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Ministerial foreword

Social care is a key public service and this Government values highly the
contribution the sector makes to creating a stable and inclusive society. We are
committed to long-term reform of public services to improve outcomes for all in
society, and particularly for the most disadvantaged. We cannot achieve this goal
without striving to deliver excellent social care services.

Social care is fundamentally about building a strong and trusting relationship
between workers and service users and carers. Those who work in this sector are
all too often castigated in the press when things go wrong, but rarely praised for
the huge and positive difference they make to people’s lives on a daily basis. 

As we have shown since 1997, we are ambitious for the social care sector, and
recognise the essential role it plays in our society, including the fulfilment of
statutory duties to protect children and adults. Social care is vital to achieving the
integration of services set out in both Every Child Matters and in Our health, our
care, our say. The social care workforce is increasingly working in an integrated
way with other services, particularly with education, health and housing, and we
would expect this trend to continue in the future. We have seen improvements
across the social care workforce – with registration of social workers for the first
time, increased levels of funding for training resulting in higher levels of
qualifications for workers, and steps to improve the status of work in the sector –
proving that the workforce can adjust and advance into the future. 

We want to improve further and that is why we launched the Options for
Excellence Review in 2005. The Review has looked at how the social care
workforce needs to develop in the future – working in different and innovative
ways. The Options for Excellence Review has been a very important piece of
work, providing an excellent forum for discussing and tackling key issues, as well
as strengthening partnerships across the sector and Government, and reflecting
the views of service users.

The Review has produced a clear vision of a proud, professional and
successful workforce by 2020. It has identified priority areas for change
which will now help to set the agenda for the policies of Government and
the plans of key partner organisations, and which provide a framework for
workforce development by employers. Drawing on experience of what works,
the Review has drawn up a clear list of options to be considered to progress
these priorities over the next 15 years. This document sets out which actions the
Government and its partners will seek to take forward, and which actions will be
given further consideration, including in the context of this and future
Comprehensive Spending Reviews. Implementation will be dependent on
priorities, and on available resources going forward. 
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We intend to work closely with the sector, including employers, trade unions
and professional associations, to make even greater strides in improving our
social care services. In working towards the vision of the workforce in 2020,
local authorities and their partners will play a key role in meeting the needs
of local people.

We would like to express our personal thanks for all those who have been
involved in the Options for Excellence Review.
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Parmjit Dhanda
Parliamentary Under Secretary of State
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Parliamentary Under Secretary of State
for Care Services
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“For service users, the most important person in social care is the person who
works face to face with them. Their influence for good or ill can be enormous.
That’s why Shaping Our Lives welcomes the work of Options for Excellence,
to improve the experience of service users, to ensure that they can routinely
expect to receive reliable and good quality practitioners in their lives and homes.”
Peter Beresford, Chair, Shaping Our Lives, the national user network.

“We are proud that we have made a successful start to the task of registering
the social care workforce. Social workers, and also others such as occupational
therapists, already have the recognition and responsibilities that come with
registration. For the rest of the social care workforce, the proposals in this report
– alongside the extension of registration – offer the opportunity of achieving the
higher status they deserve too.” Lynne Berry, General Social Care Council (GSCC).

“Our ageing population and rapidly changing expectations require a social care
workforce fit to deliver ‘independence, wellbeing and choice’ for older people.
It’s also crucial to support unpaid carers without whom our care system would
collapse. This report points the way forward.” Stephen Burke, Chief Executive,
Counsel and Care.

“This report comprehensively brings together all the achievements and hard work
of the last five years to modernise the social care workforce. It provides a blueprint
which, if followed, will ensure that users of services have access to a well trained,
appropriately qualified and motivated workforce where vacancy rates and turnover
would be at a manageable level; and workers would feel supported in their work by
excellent leadership and management. LGA and IDeA are pleased that it goes
further and pin-points the necessary developments that will require the investment
of resources.” Vic Citarella, Local Government Association (LGA); Andrew Cozens,
Improvement and Development Agency (IDeA); Joan Munro, IDeA.

