nationally known, and highly respected brand,
and from this derives a sense of identity, of pride, of belonging. This sense of belonging is re-enforced by the
fact that there is one employer and a plethora of esteemed national institutions including Royal Colleges.

In comparison the 1.52 million care workforce is
disparate and fragmented, and standards are
not universally developed across all groups in the
workforce. There are 18,200 organisations providing
social care services at 38,000 establishments, and
an estimated 70,000 individuals employing 135,000
personal assistants.
As James Bullion, President of ADASS, has pointed out
leadership of the sector is fractured with no unified
voice equivalent to NHS Employers or NHS England.
It has also been a sector of the economy that has
for too long been able to continue without sufficient
national attention, guidance and intervention.
There is very little sense of belonging in the care
sector just like there is very little sense of being looked
after. This does not mean that care and support
workers are not highly motivated, nor intensely proud
of their contribution. It is simply to observe that the
Government should lead a root and branch change in
the culture of social care.
Due to the pandemic, there is increasing awareness
and recognition of the role of care staff, both from
politicians and members of the public. As providers
of services that we will all at some point rely on – for
ourselves or those we love – now is the time to be
ambitious and take action.

“I do not want
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I want to start by saluting our heroic social care
and support workers who really have shown their
value during the pandemic and demonstrated why
they should be paid a fair wage, have great career
prospects and better working conditions. That’s
why the Select Committee, which I chair, has called
on the Government to inject an additional £7 billion
per year into the social care sector. This would
fund an increase in wages linked to the living
wage, increased demands based on demographic
changes, and Dilnot’s proposals to ensure people
don’t face catastrophic care bills.
Rt Hon Jeremy Hunt MP, Chair,
Health and Social Care, Committee

The Social Care People Plan Conference identified
three areas where action would help instill belonging:
a common register, giving care and support workers
a voice, and open and inclusive leadership. The need
for a national framework for training, also critical to
engendering ‘belonging’, is considered in the
next chapter.
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Registration
England is the only country in the UK that doesn’t
have a form of registration of care and support
workers. As David Behan, Chief Executive of Health
Education England pointed out registering care staff,
is also “driven by public protection. Set a standard
that people need to get to in education and training to
get access to the register, and that’s beginning to give
the public some reassurance.”
Registration would be the first step towards
professionalisation of the social care sector and help
to lift standards which would directly benefit the
service user. Whilst there would need to be protection
for existing employees and caution regards erecting
barriers to entry, this is a step that is long overdue
from the perspective of very many care and support

Registration also provides the opportunity to build
the skills and qualifications of the workforce, as well
as boost morale and public recognition. Registration
– coupled with minimum standards – would also
facilitate career progression. Care and support
workers can finally think of social care as a profession
and not an employment stop-gap.
The introduction of a register for the social
care workforce so you can be admitted to it on
the achievement of qualifications, would drive
education and training reform and also give the
public, the confidence that the skills have been
achieved and the education has been achieved by
the workforce.
David Behan, Chief Executive,
Health Education England

workers as well as care users.
As Phil Hope, Co-chair of FSCC said: “A national
register should be a stepping-stone and not a
barrier; [but it is] critical for cross working between
health and social care.” This is particularly important
given the current emphasis from the Government
on integration. Similar standards of registration and
professionalisation across the NHS and social care
sectors are the foundations of integrated working.
A clear Careers Pathway, which outlines a
consistency for levels of training, development,
knowledge and skill requirements within the sector
would be a real positive. This pathway could
provide a professional framework and expectations
for differing roles and an incentive for people to
commit to a career within the care sector. If there
is a clear path for progression we can motivate
those with the key values and behaviours needed
to commence a career in care.

The Government should move quickly to consult on
the purpose and benefits of a national compulsory
register for social care and support workers as
soon as practicably possible. The potential impact
on direct payment holders, particularly those
employing personal assistants, should be considered
and targeted consultation undertaken with those
individuals in receipt of direct payments and
personal assistants.
Moving towards registration would undoubtedly incur
a cost but, given the problems with regards to reward
outlined above, any costs of registration must not be
passed on to the low paid care worker nor service
providers (unless recompensed). However, this cost
must not be a reason to delay starting this task now.

