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2. Recommendations 

2.1. There are a number of areas which must be addressed within adult social care 
reforms for true integrated service planning and delivery:  

 
2.1.1. Pay, terms and conditions:  Nursing staff1 working within social care 

settings should have pay, terms and conditions that are comparable to those 
received by their colleagues with the same level of knowledge, skills 
and responsibility within the Agenda for Change structure.  
 

2.1.2. Investment: Funding for social care should be sufficient to ensure staffing 
for safe and effective care in all settings (based on the projected needs of the 
population), and to ensure all staff have access to fair pay, terms and 
conditions.   

 
2.1.3. Workforce demand assessment duty:  The Government should take the 

opportunity in upcoming health and care legislation to assign an additional 
duty to the Secretary of State. This duty should require them to undertake a 
regular assessment of workforce demands based on population needs. This 
will inform decisions about workforce strategy, including supply and funding.  
 

2.1.4. Workforce strategy: There should be a fully costed and fully funded 
workforce strategy covering all parts of the health and care workforce. The 
workforce strategy must be based on a transparent assessment of the 



 

Page 3 of 12 
 

2.1.8. Collaborative problem-solving: During the pandemic, Government has been 
working closely with social care providers and trade unions. This type of three-
way identification of problems and design of solutions should continue to 
tackle wider, longer-term issues.  

 

2.1.9. Nursing leadership: New integrated care systems should be mandated to 
include nursing leadership roles at board-level and throughout the decision-
making structures. Nursing leadership is key to facilitating joined-up care, 
refocussing on prevention and designing patient pathways.  

 
 

3. Evidence 
 
3.1. How adult social care is currently provided and structured 
3.2. There are several indicators which demonstrate there are issues within the delivery 

and structures of adult social care that impact the delivery of safe and effective 
nursing care. It is well established that there is a fragmented provider market, and 
many instances when providers fail and services change hands. This is distressing 
for both staff, residents and clients, and is an indication of an unsustainable 
system.  

 
3.3. Workforce shortages 
3.4. RCN members have been reporting for many years that there are too few nursing 

staff to provide safe and effective care. In social care, trends indicate that the 
numbers of registered nurses are declining, despite needs amongst the population 
increasing. Nursing staff working in social care often have high caseloads, 
unsustainable ratios with clients/residents and work long hours. 
 

3.5. Challenges surrounding recruitment and retention of staff in care homes includes a 
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nursing workforce in social care. In addition, recent changes in UK immigration 
policies will make it difficult to recruit staff from overseas. Currently international 
staff make up around 26% of the workforce in nursing homes, and 5% in residential 
homes4. 
 

3.7. Skills for Care (2020) report that employers who use values-based recruitment and 
retention approaches attract staff who perform better, with lower sickness rates, 
and achieve greater levels of success in developing the skills needed in their roles. 
This approach may also result in reducing the cost of recruitment and training, as 
well as reducing turnover. Research shows how retention is influenced by the level 
of learning and development, the values of the organisation, and the involvement 
of colleagues in decision-making5 6. 
 

https://www.skillsforcare.org.uk/adult-social-care-workforce-data/Workforce-intelligence/publications/national-information/The-state-of-the-adult-social-are-sector-and-workforce-in-England.aspx
https://www.skillsforcare.org.uk/adult-social-care-workforce-data/Workforce-intelligence/publications/national-information/The-state-of-the-adult-social-are-sector-and-workforce-in-England.aspx
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nurses. The numbers employed on zero hours contracts are: 16% of registered 
nurses7.  
 

3.13. When there are too few nursing staff, care is compromised. In social care, 
staffing shortages can lead to services closing or reducing their provision for 
people with higher needs.  

 
3.14. In England, there is no workforce strategy covering the social care sector. 

This can mean that insufficient funding and resources are being deployed to grow 
and develop the social care workforce.  

 
3.15. One additional issue is that data for the nursing workforce in social care is 

not regularly collected or published. This means the information we can access 
about the workforce is patchy. Usually data covers only part of the sector and is 
not updated regularly. This prevents robust scrutiny into workforce trends.  

 
3.16. Disparity in pay, terms,
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3.19. Nursing staff in social care also experience disparity in their terms and 
conditions. They are less likely to benefit from sickness pay or overtime pay, have 
fewer holidays or less control over their shift patterns. Staff members have poorer 
access to support or mentorship, and reduced opportunities for career progression 
and continuing professional development compared to their NHS counterparts.  

 
3.20. Alongside these formal disparities, there are also perceptions amongst 

nursing staff in social care of reduced public value compared to colleagues in other 
settings. Nursing staff in the NHS often benefit from discounts or exclusive access 
to deals; this was particularly true in the early stages of the COVID-19 response. 

