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INTRODUCTION 

This guide draws on a study which aimed to begin developing a care work-related 
quality of  life tool for the adult social care workforce in England. We asked what 
matters most for care workers’ quality of  life at work, how it was supported by 
employers and what staff  would find helpful in the future. These findings are 
summarised here, along with recommendations for actions. Our findings come  
from focus groups and interviews with frontline care workers (n=11), national level 
stakeholders involved in social care (n=12) and a consensus survey of  their views  
and those of  other experts in adult social care (n=35). 

The research was undertaken at a time of  unprecedented pressure on the social care 
workforce in England: the COVID19 pandemic. Like the NHS, social care has been on 
the front line of  the pandemic. However, unlike the NHS, social care is not a unified 
workforce with a professional identity. Social care is delivered by around 18,200 

https://www.pssru.ac.uk/ascotforstaff/homepage/
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PART ONE 
 
WHAT AFFECTS 
CARE WORKERS’ 
QUALITY OF LIFE  
AT WORK? 

Resources Working 
conditions
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Shift working and schedules 

The physical toll of  shift-working was mentioned as having a 
negative impact of  care workers’ quality of  life at home.  

However, having choice and control over shift patterns and 
being able to fit work around their personal lives was 
considered very important to care work-related quality of  life, 
going some way to mitigate against the negative impact of  shift-
working. 

Training and learning 

Investment in the knowledge and skills of  staff  were highly 
valued by care workers and stakeholders alike. For staff  this 
was about feeling competent, confident and safe in their caring 
role and being able to deliver high quality care in line with their 
own values. Regulated and vocational qualifications were also 
considered important to workforce retention. 

However, all stakeholders recognised that training and skills are 
not always associated with career progression in social care. 
Many organisations still lack a career structure, with 
progression within direct care roles. 

So I generally work an eight 
to eight shift….. I find sometimes 
when I get home that I’m too 
tired. So I find that I don’t want to 
do anything. 
Care worker, care home 
 

all the companies working in 
this sector, they should offer more 
opportunities to the staff  to go to 
NVQ qualifications….I will 
change jobs it’s because I found 
the company offering NVQ 
qualification courses. 
Care worker, community support 
 

because I suppose what I 
really enjoy about the job is the 
interaction with the service  
users, and the more that I would 
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THE NATURE AND 
CULTURE OF CARE WORK 

Well I’m a people person so I 
just love being able to have – be 
with people and you know, see 
them enjoy themselves, activities 
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Recognition of  skill 

Being treated as skilled professionals, trusted and empowered 
to use their initiative, problem solve and make decisions at the 
point of  care, was highly valued. It was also perceived as a 
necessity, especially for those working in the community. 

Teamwork 

Having good relationships and communication within teams 
was considered an important part of  wellbeing at work. Care 
workers thrive on a sense of  belonging. In their roles they rely 
on colleagues for emotional support, advice and informative 
handovers between shifts. Where this works well, it can have  
a positive impact on wellbeing. Where it does not work well,  
it can be a source of  stress. 

…and besides we are 
required to take the decision 
basically on an everyday or daily 
basis, and I don’t mind, I like it,  
I like it. 
Care worker, community support 
 

I feel like I have quite good 
relationships with the [team] now, 
that we can just call each other 
for advice which is really helpful. 
Care worker, community support 
 

“

“
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LEADERSHIP 
…the role of  leadership and compassionate leadership – where you recognise 

that your best asset is your workforce. Workforce organisation 

 

“

Compassion 

Social care requires physical and emotional labour from the 
workforce. Care workers are providing direct, personal care for 
people who need support, sometimes at the end of  their lives. 
Compassionate leadership, which values, nurtures and supports 
the workforce, is critical to care worker wellbeing.  

Advice and support 

Being able to raise concerns and go to team leads and 
managers for advice and support was considered important to 
the wellbeing of  the workforce. Care work is not ‘nine to five’ and 
care workers valued having someone to call for advice and 
support when working antisocial hours. However, this can take 
its toll on managers, who can sometimes find it very difficult to 
‘switch off’, even when they are not on-call. 

Communication 

The timeliness and quality of  communication was important for 
care worker wellbeing. This related to sharing information about 
clients, as well as constructive feedback on how care quality 
might be improved. 

