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I absolutely love it – at the 
end of the day, I’ve made a 
difference to someone.

 
Care home worker in focus 
group, May 2021

Care staff are dealing with life 
and death issues, but are paid 
the very lowest in our society.

 
Richard Murfin, Digital Learning 
Manager, MHA

Investment in the social care 
workforce will boost jobs and 
have a strong multiplier effect 
for local economies, local 
supply chains, and improve 
the quality of life of people 
in every community across 
the country. It will reduce the 
burden on unpaid carers and 
alleviate pressure on the NHS.

 
Sam Monaghan, CEO, MHA
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1.  Introduction and key 
recommendations for the reforms

1  https://www.gov.uk/government/publications/people-at-the-heart-of-care-adult-social-care-reform-white-paper/people-at-
the-heart-of-care-adult-social-care-reform#fn:8 

The Government’s plan for health and social 
care, set out in ‘Build Back Better: Our plan 
for health and social care’ (7 September 2021) 
and in the ‘People at the Heart of Care: adult 
social care reform white paper’ (1 December 
2021) present a historic opportunity to create 
social care provision that is person-centred 
and meets peoples’ needs in the place they 
want to live, be that in their home, a residential 
community or a care home. 

We welcome the ten-year person-centred 
vision for social care, in particular measures to 
give people more choice, control and support 
to live independent lives, and to ensure people 
have access to outstanding quality and 
tailored care. However, these important aims 
will not be realised unless we have a thriving, 
vibrant social care workforce. To create this, 
we need a fundamental shift in pay and 
conditions for all those who work in care.

Charging reforms, which will include the 
development of a ‘fair rate for care’, are 
currently being developed and must provide 
local authorities with a funding settlement that 
enables a higher rate of pay for all care staff, 
with adequate funding to recognise higher 
levels of experience and skills with higher 
pay bands. Therefore fair pay rates for the 
social care workforce must be an essential 
component to the ‘cost of care’ exercises 
that will be undertaken by local government 
this year and the ‘fair rate for care’ that is 
agreed in local areas as a result.

We are pleased that the Adult Social Care 
White Paper openly acknowledges that 
currently many local authorities are currently 
unable to fund the true cost of care and this is 
subsidised by fee paying residents: 

    “In many local authorities, we see low 
fee rates and cross-subsidy between 
care home residents paying for 
themselves, and those who are funded 
by their local authority. Uncertainty 
over future funding stifles provider 
investment and, along with low fee 
rates, can result in poor workforce 
conditions, inadequate quality care, 
market fragility and pose a threat to 
continuity of care.”1

We could not provide the quality of care nor 
pay our colleagues above the real living wage 
without a degree of cross-subsidy between 
those people who pay for their own care, and 
those care places funded by local authorities 
which invariably sit below what it costs to 
deliver. As a charity, we are committed to 
ensuring we maintain this balance (for-profit 
providers may naturally focus on attracting 
private-funded residents) and have some 
care homes, e.g. in Rotherham, Pontefract 
and Doncaster, that support virtually all local 
authority-paid residents and run at a loss. 
These homes are subsidised by care homes 
in more affluent areas of the country that have 
a higher proportion of fee-paying residents. 
The reforms aim to reduce the cross-subsidy 
model and it is imperative that this means an 
increase in local authority pay levels which 
we think will cost substantially more than the 
funding quantum currently assigned.
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Examples of differences 
between local authority 
and self-funded care

The gap between LA funded and  
self-funded residents varies dramatically 
across our care homes. At the extremes 
we have differences of £541 and £7 
per week in different areas. This is a 
snapshot from one week in February 
2022, and is all based on averages.

Example of our two care homes in 
Rotherham:

• Around 65% of residents are 
funded by Rotherham Council, with 
average fees of around £520 per 
week (varying for dementia or other 
needs between £500 and £530 per 
week). Of this fee, the local authority 
contribute around 60% with residents 
paying the rest dependent on needs 
assessment (personal income)

• Self funder fees in these homes are 
between £680 and £750 per week (for 
residential / residential dementia care) 

• Our current ‘cost of care’ for these 
homes averages around £730 (please 
note, this is the cost of care just for 
these two Rotherham homes – cost 
of care varies according to location, 
building type and other factors). 