“ADSS welcomes the direction of travel for building the social care workforce of
the future and in particular the recognition by Government that delivery of Our
health, our care, our say and Every Child Matters depends on a competent and
confident workforce across all sectors.” Jo Cleary, Association of Directors of
Social Services (ADSS).

“CWDC welcomes the focus on social care provided by the Options for
Excellence Review. We are clear that high quality social care is key to the delivery
of the Every Child Matters outcomes for all children and young people. We will
be taking forward a programme of work which invests in the looked after
children workforce in support of this agenda.” Jane Haywood, Chief Executive,
Children’s Workforce Development Council (CWDC).
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“The Options for Excellence Review Board has united a wide range of
stakeholders in a common endeavour to secure the best possible social care
services for all citizens. The British Association of Social Workers welcomes the
positive profile given to the contribution, competency and commitment of social
workers. Further investment in accessible local services and earlier intervention is
urgently required.” Ian Johnston, Chief Executive, British Association of Social
Workers (BASW).

“Options for Excellence shares the same aspiration as people who use social care
services – both want a knowledgeable, competent and empathetic workforce.
As the national organisation responsible for developing and sharing knowledge
and good practice, the Social Care Institute for Excellence welcomes the vision
set out in this report, its clear statement of the vital role of social care and its
workforce and the call for that contribution to be recognised and valued. SCIE
will continue to support social care workers, managers, commissioners and
students to develop their skills.” Bill Kilgallon, Chief Executive, Social Care
Institute of Excellence (SCIE).

“To a large extent during the period between now and 2020, the workforce we
have now will be the workforce we have to deliver the improvements outlined
in this report. It will need to be better led, supervised, supported and managed
to meet the demands this 2020 vision makes. Skills for Care is dedicated to
supporting the sector in delivering the vision and celebrating the success of
employers, people who use services and carers.” Andrea Rowe, Skills for
Care (SfC).

“Options for Excellence demonstrates the essential value of social care to the
whole community and the substantial contribution the paid and unpaid social
care workforce make to improving people’s lives. CSCI shares the Review’s vision
of a committed, well-trained and properly supported workforce to ensure positive
outcomes for all people who use social care services.” Paul Snell, Commission for
Social Care Inspection (CSCI).

“NCH looks forward to working with local communities and commissioners in
developing integrated local workforce strategies. A joint approach will ensure the
delivery of safe and high quality local services, with volunteers adding value to
services provided by the voluntary sector.” Clare Tickell, Chief Executive, NCH,
the children’s charity.

“The universities that form the Joint University Council Social Work Education
Committee look forward to continuing to work in partnership to develop the
social workers of the future, who will be part of the new dynamic social care

Messages from Board members vii



workforce envisioned in this review. We are delighted to have participated in a
review that provides great opportunities to change outcomes for and with people
who access services, and those who care for them, through valuing social care
professionals – ‘a workforce to be held in high esteem – one that is confident and
filled with people who can build rewarding careers’ (Beverley Hughes, 2006). The
options outlined here could create a social care sector to be proud of, whose
members are educated, research-informed and professional, and capable of
transforming lives and life chances.” Hilary Tompsett, Joint University Council
Social Work Education Committee (JUC/SWEC).

“The evidence in this report adds up to a powerful case for major investment
in the social care workforce and the proposals contain much that UNISON
members will want to see implemented. Establishing a definition of the roles and
tasks of social workers and other social care staff will give a clearer focus for staff
deployment and workforce development. A framework of good employment
practice for personal assistants will ensure that this group are also properly
supported and valued. And the proposal to implement effective systems for
managing the workloads of staff is long overdue and has the potential to make a
huge difference to the quality of social care services and to the well-being of staff
and service users. UNISON will want to work closely with organisations at all
levels to shape how these proposals are put into practice.” Heather Wakefield,
National Secretary, Local Government Service Group, UNISON.
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Executive summary

Reform 

Social care makes a substantial positive difference to people’s lives. It helps people
retain or regain their independence and dignity. It helps them overcome difficult
situations or transitions in their lives, giving them more choice and control, and
rebuilding fractured relationships. It safeguards individual children and adults from
harm, helps individuals who are more likely to harm others, and protects society
from potential harm. Social care is vitally important to the estimated 2 million
individuals (adults and children) who receive social care services in England.

