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IMPROVING THE STATUS OF SERVICES AND THE
WORKFORCE IN SOCIAL CARE

Paper from UKHCA prepared by Lesley Rimmer, Chief Executive.

Status of Services

Social Care still has less cachet than healthcare, partly because of the
clearer career paths in health and recognised progression of the Skills
Escalator and Agenda for Change. While an equivalent exists in Social
Care with the new work by Skills for Care and the CWDC — “Think Care —
Careers in Social Care”, this is still at an early stage.

There is still too little understanding of the range of services available to
people as their dependency increases. Whereas, Local Authorities have
lists of residential homes available, they are less likely to have the
equivalent for domiciliary care services. Our own website is available
with a searchable list of members, www.ukhca.co.uk/memberlist.aspx and
averages 3,200 visitors per month in this section.

With tightening eligibility in the statutory sector more and more people
will be purchasing their own social care services, there is urgent need to
create an understanding of the availability of services outside Local
Authority provision or arrangement.

The private market must be seen as equally safe and regulated and in
policy terms consideration needs to be given to signposting potential users
to the wide range of services available.

The potential of the domiciliary care sector, in particular, needs greater
awareness with commissioners and voluntary advice services. There is
often little comprehension of the range of complex care packages that can
be managed in the home.

Rapid response services for service users and carer support should be a
particularly important plank of development.

The Workforce

Recruitment and retention of care staff is perhaps the greatest difficulty
faced by providers, inhibiting the capacity of the sector to expand in line
with potential demand. There is still a significant level of training need in
the sector. While employers are often willing to train their staff, the fee
levels they can attract are often insufficient to do this on a continuing
basis given high levels of staff turnover. Pay rates in care work are at the
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lower levels of those available within local labour markets leading to acute
competition between Social Care and other (arguably “easier”) options,
including retail and catering.

Care staff are very sensitive to differences in pay rates between employers
and there is a considerable degree of churn in this labour market — with
unhelpful and costly consequences for employers and service users.

In addition, local authority tendering practices appear to be attempting to
manipulate their local provider markets, reducing the number of
providers, on the costly assumption that TUPE transfers will encourage
the workforce to migrate to successful providers.

What is needed to address these issues?

First, to regard the health and social care labour markets as so allied to
each other that they are in effect one market. An analysis of the pay
structures and career structures needs to be undertaken and its
implications studied.

Within Social Care the higher pay levels and better conditions of Local
Authority Staff represent a considerable incentive for independent sector
workers to move to the in-house service. Independent sector employers
therefore fund significant amounts of training from which Authorities
benefit. This may increase reluctance of these employers to train their
staff.

The pay differential between the statutory and independent sectors is
often dismissed as “not the major factor” affecting staff satisfaction or
location.

However, one recent report gives the differential as 22%*, a not
inconsiderable amount for low paid workers. It is unlikely with such a
differential that there would not continue to be a flow of workers into the
Local Authority sector.

Payment for travel time is another significant issue where providers in the
independent sector are less likely to be able to meet these costs for
workers in comparison with Local Authorities. This issue becomes
increasingly important as the number of short visits increases — increasing
the proportion of non-contact time.

Given the degree of “churn” within the sector, the idea of a significant
investment in basic training, such as moving and handling, first aid, food
hygiene etc. is essential. Such courses could be run in each area on a
routine basis so that recruits to the sector are work-ready in terms of some
generic skills. Pooling this provision would reduce costs for all involved
and promote high standards in the sector, and address the adverse
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externalities faced by providers. In addition, employers are experiencing
difficulties with prospective recruits who lack basic skills.

In addition, in-house teams often have advantages in providing more
specialist services — rehabilitation, rapid response, etc. which allows
access to more specific training and the ability to work as part of multi-
disciplinary teams. All these factors may attract care staff.
Commissioners need to ensure these opportunities are available in both
sectors.

Funding for Training

As well as being a professional and representative Association, UKHCA
has its own Assessment Centre providing NVQ's and Al awards. We have
been identified by the Adult Learning Inspectorate (ALI) as one of the best
providers in the country. We have accessed the European Social Fund
(ESF) in both England and Wales, along with LSC funding through co-
financed projects and now Train2Gain projects. We are also a major
national partnership distributing Skills for Care monies to our member
organisations — over £2m last year. For a small organisation, this
presents a considerable administrative burden given different compliance
and reporting requirements. The transaction costs for us and for
providers of accessing such multiple funding streams are high and
unnecessary.

We currently have particular concerns about the brokerage element
within Train2Gain Contracts. The sign-up by brokers is extremely slow,
compounded by their lack of understanding of the sector. To ameliorate
the situation our own assessors are identifying potential learners and
signposting them to the brokers. In essence, we are undertaking part of
the broker’s work without payment in order that contracts can start and
that we can retain our assessors. We intend to investigate whether we
can become a national broker in our own right.

In similar vein, an improved national funding stream from the LSC would
be of immense help, given our nationwide membership. Our efforts to go
in on a national basis to access resources on behalf of small organisations
around the country was not successful since the current provision favours
single national providers rather than partnerships/consortia.

Again, our bids to Skills for Care on behalf of our members, and based on
their workforce development plans have routinely been for around £5 - 7
million. In each year, we have had an initial award of around £250,000.
Clearly our systems are in place to distribute these funds efficiently, but
we have excess demand from employers which is not being met.

While there is evidence that some Local Authorities are operating
Imaginative schemes to improve recruitment to the whole sector (paper by
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Lucianne Sawyer for CSIP/DH, publication forthcoming) the utilisation by
independent providers of training funds coming down through Local
Authorities is often secondary to in-house usage.

The new DH recruitment campaign is welcomed but in previous years
independent sector providers have found difficulty in linking into the
campaign. This year providers are already reporting that the DH
information line is unable to give them local/regional information. We are
delighted that this year a link will be provided direct to independent
providers via the UKHCA website.

We will be monitoring our members’ experiences and are starting to
investigate funding for a more extensive recruitment website for care
workers.

* The State of the Social Care Workforce 2004 (Eborall 2005) quoted in
Local Challenges in Meeting Demand for Domiciliary Care — Synthesis
Report — Yeandle, Shipton & Buckner. Centre for Social Inclusion.
Sheffield Hallam University)
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