• Overall both of these homes are 
running at a loss and subsided by 
income from other homes nationally.

5

#FixCareForAll: Building back the care workforce • March 2022



Living later life well  

MHA is the UK’s largest charity providing care 
to older people. Our mission is to help people 
to live later life well. This involves helping 
people to be connected and engaged in their 
communities through local groups, offering 
residential communities for people who 
want to live somewhere independently with 
additional support, and providing care homes 
for people who need full residential support 
with care, dementia or nursing needs. We are 
immensely proud of our 7,600 colleagues and 
4,000 volunteers who work across the UK 
supporting 18,500 older people.

 

We know that the current care sector 
structures and mechanisms are unsustainable 
and are in need of bold and far-reaching 
reform. Low pay and poor recognition have 
dogged the social care sector for too long, 
with the majority of care workers paid just 
the minimum wage, necessitated by low local 
authority care fees which often do not cover a 
fair rate of care. Covid-19 and Brexit have then 
compounded staffing issues. As the recent 
CQC ‘State of Care’ report stated:

    “social care staff are exhausted and 
the workforce is depleted. The negative 
impact of working under this sustained 
pressure, including anxiety, stress and 
burnout, cannot be underestimated.”
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Recommendations

2  Adult Social Care Taskforce, Social Care Sector COVID-19 Support Taskforce: Workforce Advisory Group report and 
recommendations (publishing.service.gov.uk) (August 2020)

The planned reforms, which will include 
developing a ‘fair rate for care’, must include:

• A financial settlement that allows for 
increased pay for all care workers, with 
sufficient funding baked into the ‘fair rate 
for care’ to enable this. 

This must fully compensate for changes to 
the cross-subsidy model, with individuals 
being able to commission their privately-
funded care through local authorities, so that 
quality of care is maintained.

This also needs to include enough funding 
for increases to pay and conditions for all 
frontline care and support workers, with 
additional funding to reward senior and more 
experienced care workers with higher pay 
bands.

We agree with the Government’s Social 
Care Taskforce’s Workforce Advisory Group 
recommendation in August 2020 that, 
“Government should instigate a review 
involving employers, commissioners, and 
employee representatives with a view to 
implementing a new career-based pay and 
reward structure, in-year, for social care 
which will be: 

(a)  comparable with the NHS and equivalent 
sectors; 

(b) fully-funded by Central Government; and 

(c)  mandatory on employers and 
commissioners of services.”2 

• Additional funding in the ‘fair rate for care’ 
to enable social care providers to offer 
comparable pension, holiday entitlement, 
sickness pay policies and other benefits, 
such as maternity support, to those that 
are available in the NHS. 

• Transparency and accountability, 
delivered through financial regulation: 
Increased funding used to strengthen 
the care sector should sit alongside 
accountability for how funds are used. In 
addition to regulating quality and safety, 
which the CQC already does, finance 
and governance should also be subject 
to regulation. This would ensure financial 
confidence and viability, that staff are paid 
according to agreed funding guidelines, and 
that cash is not excessively drawn from the 
sector by private investors.

• Reimbursement (or exemption) to social 
care providers to compensate for the 
increased Employer NI costs of the Levy, 
as is planned for NHS organisations and 
other public sector employers. Otherwise 
MHA will pay an additional £0.9million a year 
in Employers NI from the new Levy.

• A care worker registration scheme and 
the establishment of a Royal College of 
Social Care to help raise the profile and 
professional status of the sector and create 
pride in its essential work. This will help 
the sector to protect its image and more 
importantly add additional protection to the 
people who need our care and support.

• A stop to the Apprenticeship Levy in its 
current unworkable format followed by a 
review to ensure funds deliver the intended 
outcomes of a well-qualified social care 
sector.

• Visible, sincere and consistent recognition 
by all levels of national and local 
government for the critical part that social 
care workers play in our communities. 
The ‘Made with Care’ current recruitment 
campaign is an excellent start and needs 
to be maintained and developed on a long-
term basis.
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Levelling up across the UK through investing in the social  
care workforce

Long-term investment in the social care 
workforce will have far-reaching benefits 
and should be seen as a central component 
to achieving three of the twelve main 
levelling up ambitions, on health, wellbeing 
and employability, set in the Levelling Up 
White Paper:

• By 2030, pay, employment and productivity 
will have risen in every area of the UK, with 
each containing a globally competitive city, 
with the gap between the top performing 
and other areas closing.