 
3.21. Concerns about the impact of the UK�[s departure from the EU and changes 

to the immigration system 
3.22. The social care workforce is heavily reliant upon international workers. In 

England for example, 35% of registered nurses working in social care are 
internationally recruited staff9.  

 
3.23. The social care workforce is straining under the pressure to provide services 

for a growing ageing population who have increasingly complex needs. �d�Z�����h�<�[�•��
departure from the EU has exacerbated this pressure10. In the two years following 
the EU referendum, over 7,000 established EU nurses left the register, compared 
to just over 4,000 who left in the three years preceding the referendum11. 
Research from the National  Institute for Social and Economic Research (NISER) 
cautions that care is needed to ensure the UK�[s exit from the EU does not weaken 
the social care sector�[s ability to recruit workers with the necessary skills it needs 
in order to provide good care to vulnerable groups in the future12.  

 
3.24. �d�Z�����h�<�[�•��departure from the EU has led to changes in the immigration 

system, including qualification and salary requirements for people seeking work in 
the UK. The potential impact of these changes is concerning for the future of the 
social care workforce. Many roles within the social care sector do not meet the 
minimum qualification or salary requirements within the new immigration system. 

 
9 ibid 

10Dolton et al (2018) Brexit and the Health and Social Care Workforce in the UK. National Institute for Social and Economic Research. 

11 RCN briefing, available at https://www.rcn.org.uk/-/media/royal-college-of-nursing/documents/publications/2018/may/pdf-
006982.pdf  
12 ibid 

https://www.rcn.org.uk/-/media/royal-college-of-nursing/documents/publications/2018/may/pdf-006982.pdf
https://www.rcn.org.uk/-/media/royal-college-of-nursing/documents/publications/2018/may/pdf-006982.pdf
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This is likely to reduce the supply of international workers, putting services at risk 
of unsustainable, unsafe staffing levels.   
 

3.25. We note that while some changes have been made in the Shortage 
Occupations List with the recent addition of senior care worker roles, most of 
these roles fall well beneath the salary threshold required for a visa, and as such 
are unworkable. 
 

3.26. The Government should also remove financial barriers to international 
recruitment throughout the UK by ensuring that health and care employers are 
exempt from the International Skills Charge and by ensuring automatic exemption, 
and reimbursement where appropriate, of the Immigration Health Surcharge for 
all health and care staff. 

 
4. Impact of COVID-19 

4.1.
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comprehensive public health provision and support to prevent the spread of 
COVID-19 in care homes13 . 
 

4.6. The failure to value and support care home staff 
4.7. �t�Z�]�o�����š�Z���Œ�����Á���•�������v���š�]�}�v���o���]�v�]�š�]���š�]�À���U���^���o���‰���(�}�Œ�������Œ���Œ�•�_�������Œ�o�Ç���]�v���š�Z�����‰���v�����uic this 

was initially referred to as; � ĉlap for the NHS�_, where the social care workforce was 
only seen as an afterthought. Social care staff form lasting bonds and close 
personal relationships with their residents and the pandemic has been emotionally 
gruelling for care home staff.  
 

4.8. During the pandemic the UK media has been filled with stories of care home staff 
�P�}�]�v�P���^�š�Z�������Æ�š�Œ�����u�]�o���_���(�}�Œ���š�Z���]�Œ���Œ���•�]�����v�š�•���]�v���o�µ���]�v�P���v�µ�u���Œ�}�µ�•�����Æ���u�‰�o���•���}�(���•�š���(�(��
moving away from their families and into care homes to cover staffing shortages or 
to maximise infection control. There is no doubt that the public estimation of care 
home staff has shifted during the pandemic. Yet social care staff remain underpaid 
and under-supported in comparison with their equivalently skilled NHS 
counterparts14. 

 
5. Department of Health and Social Care (DHSC) effectiveness in overseeing the market 

and holding providers to account; and its understanding of future demand, costs and 
alternative delivery models 
5.1. 
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allow for a more robust and considered approach to be taken to overcoming wider, 
longer term issues in the sector, particularly financial sustainability.  

 
5.3. It is important to note that many of the challenges facing adult social care are 

rooted in insufficient investment and 
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the nursing voice in community settings and primary care is often lost to 
medical perspectives. It is important that both are represented, along with other 
health professions.   

 
5.16. Poor data coverage and transparency 

5.17. Currently there is disparity between the national reporting of workforce 
data between independent (or local authority) and NHS providers, and 
also between the data collected at local level and that which is published 
nationally. This means that service and workforce planning cannot be credibly 
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