Diversity and Inclusion 

The social care workforce in England is diverse. Workers from 
minority ethnic groups are disproportionately represented in the 
social care work force ((21%)¹. Yet, despite this, professionals 
from minority ethnic groups are significantly under-represented 
in social care leadership roles (15% of  managers are from 
minority ethnic backgrounds¹) and have fewer opportunities for 
progression². An inquiry into racial inequality in health and social 
care is currently underway by the Equalities and Human Rights 
Commission (EHRC)³. When thinking about supporting the work-
related quality of  life of  care workers, social care leaders need 
to be representative of  the whole workforce to create 
sustainable, inclusive and diverse care cultures.  

A little word like thank you 
made a big change to a support 
worker. 
Manager, community support 

And she’s on call twenty-four 
seven, I mean you know that if  
you’ve on a night shift, you’ve got 
a problem at two o’clock in the 
morning, you just give her a ring. 
Care worker, care home 

we do an on-call service so 
we only operate in the office nine 
to five, out of  that it’s on call so 
we all take it in turns with that, but 
even when I haven’t got the on 
call I’m still on call… don’t just 
kind of  switch off, it’s there 
constantly. 
Manager, community support 

in some parts of  the 
country… there is a larger 
workforce of  Black and Minority 
Ethnic workers and I think an 
understanding of  issues around 
inclusion and diversity is vital in 
that respect. 
Workforce organisation 

 

“

“

“

“

QUALITY OF LIFE AT WORK
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PART TWO 
 
HOW ARE 
EMPLOYERS 
CURRENTLY 
SUPPORTING 
STAFF?

QUALITY OF LIFE AT WORK
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PART THREE 
 
RECOMMENDATIONS 
FOR ACTION 
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Resources 

There is an urgent need for investment in the social care 
workforce to cover the real costs of  care. This means better 
pay and working conditions, including the time and 
equipment people need to do their job well. In September 
2021 the government announced a reform of  adult social 
care funding, which although a welcome step in the right 
direction, has been widely criticized as not going far 
enough. There is plenty of  evidence to support these 
criticisms. The Health Foundation’s REAL Centre Project 
recently projected that the government would need to 
spend an additional £2.5bn to meet future demand alone. 
For transformative change and to improve quality, this would 
need to increase to £9.3bn by 2025. 

The 4Rs: 
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Resources 
• Better pay 
• More time to care 
• High quality equipment for 

themselves and those they 
care for 

Respect 

Care workers are increasingly being asked to undertake 
complex medical tasks, previously performed by regulated 
health professionals, such as nurses (e.g. catheter care, 
wound care, insulin injections). They need to be afforded 
the respect they deserve and be empowered and 
supported when making ‘in the moment’ decisions about 
people’s care needs. The care worker role needs to be 
recognised and valued through professional registration, 
national qualifications and an agreed career trajectory on a 
national pay scale. 

Respect 
• Care worker registration in 

all nations of  the UK 
• National qualifications 
• Career trajectory on a  

national pay scale 
• Decisional autonomy when 

providing care 

Relationships 
• Models of  care that foster 

relationship-centred practice. 
• Team structures that support 

frontline staff. 
• Inclusion in multi-disciplinary 

teams 

Relationships 

Care is not delivered in a vacuum. At its core are people 
and relationships between people. Yet current models of  
care, constrained by financial resources, mean that care too 
often becomes task, not relationship-focused. Care workers 
want to deliver high quality care, to do so, they need to work 
in a way that facilitates relationships within the triangle of  
care: those using services, their families and the social care 
workforce. Increasing integration between health and social 
care also means that relationships with multi-disciplinary 
teams are just as important for care workers to feel 
supported and empowered in their roles.  
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Representative and compassionate 
leadership 

Leadership really matters in adult social care. To support 
care workers’ quality of  life at work, the sector needs 
leaders who represent the whole workforce. Currently 
people from minority ethnic communities are not as well 
represented in leadership positions as they could be. This 
is currently being investigated by the Equality and Human 
Rights Commission.Outside of  care homes, a lot of  care is 
delivered by individuals working alone. Care workers need 
to feel safe and know there is always someone they can 
turn to for immediate advice and support. Team leaders 
and managers need the time and resources to be 
‘available’ to their staff.The workforce looks to its leaders to 
set the culture and tone of  the workplace. Compassionate, 
communicative, available leaders were highly valued by 
those we interviewed. 

Representative, 
compassionate leadership 
• No blame culture 
• Advice and support 
• Open communication 
• Representative leaders who 

understand the needs of  all 
parts of  their workforce 

Summary 

Care work is highly rewarding but can also be challenging, with significant emotional 
and physical demands. To support care workers’ quality of  life at work, efforts should 
focus on the 4Rs : Resources, Respect, Relationship and Representative, 
compassionate leadership. 
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