Rebecca Hislam, HR Transition Manager,
Achieve Together

“I do not want
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Compassionate and inclusive leadership
A Social Care People Plan should include a
commitment similar to that made by the NHS to make
the culture of social care services understanding,
kind and inclusive. In social care there is also need
to emphasise that leaders should support and
empower staff. The SCPP could, for example, include
a commitment from the Government that they will
issue best practice guidance so social
care organisations will:
• ensure care leaders, who hold formal management
and leadership positions, are expected to act
with kindness, support and empower, and foster
creativity in the people they work with;
• have access to expert-led seminars and/or online
leadership training on health inequalities and
social injustice; equality, diversity and inclusion
• ensure there is greater prioritisation and
consistency in talent being considered for senior
leadership roles and board membership;
• have access to national board competency
frameworks for board positions

This support should link to other proposals around
standards, registration and investment in learning.
It also needs to help ensure managers and other
leaders are equipped and supported to work
collaboratively with key partners in local systems
including the NHS and other stakeholders; supporting
innovation, integration and prevention.
The social care workforce is highly gendered –
overwhelmingly female - and as a whole has a
disproportionate Black Asian and Minority Ethnic
membership (although this is not the case in
management roles). This raises a number of critical
issues including the need for equal pay with men
within and without the care sector and the need for
action to secure progression into management for the
BAME workforce.
Over time there is also a need to move towards a
workforce that reflects the population as a whole.
This will mean making the sector more attractive to
enable people from different environments and pasts
to come into social care, for example people from
hospitality and retail (rather than, as currently, the
jobs flow in the other direction.) In addition, there will
need to be consideration regarding how we get more
men and younger people into care sector roles.

Key to the success of the SCPP will be activity to
recognise and support Registered Managers (RMs) in
adult social care, including work to raise their status
by developing a professional community, reducing
professional isolation and helping to ensure that
RMs are appropriately valued within and outside the
sector. Fundamental to the success of any support or
interventions will be understanding and responding to
the needs of aspiring/future managers, as well as new
and existing managers.
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Ensure staff have a voice
Many care and support workers work alone and,
overall, the sector does not have the level of trade
union involvement and representation that might be
expected. But having a voice - feeling valued, and
confident, that their insights are being used to shape
learning and improvement - is important to belonging
and ultimately morale.
Of course, many employers encourage staff side
organisations and trade union membership. However,
the TUC have reported that they often would
meet social care and support workers in cafés in
department stores because their right to operate in
an organised way was not respected.
I feel like a Roman Gladiator going into the ring on a
night shift. Everyone is clapping for you but you’re
pitting yourself against a deadly disease without
proper pay and protection.
Tabitha, Care Worker
The SCPP should include a commitment that social
care employers will do more to become fair, open and
learning organisations where colleagues feel they can
speak up, including join a trade union if that is their
wish; and ensure staff can access training to build
their confidence to speak up.

Summary of recommendations
• The SCPP should recommend that the
Government should consult on a national
compulsory register for social care and
support workers as soon as practicably
possible
• The SCPP should include a commitment
similar to that made by the NHS to make the
culture of social care services understanding,
supportive and inclusive
• The SCPP should recommend a national
Social Care Partnership Forum – between
national and local Government, employers,
representatives of those who draw on social
care and support and employees including
trade unions – be introduced as soon as
possible to design mechanisms to negotiate
key terms and conditions for the social care
workforce including annual reviews of pay
similar to arrangements in the NHS or local
government.

Ultimately consideration should be given as to
whether Agenda for Change could be extended to
the social care workforce but as an interim step the
NHS model of a Social Partnership Forum, which has
successfully brought Government, employers and
trade unions together in the NHS for decades, should
be replicated in social care. A Social Care Partnership
Forum – between national and local government,
employers and trade unions – could negotiate key
terms and conditions for the social care workforce.
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5. NEW WAYS OF WORKING
AND DELIVERING SOCIAL CARE
Social care is changing. It’s becoming more complex because people have more complex needs.
Increasingly what is going to be needed is people who stay long term in the sector and become problem
solvers: in other words, people who are highly adaptable and flexible as well as multi-skilled.