The social care workforce has been undergoing transformational change in recent
years with a range of reforms and significant investment. The Care Standards Act
2000 put in place key structures to improve the quality of social care services.
This included establishing the Commission for Social Care Inspection (CSCI), the
General Social Care Council (GSCC), a Training Organisation for Personal Social
Services (Topss) (now superseded Skills for Care (SfC) and the Children’s
Workforce Development Council (CWDC)), and the Social Care Institute for
Excellence (SCIE).

Options for Excellence Review

To improve on recent advances in the sector, the Options for Excellence Review
of the social care workforce has been jointly led by the Department of Health
(DH) and the Department for Education and Skills (DfES). In particular the Review
was asked to bring forward recommendations in order to:

� increase the supply of all workers within the sector, such as domiciliary care
workers, residential care workers, social workers and occupational therapists
and look at measures to tackle recruitment and retention issues;

� improve the quality of social care practice;
� define the role of social workers (including training and skill requirements);

and
� develop a vision for the social care workforce in 2020 and a socio-economic

case for improvements and investment in the workforce.

Prominent organisations representing social care stakeholders have been integral
to the Review, and have participated as Review Board members, and on task
groups. This report draws together the different strands of work that have been
developed as part of the Review, including consultations with service users, carers
and frontline workers.
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Challenges

The report reviews present and future challenges and identifies a number of key
priorities for action now and in the future, including:

� Appropriate support from supervisors, managers and leaders to ensure that
staff feel valued and committed to their roles – particularly for new workers.

� Workforce strategies need to include a focus on training and development
and include support for continuing professional development, to equip
workers to deal with change and for career progression.

� Effective supervision and systems for managing workload should be the
norm.

� Addressing key issues in leadership and management, including the need to
embed the approach offered by the SfC and CWDC Leadership and
Management Strategy, which promotes a common approach to leadership
and management development based on a whole systems model that
integrates individual and organisational needs.

� Improving human resource management which, if not effective, can
contribute to delays in workforce reform, failure to tackle recruitment and
retention issues and a lack of longer-term planning including looking at, for
example, the ability of an employer to ‘grow its own’ employees.

� Drawing clear lines of management accountability and extending
registration to develop the accountability and professionalism of the social
care workforce.

� Using commissioning as a tool to raise quality in social care services,
including greater focus on improving outcomes and considering workforce
quality as part of the commissioning process.

Vision

The vision of the workforce in 2020 set out in this report is that of a highly
skilled, valued and accountable workforce drawn from all sections of the
community. This trained and trusted workforce will provide imaginative
and innovative services, looking at individuals in their personal, family and
community context. Alongside carers and volunteers, the workforce will make
a positive difference, contributing to people’s health, happiness and well-being.

The workforce will have the following characteristics:

� A positive perception of the social care workforce, ensuring social care
workers receive recognition for the work they do.
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� A workforce which promotes participation from users and carers.
� Partnership working across the workforce, and with other professionals and

sectors.
� A professional workforce, where all workers are trained, skilled, appropriately

qualified, held accountable for their actions and committed to delivering an
excellent standard of care.

Next steps

This report sets out actions that the Government, with partners in the sector, will
seek to take, forward in the short term and also options for the longer term to
2020, many of which are dependent on funding available.

These actions and options are grouped in five main areas:

� Learning organisations, including continuing professional development
(CPD), improving support for newly qualified professionals and those new to
managerial positions, further developing capacity for research in social care,
and integrating the views and experiences of service users in workforce
development.

