Care to stay: a practical, place-based
strategy for the adult social care workforce

Adult social care is a vital, yet frequently overlooked, public service. It supports people at some
of the most vulnerable moments in their lives. Yet the workforce is struggling, facing
demanding roles, excessive workloads, and poor recognition. Meanwhile domestic
recruitment has fallen and demand for care is forecast to rapidly increase. The result is a
growing crisis, threatening the quality and availability of adult social care services altogether.

With persistently high vacancy and turnover rates, the sector experiences chronic workforce
shortages. Many point to the sector’s chronic underfunding as the cause. However, this is just
one component of the worsening workforce crisis,.

Care to stay argues action to address the workforce crisis cannot, and should not, wait for the
funding situation to be fixed or for Baroness Casey’s Commission to conclude. The sector,
those who draw on care, and the workforce cannot afford to wait.

The report calls for a locally-led approach, to be implemented today, to better support and
enable the adult social care workforce. This should be facilitated by action from local
authorities, care providers, the NHS, and the Government.

Re:State recommends that:

e Local authorities should implement cross-cutting, place-based adult social care
workforce strategies to better support and enable their local care workforce, co-
produced with local partners.

¢ The interventions in these strategies should be no cost, low cost or plausibly able to
pay for themselves through recuperated costs, across four categories: boosting
productivity, better supporting workforce health and wellbeing, enabling
commissioning practices, and improving perceptions of adult social care.

e Recognising the savings these strategies are likely to deliver for the NHS, the Better
Care Fund should fund the creation and implementation of these workforce strategies.



Re:State recommends that:

The Digitising Social Care Programme should be expanded to include a list of
technologies which offer the best expected return-on-investment in adult social care —
the Evaluated Solutions List. This should include all types of technology used in care.

The Programme should provide assured supplier lists for the types of technology on
the Evaluated Solutions List. The capability and assurance standards for the listed
suppliers should be proportionate to the type of technology.

The lists of assured suppliers should be embedded within the Evaluated Solutions List,
enabling providers and local authorities to click from an evaluated type of technology
into the assured suppliers for that type of technology.

Poor health and wellbeing are significant drivers of turnover in adult social care. The impact
of their job on their health and wellbeing is jointly the most common reason given by the
workforce for wanting to leave job.

Re:State recommends that:

DHSC should produce a list of the physical health problems which are most prevalent
among the adult social care workforce, along with the associated support options with
the most compelling evidence base. Adult social care providers and NHS partners
should collaborate to implement these measures, tailored to local workforce needs.

Local authorities, NHS partners, and adult social care providers should collaborate to
offer digital mental health interventions to the adult social care workforce, where it is
likely to offer system-wide benefits.

DHSC should repurpose the NHS Culture and Leadership Programme resources into
a version which is suitable for adult social care providers. The CQC should mandate
implementation of the adapted Programme for care providers who are underperforming
or who are identified to lack an inclusive, positive culture.

Instances of abuse and neglect by care workers is thought to contribute to poor public
perceptions and trust in adult social care. This poses a real public safety risk, as well as
contributing to frontline care workers frequently feeling under-valued and forgotten.

Re:State recommends that:

DHSC should introduce a light-touch, voluntary register for all frontline care workers.
This should include care workers’ basic information, endorsements from people who
draw on care and employers, conduct history including any disciplinary actions against
them, and an enhanced DBS check.



e DHSC should provide incentives to register, such as providing successful registrants
with a free Blue Light Card or information about employment rights and public service
entitlement.

e Registration should not be qualifications-based. Instead, there should be multiple
pathways for a care worker to join the register, including endorsement from their
employer within six months of starting their role.
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