It is not only the skill set that will need to develop
as the trend continues towards domiciliary and
specialist care, including learning disabilities and
autism, rather than residential care for older people.
The re-organization of the NHS with the move towards
Integrated Care Systems has significant implications
for social care. One of these is the opportunity
for a shift to integrated workforce planning and
management across the NHS and social care sector.
In the context of the White Paper, we need this
people plan for social care to look towards how
the education and training of social care skills
people up for the future. For example, we will need
different skills and expertise particularly in the
context of digital but also in terms of supporting
and caring for people with ever growing needs of
complexity and co-morbidities.
Vic Rayner, Chief Executive, National Care Forum
A Social Care People Plan should therefore include
a commitment similar to that made by the NHS to
transform the way social care teams, organisations
and systems work together; and how care is delivered
for service users. In particular there is a need to focus
on the following three main areas.

“I do not want
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Provide education and training for
social care and support workers
The Open University commissioned a survey of 600
organisations to look at the impacts of Covid on social
care. Regarding the current workforce it found nearly
half of employers are operating within or below the
minimum skill levels required. It also found that many
care worker skills border on clinical skills, for example,
end of life care, medication regimes and dealing
with the cognitive and sensory difficulties people
experience.
67% said there are skills gaps particularly in key
areas such as: leadership; management; digital
innovation; and technical abilities; 54% feared that
they would lose staff this year following the pandemic
ending with high turnover rates increasing further.
I do not want to hear anyone call social care work
low skilled ever again.
Sian Stockham, Care Worker
and Vice President, Unison
Looking to the future, the most important skill in
terms of recruitment is around adaptability to future
challenges. However, 42% went on to say that the
lack of defined career pathways and progression
opportunities remain significant obstacles to
recruitment and retention.
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The Care Certificate was a welcome initiative but it
is not mandatory. SCPP should therefore include a
commitment similar to that made by the NHS that
social care employers to:
• fully integrate education and training into their
plans to rebuild and restart their services;
• ensure care and support workers have access to
continuing professional development, supported
supervision and protected time for training;
• ensure care and support workers have access to
nationally accredited e-learning materials;
• ensure there is a professional approach through
common training standards.
Linked to the introduction of a register – see chapter
three - there will need to be nationally prescribed
training standards. This would provide clarity on
the required skills and competencies’ frameworks
and help facilitate care and support workers to
have career pathways by allowing them to change
providers/employers. This is critical for care work to
become a profession.
The detail of what these requirements are for what
would amount to a Learning and Skills Framework and,
indeed, whether they start off more as a benchmark
and set of expectations in order that existing care
and support workers are welcomed, is for further
detailed discussion through the proposed Social Care
Partnership Forum.

“I do not want
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In particular, the SCPP should undertake targeted
consultation with people in receipt of direct payments,
including and personal assistants themselves,
regarding whether nationally prescribed standards
should be applicable to them.
The SCPP should also include a commitment similar
to that made by the NHS People Plan that social
care employers should have a focus on upskilling
staff – developing and expanding capabilities to
create more flexibility, boost morale and support
career progression. Social care is changing and
the workforce will require continuous professional
development as standard not as an occasional extra.
The current adult social care apprenticeships,
designed by groups of employers supported by Skills
for Care, were deliberately planned to create a career
pathway to not only recruit new staff but be a more
cost-effective method of retaining and promoting
existing staff. Apprenticeships remain an important
entry point into social care but the current ‘levy’
arrangements are making some service providers
reluctant to embrace the scheme with numbers
declining in recent years from 99,200 starts in 2016/17
– 19% of all new starts in social care – to just 29,900
starts in 2019/20. There are considerable advantages
of the apprenticeship route and the Social Care People
Plan should spell out how it can be made to work
better and be promoted inside and outside the sector.
The role of Skills for Care is vitally important in meeting
this challenge yet it is currently funded at a level of
£15 per employee. Skills for Care should therefore be
supported to take on a greater oversight and
provider role and have increased funding from
central Government.
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Align/integrate with NHS workforce
and for the future
In reality, the NHS and social care are absolutely
interconnected in their effectiveness in some key
healthcare areas, for example, in supporting children
with long term needs, adults with multiple long-term
conditions, and people with learning disabilities or
mental health needs.
Moreover, there are actually many similarities between
what a social care worker and a healthcare assistant
in an NHS community nursing team actually does although they will be paid differently. 14% of social
care staff each year move into the NHS, because their
skills are transferable between the sectors. But this is
a drain on the social care sector with very few former
NHS employees moving into social care.
Another current key difference is the different
career progression opportunities for the respective
workforces. For example, NHS healthcare assistants
can become a nurse, but a domiciliary worker would
never have that opportunity unless they first moved
into the NHS.
There are particular challenges which impact the
regulated professional workforce (including registered
nurses, social workers and occupational therapists).
Although these roles represent a relatively small
proportion of the total adult social care workforce,
they are vital in terms of the success of the social
care system and also in terms of integrated health
and social care planning and delivery.
Skills for Care’s analysis indicates that for registered
nurses the vacancy rates are higher than the whole
workforce average (12.3%) and that there has been
an overall reduction in nurses in social care (by 30%
since 2012/13). Additionally, registered nurses are one
of the most diverse job roles, with 38% of workers
identifying as BAME.
We also know that there is a clear link between
leadership of the workforce and regulated professions.
There is therefore a need for career structures which
align (although remain separate for now) so people
can work in care and then in the NHS, then go back
into care, then go back into NHS.
“I do not want
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I see a future with a much more permeable
interface. You’d be hard pressed to separate out a
good domiciliary care worker from an HCA in terms
of quality, yet the difference in hourly pay is about
£1.50 and the difference in both their education
and training is quite significant.
David Behan, Chief Executive,
Health Education England