� Recruitment and retention, looking at publicity campaigns to raise
awareness, measures to reduce reliance on temporary staff, supporting
informal and formal carers and developing a Code of Practice for
international recruitment.

� New ways of working, covering the development of new roles and
remodelling the workforce, the use of new technology and workforce
development for personal assistants.

� Improving leadership and management, with proposals focused on human
resource management, workforce planning and workload management
systems.

� Commissioning, and in particular considering ways to ensure that those
commissioning services have the necessary skills, and enhancing the role
of commissioners in improving the quality of social care services.

The options set out in this report are ambitious and would require the
involvement and commitment of all those involved in the delivery of social care –
including central and local government, partner organisations and national
agencies with responsibilities in social care, leaders and managers, and workers
themselves.



3.6 Of the 922,000 workers in the sector, almost two-thirds work in services for
older people:

3.7 There are many different professional and occupational groups within the
social care workforce. The chart below indicates the range of different types of
workers in care-related occupations in England. 

3.8 For both children’s and adults’ services, there is an increasing drive for every
service user to have a lead professional to act as the main point of contact and
advocate, and to guide service users and their carers/families through the system.
The lead professional will be whoever is best placed to carry out the role; they
will not necessarily come from social care, but could be, for example, an
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Service Headcount (and % of total)

Older people 559,000 (61%)
Adults with disabilities 177,000 (19%)
Children’s services 123,000 (13%)
Mental health 63,000 (7%)
TOTAL 922,000 (100%)
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education, health or housing worker. The Government are currently piloting a
range of models whereby lead professionals will also have the ability to purchase
services or other forms of support on behalf of the service users – a budget-
holding lead professional. In addition to budget-holding lead professionals, there
is also increasing use of direct payments in social care, where service users control
their own care. 

3.9 Many professional titles are protected in law, which means they must only
be used by people who are properly qualified, registered and accountable for
their work. Several professional titles used in the social care sector, such as nurse
and occupational therapist, have been protected for some time and the title
‘social worker’ became protected on 1 April 2005.

3.10 In Scotland, the 21st Century Social Work Review set out a new direction
for social work, and defined the role and tasks of social workers. Options for
Excellence has considered the importance of looking at similar issues for England
and having an authoritative statement about the purpose, value, role and
contribution of social work in the context of the Government’s new policies for
social care for adults, children and families. A draft statement for consultation will
be published in December 2006, which will define the social worker role and its
relationship to the work of other groups in the social care workforce and other
sectors. The statement will be one which can be used by Government and key
organisations in England to:

� support the development of standards and good practice across social work
settings; 

� ensure social workers are carrying out tasks appropriate for their training and
experience; 

� inform the general public, service users, carers and workers about what social
work can offer; and

� commence the process of defining the role of other social care workers.

Carers and volunteers

3.11 In addition, it is important to recognise the contribution made by unpaid
carers, often supporting family members, friends and relatives. There are
approximately 5 million informal carers and this care is worth an estimated
£57 billion per year.9 Social care helps to assist these carers and allows them to be
more productive by supporting them through work or training courses. 

3.12 Volunteers also play a crucial role in improving outcomes for service users.
Through volunteering, many individuals gain skills and experience that they
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would not otherwise have obtained, and become interested in employment
in social care.

3.13 Developing a better understanding of what roles and tasks are needed
across social care, and who can undertake them, is essential. The Options for
Excellence Review has recognised that unpaid carers are a vital part of the
workforce. Unpaid carers face many of the same issues as the paid workforce,
although there are clearly specific difficulties which unpaid carers have to
overcome. These are addressed in Part Two of the report.

Why excellent social care matters: the socio-economic benefits
of social care

3.14 Social care plays a key role in safeguarding children and adults from harm.
From securing placements for children in care to supporting people who care for
elderly friends or family, social care assists people to lead healthy, happy, safe
and stable lives. It protects adults and children by taking action to overcome
difficult situations.

