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The National Health Service (NHS) and social care
services are becoming more of a continuum. The gov-
ernment has pledged to use the new Health and Social
Care Levy to improve training and support in the
care sector as well as bring an end to the high costs
of care faced by those who need it.1 The care work-
force is in desperate need of investment, and unlike
the NHS, the sector lacks unifying guidance around
workforce health standards, despite facing many of
the same occupational hazards and risks: biological
from infectious diseases, ergonomic from manual
handling and psychological from emotionally
demanding work.2–6 The devastating way COVID-
19 hit care homes in the first wave of the pandemic
demonstrates the need for more regulation in this
area, though mandating the COVID-19 vaccine for
care home workers before any other occupational
group was a thunderbolt for the sector. The adult
social care survey in December 2021 was completed
by around 10,000 providers in residential and domi-
ciliary settings. Over 70% reported increasing chal-
lenges in recruiting and retaining staff, and
maintaining staff morale.7 Bringing social care work-
force occupational health policy in line with the
standards set for NHS workers could improve patient
care and abate the recruitment crisis. Where are we
now with the health and wellbeing of the care work-
force and where do we need to get to?

Social care workforce structure

The organisational structure of the social care work-
force is heterogeneous compared to healthcare, with
an estimated 17,700 different organisations providing
care, 37% of which have four employees or fewer.8

There has been a 30%–40% shift in the workforce
away from local authority to independent sector
employment since 2009. In 2018, 78% of jobs in
adult social care were with independent employers,
and only 7% in local authorities and 6% in the

NHS. Regulated professionals (such as occupational
therapists and social workers) make up 5% of the
workforce8 but are more likely to be in public
sector roles (comprising 17% of the local authority
workforce). Professional regulation sets out stand-
ards and representation while carers delivering care
at the bottom of the organisational hierarchy are
least protected.

What does this mean for occupational health
policy?

Occupational health (OH) service provision is volun-
tary under the UK legislative framework. Private
domestic employment is excluded from the Health
and Safety at Work Act 19749 and is challenging to
regulate and therefore where carers are most vulner-
able to exploitation. Private providers used by the
NHS and local authorities fall within the Act,
where there is most scope for improvement in OH
policy. Without top-down guidance for the care
sector it is impossible to understand what is happen-
ing across 17,700 providers with respect to workforce
health. Research by the Department for Work and
Pensions gives us an indication of the level of cover-
age at different types of organisations.10 An estimated
51% of employees in the UK have access to OH.
Provision is skewed towards the public sector and
larger organisations. Coverage drops to 21% of
employees at organisations with fewer than 50
employees. Thirty-five percent of employers cited
cost as the main barrier to offering OH services to
their employees while employers that offered OH ser-
vices cited cost savings and business efficiencies as key
reasons for doing so.10,11

The NHS is the largest employer in healthcare. OH
policies produced by the government and Public
Health England filter down to an organisational
level, and OH coverage for workers is comprehen-
sive.12–15 There is a need for unifying policy reaching
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carers working across social care in the same way. It
is important that care sector reform includes both
standards for coverage and a means to report and
audit this across different sorts of providers. The gov-
ernment’s current approach is limited; pledging
reform via funding filtering down through local
authorities is not guaranteed to reach direct carers
nor lead to change in workforce health policies.

Why is OH relevant to social care reform?

The importance of baking OH into social care reform
is twofold. First, the fragmented sector needs cohesive
guidance around workforce health to protect staff and
patients. Second, improving workforce wellbeing and
strengthening the appeal of social care work will go
some way to tackling the recruitment crisis.7

Just like healthcare workers, social care workers
come into contact with vulnerable patients. Yet,
unlike healthcare workers there is no national guid-
ance around worker health, an example being the
lack of an immunisation programme. This is neces-
sary to protect both carers and patients. Shingles, for
example, common in elderly and immunocomprom-
ised patients, could have consequences in a carer
without varicella zoster virus immunity, and for
other patients they care for. While guidance addresses
this risk in healthcare workers, there is no such guid-
ance for the care sector. Employers may all take dif-
ferent approaches here, and it is difficult to establish
what is happening in 17,700 organisations.

Immunisation is just one aspect of needing to
improve the infrastructure around workforce health
in care, from the emotional burden of dealing with
mentally unwell or distressed patients to the physical
demands of personal care. Carers need avenues for
support, standards for dealing with periods of work-
force illness and policies tackling absenteeism and
presenteeism.

Standards and support to help the health of the care
workforce will provide a means of addressing low
recruitment, retention and morale in the sector. Care
providers cited poor hours and working conditions as a
main reason for staff leaving.7 The public consultation
on mandating the COVID-19 vaccine revealed the pos-
sibility of alienating the workforce through taking
sudden top-down action,16 confirmed by 15% of resi-
dential providers reporting mandatory vaccination as
the main reason for carers leaving the workforce.7

Instead of an abrupt approach, trust needs to be
built between the government, employers and employ-
ees in the sector around an agenda of carer health and
wellbeing. The national insurance hike funding the
Health and Social Care Levy may have the opposite
effect in causing some employers to reduce carer wages.

With no carers unions or professional bodies5 and
workforce health and wellbeing falling outside of the
Care Quality Commission’s remit, a national approach
to standards and audit is necessary to protect carers
and those they care for. There is a paucity of research
on occupational hazards in care, and how best to con-
trol occupational risks. Given the workforce crisis in
care, increasing demand and shift towards greater
public sector funding for services with the Health and
Social Care Levy, addressing workforce health and
wellbeing should be a priority area for occupational
health research. The Health and Social Care Levy
should catalyse an opportunity to support a greater
understanding of the unmet need of care workforce
health and wellbeing, with the goal of informing
policy change. The aim should be a top- down sector
wide solution of guidance and audit that the full range
of providers can work towards, that will reach the dif-
ferent silos within the fragmented care sector. Whether
the funds raised will be used for meaningful investment
in the workforce remains to be seen.
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