The advent of statutory Integrated Care Systems
presents an important opportunity to shift to
integrated workforce planning and management
across the NHS and social care sector at the ICS and
the place based (local authority) level. This should
be the first step to aligning workforce strategies and
should pave the way ultimately for one NHS and
Social Care People Plan.
Essential to the success of ICSs to achieve integration
between health and social care, is to enable ICSs to
engage and connect with social care providers and
representatives at all levels. Local authorities and
Skills for Care play a key role in supporting ICSs to
understand the variety and diversity of the sector
and ensure social care is seen on an equal footing
within ICS development. To support development of
the workforce, Skills for Care and HEE must use their
data and understanding of needs of both workforces
to facilitate join up of local workforce planning
and development.
There’s some really good work already underway
within some ICSs in terms of looking at collaboration
and joint working. If this were delivered everywhere,
with aligned pay and other terms and conditions, it
would have a huge beneficial impact for patients and
those supported through social care.
The number of those employed by individuals in
receipt of direct payments is very substantial –
estimated at 135,00 – and the training, development
and support needs of personal assistants should
also be addressed in a new Social Care People Plan
through targeted consultation with those in
receipt of direct payments and with personal
assistants themselves.
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Make the most of the skills amongst
the unpaid carer community
The SCPP should recognize the massive numbers of
people who are unpaid carers. During the pandemic
these were estimated by Carers UK to total 13.6 million.
The 2011 Census reported 6.5 million people provided
some unpaid care with 1.3 million providing 50 hours
of care per week. The SCPP will need to acknowledge
that many care and support workers will be juggling
work and unpaid care for relatives or friends.
The support that these people need requires detailed
consultation with them and the recipients of their
care. Ultimately there needs to be a separate – but
aligned – strategies for both unpaid carers and for
volunteers. However, it is clear that a SCPP should
include a commitment to provide information, support
or training to unpaid family carers and friends; and
also make a similar commitment to that made in the
NHS People Plan to support longer term volunteering
in social care.

Summary of recommendations
• The SCPP should set out the goal of
nationally prescribed training standards
providing clarity on the required skills and
competencies’ frameworks
• The SCPP should set out the obligations
on employers and employees regarding
the availability and take up of continuous
professional development for care and
support workers, building on the approach
taken by social workers
• The SCPP should recommend that all
Integrated Care Systems follow best practice
and move as quickly as possible at both the
ICS and local authority level to planning and
management of the NHS and social care
workforces together
• The SCPP should highlight a range of issues
for
- unpaid carers - including access to breaks
from their caring role, the need to provide
more advice and information about caring,
and the financial impact of caring – and
recommend that the Government should
strengthen its commitment to unpaid carers
through a separate strategy.
- volunteers - including the need to
provide greater levels of information,
support or training - and recommend
that the Government should strengthen
its commitment to volunteers through a
separate strategy

“I do not want
to hear anyone
call social care
work low skilled
ever again.”
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6. GROWING FOR THE FUTURE
The social care sector is worth £41 billion per year to the economy of England and constitutes 6% of all
those in employment. It is set to increase in size due to demographic change with estimates by Skills for
Care that by 2035 a further 520,000 staff will be required.