3.15 In supporting those at risk of harm, social care plays a role in maintaining a
stable and cohesive society. Social care helps individuals who are more likely to
harm others, such as those with alcohol or drug addictions who may turn to
crime to try to fund their addiction. Social care gives people choice and control
over how they resolve the difficulties they are facing, and aims to ensure that
people are able to retain or regain their independence. Support and intervention
in these cases can have wider social benefits, such as reducing crime, helping to
reach out to the most socially excluded people and increasing the productive
capacity of the economy by increasing the number of people in work, and,
potentially, the labour force’s productivity.

3.16 In some circumstances social care is provided by family or friends, in other
cases individuals look to the state for support and provision of care. Sometimes
the state has a statutory duty to intervene, as in child protection cases. Regardless
of who provides it, society expects that:

� care is available for those who are unable to look after themselves; 
� people will not be isolated and left without help;
� children and adults at risk of harm will be protected;
� people will be given choice and control over their own lives; and
� people will be able to retain their independence wherever possible.
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Media reactions to high-profile cases where care has not been adequately
provided illustrate these expectations.

3.17 By looking at society as a whole, and helping those who feel excluded from
society to resolve difficulties, social care provides a vital service to around two
million people. The specific support provided by social care cannot be offered by
universal services, such as health and education.

Why an excellent social care workforce matters

3.18 As the workforce accounts for around 80% of expenditure in social care,10

the service provided is the workforce, and the relationships workers build with
service users and carers are essential. The experience of people who receive social
care is largely based on the people who work with them rather than on the
provision of equipment or resources. It is crucial to support and develop this
workforce if we are to provide a quality social care service in this country. 

3.19 Good quality social care is founded on strong relationships and regular
contact between workers and service users and carers: relationships formed to
achieve real change and better outcomes. It requires human input and resource: it
is the people who provide the care that make the difference. Focus groups with
children, held as part of the Options for Excellence Review, confirm the value that
service users place on the relationship with workers. Children said that a social
worker “asks what you want rather than telling you what you need”, “lets you
have your own say”, and that their carers “should help you with making choices
and decisions as they know you better than most”.11 In a study of service users’
views about what makes a quality residential care home, key factors included the
nature of the workforce in terms of age, experience and staff continuity.12

3.20 To be excellent, the workforce needs to be properly trained and skilled.
Many workers in the sector are fully qualified and capable of carrying out the
highly skilled tasks required of them in the course of their jobs. However, some
within the workforce lack essential skills, both basic skills such as literacy and
numeracy, and specific social care training or qualifications. Improved skills levels
are an important driver of productivity and support broader Government targets
on training and skills levels in the national workforce as a whole.
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3.21 Where good quality social care interventions take place, these can address
many of the Government’s wider aims of well-being for individuals, families and
communities, including:

� increasing the proportion of older people being supported to live in their
own homes;

� tackling social exclusion and supporting neighbourhood renewal; and
� safeguarding children and promoting their welfare to enable them to

gain maximum life opportunities and ensure they are safe, healthy,
enjoying and achieving, making a positive contribution and achieving
economic well-being. 

3.22 This applies not only to central Government, but also to local authorities,
who commission and directly provide social care services for the benefit of their
local communities. 

3.23 The Government recognises that a strong, committed social care workforce
is needed to meet these challenges, and to deliver the ambitions set out in Every
Child Matters and the White Paper Our health, our care, our say. Both strategies
place a strong emphasis on early intervention and prevention, in which social care
can provide a vital role. Both emphasise the need for services to focus on
outcomes for users. These ambitions are summarised below as:

Outcomes for children:

� be healthy; 
� stay safe; 
� enjoy and achieve; 
� make a positive contribution; and
� achieve economic well-being.

Outcomes for adults:

� improved health and emotional well-being;
� improved quality of life;
� exercise of choice and control;
� making a positive contribution;
� economic well-being;
� freedom from discrimination or harassment; and
� personal dignity.
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3.24 The rationale for Government intervention in social care and the social care
workforce is two-fold:

� First, in the absence of Government intervention, people may not be able to
obtain the social care that they need, when they need it. This is due
to ‘market failures’, for example when service users cannot obtain the
information necessary to make informed choices about the amount and type
of social care provision that they require.