• By 2030, the gap in Healthy Life Expectancy 
(HLE) between local areas where it is highest 
and lowest will have narrowed, and by 2035 
HLE will rise by 5 years.

• By 2030, well-being will have improved in 
every area of the UK, with the gap between 
top performing and other areas closing.

With 1.54 million people working in the social 
care sector, improving pay scales will improve 
quality of life for thousands of people in 
every area of the UK. It will mean that more 
people are able to access the care they need, 
improving healthy life expectancy and well-
being, and will improve the quality of care as 
more people are recruited into the sector and 
retained long term. 

Further, social care investment will boost 
economies in every community by increasing 
local spending power and supporting 
local business in the supply chain such as 
gardeners, caterers and trades. Social care is 
a key part of local infrastructure – an economic 
contributor, an employer and a safety net for 
informal and unpaid carers. It is as important 
as schools and nurseries in enabling people 
to go to work. Investment in social care will 
therefore help level up communities through 
supporting thriving local businesses, jobs, 
volunteering and of course providing the vital 
safety net for those who need it. 
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With an increase in funding we recognise that 
greater scrutiny, transparency and assurance 
would be necessary to ensure standards are 
met across the sector and excessive profits 
are not drawn out of the sector. New financial 
and governance regulation would give the 
public peace of mind, that funding would be 
used for the benefit of those receiving care. It 
would also ensure that care staff are paid the 
fairer higher levels of wages agreed.

This paper sets out the key workforce reforms 
that MHA believes must be at the centre of the 
Government’s charging reform plans in order 
to achieve the aims set out in the White Paper. 
Improving pay and conditions for all frontline 
care staff must be included in these. We are 
concerned that the current level of funding 
pegged for social care reform will not allow for 
these essential reforms and serve increasing 
demands for care. 

We urge the Department for Health 
and Social Care, the Treasury and the 
Department for Levelling Up, Housing and 
Communities to work together to agree a 
sustainable approach for the longer term. 
We cannot miss this historic opportunity to 
create the social care workforce our society 
and communities need.
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2.  Overview of the social care 
workforce: An essential part of every 
community

3  The state of the adult social care workforce in England, Skills for Care (October 2021)

Adult social care employs 1.54 million people 
in England, including care workers, nurses, 
service managers, chefs, therapists, gardeners 
and many more. That’s an average of 2,300 
jobs in every constituency in England. Social 
care is a growing market currently contributing 
£50.3 billion to the English economy. There 
are around 17,700 organisations providing 
or organising adult social care in England in 
2020/21, delivered in an estimated 39,000 
establishments as well as in thousands of 
peoples’ homes.3

The pandemic has shone a light on the vital 
contribution that the social care workforce 
makes to every community in the UK, and it is 
now widely accepted that this vital workforce 
has been underpaid and undervalued for too 
long. There have been more than 100,000 
vacancies in the sector for over 10 years, and 
at the moment more than 105,000 social care 
jobs will be advertised on any one day. 

The under-investment in the workforce 
has also led to high staff turnover rates, 
at around 28.5% in 2020/21. This means 
around 410,000 people leave their jobs over 
the course of the year with only around 63% 
staying within the sector.

    “Social care is always seen as a ‘lesser’ 
job. The media say how wonderful the 
NHS are, we are the forgotten sector.” 

  Care home employee in focus group,  
May 2021

    “The data [from the latest Skills for 
Care annual report, October 2021] tells 
us a story of a workforce that risks 
burn-out, with levels of staff sickness 
doubling over the last year. It tells a 
story of employers struggling to recruit 
and retain their staff. Despite more 
people coming into social care at the 
start of the pandemic, we now have 
more vacancies than we did before 
COVID-19, and our market intelligence 
suggests that employers expect this 
to get worse with the mandatory 
vaccination policy.” 