The health and social care system is ‘drinking in
the last chance saloon’ and the brilliance of the
health and social care workforce in dragging this
country through the worst public health crisis in
living memory needs to be rewarded by due care
and attention to the future.
Lord Victor Abedowale, Chair, NHS Confederation

The country faces a stark choice – seeing social
care as a key part of the recovery from the recession
created by Covid-19 or consigning it to continuing
failure with regards to those it employs, the employers
themselves, local government and, most importantly,
the people who draw on social care.
If social care is to grow for the future in a positive and
sustainable way it will need to address many of the
issues already referenced in this document regarding
respect, recognition and reward. This chapter
summarises these elements and suggests one other
key issue which also need addressing.

Proposed charter or code of practice to
help retain and grow the workforce
Without action on “bread and butter” workforce
issues - such as pay, registration and training - care
will remain a minimum wage sector with high vacancy
and turnover rates. And if the wide range of other
pressing issues that beset the sector continue to be
“brushed under the carpet” it will be forever labelled
“broken” and “dysfunctional”.
The pandemic has changed things. We have
changed our view of who are the most important
people in society – then we discovered they were
the most diverse and the lowest paid.
Rt Hon Alistair Burt, former Minister of State

Key to retaining and then growing the workforce
would be inclusion in the Good Practice Charter
recommended in chapter two the core expectation of
employers including minimum standards regarding:
•

wellbeing and welfare of staff

•

access to training

•

proper standing and recognition in terms of career
development

•

protections against poor employers

If this Charter of Good Practice becomes a condition
for accreditation and commissioning, good employers
would flourish.

“I do not want
to hear anyone
call social care
work low skilled
ever again.”
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Create pride in social care
There is immense national recognition of, and pride
in, the NHS. It is often seen as the single greatest
achievement of post war Britain. The care sector –
which is similar in size – has none of that sense of
being a national treasure. This needs to be reversed
but can only be done so by determined and long-term
Governmental action.
In particular the Social Care People Plan should:
•

Recognise that the care sector presents an
opportunity for the country’s economic recovery
and a potential source of good – satisfying and
appropriately rewarded - new jobs

•

Begin a national conversation about the
importance of the care sector not only to its users
but to the economy as a whole

•

Consult with care and support workers and users
on a national identity for the care sector that goes
beyond a badge

•

Engage with those in receipt of Direct Payments,
including those who employ personal assistants
about their specific requirements from a
SCPP including the need for some national
infrastructure to give personal assistants a
greater voice in the sector

•

Launch a focused advertising campaign that
celebrates the work that care and support
workers do and that will help to address overall
vacancies as well as specific skill shortages

•

Recommend that a Royal College for Social Care
focused on professional standards is instituted as
soon as practicably possible

•

Give Government backing to existing initiatives
such as the Professional Care Workers Week
planned by the Care Workers’ Charity celebrate
their contribution to helping others in need

•

Support the establishment of a national body
similar to NHS Employers

•

Give greater recognition and support to Skills for
Care, LGA and ADASS including increased funding
to support the development and implementation
of the SCPP
“I do not want
to hear anyone
call social care
work low skilled
ever again.”

From talking to care staff after the first wave of
the pandemic, it is clear they didn’t feel they got
the same recognition as NHS staff. This pandemic
needs to be the wake-up call to pay care staff
properly and give them the support they need.
Barbara Keeley MP

Recommendation
• The SCPP should detail how the Government
could create national institutions and
capacity, and take other actions - including a
care and support workers (including personal
assistants) day or week to celebrate their
contribution, the establishment of a Royal
College for Social Care, and greater support
for other organisations such as Skills for
Care, LGA and ADASS - to help create national
pride in the care sector so that it is viewed
positively and able to fulfil its potential, as a
sector of the economy, to contribute to the
economic recovery.
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