� Second, a private market may not lead to beneficial outcomes for all service
users; there could be instances where the burden of care may be taken on by
a minority of people and government intervention is required to tackle such
inequities.

3.25 The spectrum of involvement of social care ranges from the kind of
problems that people can deal with themselves, such as caring for an ill, frail or
disabled family member(s) or friend(s); to services for those with more complex
needs. These include services for those with mental health difficulties, protecting
children from harm, taking care of the elderly in their homes, as well as intensive
support and involvement such as residential care. In particular, social care plays a
key role in building up the capacity of communities to solve their own problems.
This supports the Department for Communities and Local Government’s (DCLG)
commitment to create better, sustainable communities and in particular to
improve the quality of life for those living in the most disadvantaged areas. 

3.26 Within a European Union (EU) context, social services are seen as
fundamental to social cohesion, and their transformation and employment
potential are an integral part of the Lisbon Strategy.13 Social services contribute to
several essential objectives and values of the EU, such as high employment, high
levels of social protection, high levels of health protection, gender equality, and
social and territorial cohesion. The European Commission is undertaking various
initiatives in relation to the social care workforce.
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Framework and context

4.1 Structural reforms in recent years have brought significant changes to the
social care workforce, including integrated working, information sharing and
common assessment processes in both adults’ and children’s social care services.
Social workers are now sometimes employed in multi-agency, inter-professional
teams, such as family support teams, youth offending teams, community mental
health teams and integrated teams for older people. There is much enthusiasm
for innovative and new ways of working in the social care workforce, but a range
of factors, including systemic barriers, inhibit such developments. For the last
three years, Skills for Care (SfC) have led a programme of pilot ‘New Types of
Worker’ projects that have provided significant action learning on workforce
remodelling.

4.2 In children’s services, moves have been made to address these issues,
including through the creation of the Common Assessment Framework. The White
Paper Our health, our care, our say led to the development of a Common Risk
Framework, a Common Assessment Framework for adult services, and integrated
health and social care plans for people with long-term conditions. 

4.3 There has been a move towards services offering choice, independence and
personalisation for service users. The White Paper Our health, our care, our say
sets out a vision of community health and social care services tailored to the
individual’s needs. These services are to be personal, offer choice and control to
the user, be delivered near to or in people’s homes, and ensure that different
services work effectively together.

4.4 Within local authorities, as part of the Every Child Matters programme,
children’s social services are now integrated with other local authority children’s
services, including education. The aim is for the child to be at the centre of the
process, surrounded by a multi-agency team if appropriate, so that earlier
interventions are possible.

Current challenges

4.5 In a highly effective workforce:

� staff would be well trained, appropriately qualified and motivated;
� vacancy rates and turnover would be at a manageable level; and

Where we are
now: current
and future
challenges

CHAPTER 4



� workers would feel supported in their work by excellent leadership and
management.

This is not currently the case in all areas of the social care workforce, and there
are challenges to overcome to make progress towards this.

4.6 We are not attracting enough people to work in social care.

� Local government data shows that, in 2005, the highest vacancy rates in
social care were for care staff in children’s homes (15.1%), occupational
therapists (13.6%), and care staff in homes for adults with physical
disabilities, mental health problems or learning disabilities (12.3%).

� In 2005, an estimated 5.8% of the total local authority social care workforce
were agency workers.14

� The vacancy rate in the social care sector is double that for all types of
industrial, commercial and public employment .15

� The vacancy rate in social care is much higher than that in secondary school
teaching (0.9% in 2005) and for qualified nurses (0.9% in 2006).16

4.7 Evidence gathered as part of recent research carried out by the Children’s
Workforce Development Council (CWDC) does not indicate that there is a direct
link between the levels of pay and rewards and recruitment and retention across
the children’s workforce, as a general rule. Other factors, such as non-financial
rewards and job satisfaction from working with children contribute to an
individual’s contentment within a job. However, lower pay is regarded as a factor
in the high turnover of staff in some occupations, and better management and
training will not be enough to address all of the issues around pay and rewards
identified in the research.