  Oonagh Smith, CEO, Skills for Care,  
October 2021

Equalities: The social care workforce is female 
dominated and ethnically diverse, making 
increasing pay and recognition an important 
equalities issue. 82% of the social care 
workforce are female, 21% of care workers are 
from a Black, Asian or minority ethnicity and 
27% are aged 55 and over. 
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3.  MHA workforce overview and 
insights 

MHA is a proud employer of over 7,500 people 
across the country in a variety of roles, and 
supports around 4,000 volunteers, helping to 
strengthen communities, reduce isolation and 
provide vital assistance to more people.

Our employees include more than 3,200 
care assistants or senior care assistants; 260 
nurses; 400 care home, residential community 
or community managers; 500 domestic 

assistants; 500 chefs or kitchen assistants; 
150 activities coordinators; 190 maintenance 
workers or gardeners; 62 music therapists and 
many more roles and professions.

Across MHA we are regularly recruiting for 
more than 420 posts. This includes a vacancy 
rate of 17% of our nurses.
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4.  Care sector wages:  
current and in the future

4  https://www.gov.uk/government/publications/people-at-the-heart-of-care-adult-social-care-reform-white-paper/people-at-
the-heart-of-care-adult-social-care-reform#fn:8 

5  For example, NHS employer pension contribution are 20.6% (compared to 3% at MHA); NHS employees receive at least 
35 days annual leave compared to 28 days at MHA; and receive at least one month sick pay per year which increases with 
additional years of service

73% of care and support workers across the 
sector are currently paid the minimum wage of 
£8.91 an hour. MHA have been proud to pay all 
of our staff at least the Real Living Wage since 
2018, which is currently £9.50 an hour (£10.85 
in London) and this will increase to at least £10 
per hour for everyone from April 2022. 

MHA is a leader in pay in the sector but we 
would still like to go further to pay our staff 
a higher wage, but current funding streams 
do not allow for this. As the Government 
recognises in its White Paper, local authority 
fees for care usually do not cover the actual 
cost of delivering care: 

    “In many local authorities, we see low 
fee rates and cross-subsidy between 
care home residents paying for 
themselves, and those who are funded 
by their local authority. Uncertainty 
over future funding stifles provider 
investment and, along with low fee 
rates, can result in poor workforce 
conditions, inadequate quality care, 
market fragility and pose a threat to 
continuity of care.”4

When operating under such constrained 
circumstances, social care providers are 
unable to pay higher wages to their staff.

The planned increase in the national minimum 
wage to £9.50 an hour from April 2022 will 
be good news for all workers who are paid 
minimum wage. However, £9.50 per hour is 
still not commensurate for the level of skill, 
responsibility and commitment required for 
roles in the care sector. Our experience at MHA 
has shown that our modest increase in salary 
to £9.50 an hour for care staff is welcome, but 
still not enough to address the recruitment and 
retention issues faced across the sector.

We at MHA want to be absolutely clear: 
providing care to people is a skilled role 
with high levels of responsibility and 
regulation which should be reflected in 
peoples’ pay. Remuneration of the care 
workforce should therefore not be pegged 
to the minimum wage. 

Carers must receive training in safeguarding, 
life support, first aid, infection prevention and 
control, and much more. They support people 
in taking their correct medication and with their 
mobility, using hoists and other equipment 
safely. This is alongside the dedication, 
compassion and emotional intelligence needed 
to ensure they maintain peoples’ dignity, and 
quality of life. 

Comparable roles in the health service, for 
example Band 2 or 3 Health Care Assistants 
receive more generous pension, annual leave, 
sick pay and maternity allowances that amount 
to a cost of at least 23% more per salary than 
those that MHA can afford to provide.5 This 
does not include additional pay that NHS staff 
receive for unsocial hours, or the NHS London 
pay-weighting.
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A report in 2021 by Community Integrated 
Care shows that other public sector roles 
with an equivalent scope, complexity and 
accountability, such as senior teaching 
assistants and police community support 
workers, are paid on average £7,000 a year 
more than care workers6. 