4.8 Further research also suggests that the key reasons for high vacancy rates
include poor public perception of working in social care and a lack of career
advice. Those who leave the sector often refer to stress, related to poor
management and high caseloads. Further work is required to look at the
relationship between recruitment and retention difficulties and the issues raised in
the research.

4.9 However, demographic trends suggest that demand for social care
services is likely to increase. It is predicted that from 2006 to 2020, the number
of staff working with older people will need to rise by over 25%, to meet
demographic pressures.17
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4.10 Where we are successful in recruiting workers, we don’t always get the
right kind of workers, and it is not always easy to support them.

� Increasingly, we are dependent on international recruitment to fill vacancies.
The Labour Force Survey shows that around 95,000 (11%) of the social care
workforce were born outside the UK and that 5,000 out of the 75,000
registered social workers qualified overseas.18 In addition, with EU expansion,
citizens of the 25 EU Member States have a right of access to the UK
without requiring a work permit. While this helps to address recruitment
problems, research has identified practical, linguistic, cultural and working
difficulties for many of these overseas recruits.19 Many will need support in
basic skills and ongoing development.

� Agency staff are often brought in to fill vacancies. This can impact on the
quality of the service provided in terms of continuity, quality and reliability,
and have an adverse effect on outcomes. There is also a significant financial
cost for employers using large numbers of agency employees.

� Effective recruitment is also hindered by difficulties attracting the right kind
of workers. The workforce needs to reflect the diverse community it serves:
failure to understand particular cultural or language issues can create barriers
to service users. Recruitment strategies need to include looking at ways to
recruit from the local community, including recruitment of those who have
received services in the past.

4.11 Even when we recruit people into the workforce they do not always stay, as
illustrated by:

� Turnover rates in the local authority social care workforce have averaged
around 12% between 2001 and 2005.20

� In 2005, 49% of local authorities scored their retention difficulties for
children’s social workers as being difficult or very difficult.21

� Turnover levels are highest among home care staff, occupational therapists
and children’s social workers.

4.12 To address these challenges, we have identified a number of key priorities
for action now and options for the longer-term, which would be dependent on
the funding available. These are at both national and local level, and include: 

� Appropriate support – particularly for new workers – from supervisors,
managers and leaders to ensure that staff feel valued and committed to
their roles.22
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� Training should include support for continuing professional development.
Local workforce strategies need to include a focus on training and
development to equip workers to deal with change and support career
progression. There also needs to be a focus on practice-based learning,
on what skills are needed and what works on the ground. Although many
professionals have a career development requirement to renew their
registration, it is not only professionals who should receive support from their
employers for ongoing training.

� Career development and progression opportunities. Opportunities for career
development are particularly difficult for people who work in direct practice
with service users where often the only promotion route is into
management. If a frontline worker moves into management as a matter of
good people management practice, they should receive a comprehensive
induction and appropriate management training. 

� Effective supervision and systems for managing workload should be the
norm, but this is not always the case in social care. This is often attributed to
managers’ high workloads as a result of staff shortages. Supervision has been
identified as a key factor in the retention of staff.23 The intensity and pressure
of work in some fields such as child protection endangers reflection and
supervision time.24 A lack of proper supervision can result in work overload,
stress, sickness absence and workers leaving the sector, further exacerbating
workforce shortages. 

� Addressing key issues in leadership and management, including the need to
embed the existing approach offered by the SfC and CWDC Leadership
and Management Strategy. This strategy promotes a common approach to
leadership and management development based on a whole systems model
that integrates individual and organisational needs. It can be applied to all
leaders and managers and to any size of organisation, whether a large social
services department, a small care home or service users managing their
own service.

� Improving human resource management, including strategic support to
Directors of Adults’ and Children’s Services, and Public Health, in local and
integrated workforce planning. Ineffective HR management can contribute to
delays in workforce reform, failure to tackle recruitment and retention issues
and a lack of longer term planning, including looking at, for example, the
ability of social care employers to ‘grow their own’ employees.

� Drawing clear lines of management accountability. Lord Laming stated that
“the single most important change in the future must be the drawing of
clear lines of accountability.”25 A lack of clear lines of accountability results in
unclear role definitions and a feeling of lack of support among employees,
which may lead to negative outcomes.
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� Extending registration to develop the accountability and professionalism of
the social care workforce.

� Using commissioning as a tool to raise quality in social care services,
including improving the skills of commissioners themselves, so that they
are able to focus on improving outcomes for children and adults, and to
consider workforce quality as part of the commissioning process.

Future challenges

4.13 Over future years, the social care workforce will not only have to overcome
today’s challenges, but will also have to adapt to wider changes, including an
ageing population, changing public expectations and the development of new
technology. 

4.14 Users’ expectations of social care are changing as we move to a system
where users have greater influence over budget decisions and can exercise their
ability to choose the most appropriate services for their individual needs. 

4.15 The social care workforce has proved over the past twenty years that it is
adaptable and flexible. To respond to future changes in society, local and central
Government and employers will need to enable the workforce to be flexible,
open to opportunity and willing to be innovative when circumstances are difficult. 

Demography 

4.16 Our population is ageing. Over the next twenty years, the number of
people aged 85 or over is predicted to increase by two-thirds, compared to an
estimated 10% growth in the overall population.26 Not only are people living
longer, but their needs are becoming more complex as shown by:

� the number of people with cognitive impairment, such as dementia, is
predicted to increase from 461,000 in 1998 to 765,000 in 2031, at a rate
faster than the predicted increase in numbers of people with functional
disability alone;27

� the number of older people who have a high level of need for services is
expected to increase by 54%;28 and

� the number of people with a severe learning disability is likely to increase by
between 1% and 2% per year for the next 15 years.

4.17 The social care workforce itself will also be ageing, so we will need to
capture the potential contribution of older workers and attract and retain
younger workers. 
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4.18 Despite a 4% reduction in the proportion of children in the population,
evidence suggests that the number of children with complex and significant
needs appears to be increasing.29 In the past ten years, the prevalence of severe
disability and complex needs in children has risen. This is due to a number of
factors, including increased survival of pre-term babies and increased survival
of children after severe trauma or illness.30

New models of care

4.19 We know more today about users’ views of what tasks and skills they want
from their social care workers and social workers. Service users are given choice
and control over the social care services they receive, and participation of users
in decisions is becoming the norm. To adapt to this new model of care, the
workforce will have to work in different ways, have new skills and work flexibly
across organisational and professional boundaries, involving a wide range of
service providers such as health, housing, education and youth justice. 

4.20 Users often want to choose for themselves what services they need, where
they are able to do so. The views and aspirations of service users and carers need
to move to the heart of commissioning practice, in a way that engages people in
the development of options, including considering their affordability. 

4.21 Users’ expectations of the type of workforce they want are similar among
both adults and children. Human qualities are stressed as important, such as
respect, willingness to listen, courtesy, warmth and accessibility, as well as skills
acquired through training.31 Continuity of the relationship with a specific worker/s
is also important. 

New technologies

4.22 Advances in technology, and in particular in Information and
Communications Technology (ICT) equipment, are already impacting on the
social care sector. Laptops, hand-held mobile devices and internet training
packages are changing the way people work, including providing better
management and exchange of information. Assistive technology is increasingly
used for people needing support, and staff in the sector will need to work with
these advances to enable people to continue living independently.

4.23 In future years, as technological advances continue, we will need to improve
ICT capacity and understanding in the social care workforce to keep up with
developments.
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