The Government’s own Social Care Taskforce’s 
Workforce Advisory Group recognised the 
high level of skill and responsibility involved 
in care and the fact that pay is not currently 
commensurate. In their report of August 
2020, their top priority recommendation to 
Government was:

Government should instigate a review 
involving employers, commissioners, and 
employee representatives with a view to 
implementing a new career-based pay and 
reward structure, in-year, for social care 
which will be: 

(a) comparable with the NHS and equivalent 
sectors; 

(b) fully-funded by Central Government; and 

(c) mandatory on employers and 
commissioners of services.7 

We fully support this recommendation.

6  Unfair to Care, Community Integrated Care (July 2021)

7  Adult Social Care Taskforce, Social Care Sector COVID-19 Support Taskforce: Workforce Advisory Group report and 
recommendations (publishing.service.gov.uk) (August 2020)

It is vital that local authorities are funded to 
pay providers a fair rate for care that has 
reviewed agreed pay scales, and improved 
pension and sickness policy benefits, as the 
founding remuneration for all employees in 
the sector. Pay scales must also allow for 
progression and higher wages to recognise 
skills and experience. These pay scales 
must be baked into the ‘fair rate for care’ 
and the ‘cost of care’ exercise that will be 
undertaken by local authorities next year.

    “Care workers are undervalued and 
underpaid, looking after the most at-risk 
people in our society whilst themselves 
being at dire risk of in-work poverty.”

 Real Living Wage Foundation
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5.  Developing the national  
knowledge and skills framework  
and career structure

We are pleased to see the Social Care 
White Paper commitment to developing a 
new universal career structure and training 
opportunities to enable people to progress 
and realise their potential. A consistent, high 
quality approach to developing knowledge 
and skills, with recognised benchmarks and a 
portable Care Certificate, will improve quality 
of care, reduce duplication and increase 
efficiency in training across the sector. 

There must be a robust approach to endorsing 
providers to ensure consistent, high-quality 
training. Inconsistencies in the training around 
the current Care Certificate has undermined 
confidence and meant it is not a portable 
qualification - we must learn from these 
mistakes. Quality of training and outcomes 
for learners must be the focus for funding 
(not numbers / throughput) to ensure robust 
processes. This new, clearer and nationally 
recognised knowledge and skills framework 
and qualifications should complement the 
revised pay bands recommended in chapter 4. 

However, it is important to note that social care 
providers currently provide a huge amount 
of training for staff. For example, operational 
colleagues at MHA complete an average of 
15.5 courses per year. A new member of care 
staff will complete 115 hours of training in their 
first 6 months alone. Whilst the funding set 
aside for workforce development is welcome, 
this alone will not be enough to recruit and 
retain the huge numbers of dedicated staff 
we need in the sector. To achieve this, we will 
need to see a fundamental improvement in pay 
and conditions for care staff.

    “The phrase personal care, I thought of 
it as a routine, washing and changing 
and feeding. And what you actually see 
is how incredibly thoughtful and caring 
care is… And as I saw in domiciliary 
care, the provision of the changing of 
a stoma bag, providing of medication 
by the care worker, those tasks are as 
important as nursing care.”

   Ed Balls talking about his experiences 
making the documentary, ‘Inside the care 
crisis with Ed Balls’

Registration: Introducing an adult social 
care worker registration scheme would raise 
the status of the role as a profession and 
demonstrate that people have the skills and 
knowledge necessary to provide quality care. 
It will also protect the public by ensuring that 
only those who are competent, qualified and 
committed can deliver care and support for 
relevant roles. Wales has recently introduced a 
care worker registration scheme which could 
provide a blueprint and learnings for a scheme 
for care workers in England. A Royal College 
of Social Care (akin to that for nursing) could 
be the body to oversee this.

Apprenticeships: MHA is keen to realise 
the benefits of the apprenticeship levy 
however the current rules requiring 20% 
of the apprenticeship’s time to be ‘off-the-
job’ training presents practical barriers 
to us supporting many apprenticeships. 
Currently we host around 300 people doing 
apprenticeships, which means we are only 
recouping 1/ 3 of the levy we pay. 

We recommend a stop to the Apprenticeship 
Levy in its current unworkable format for 
social care followed by a review to ensure 
funds deliver the intended outcomes of a 
well-qualified social care sector.
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6. Conclusion
2022 will be a historic year for the social care 
sector as long-awaited reforms on charging, 
workforce development and integration are 
developed and agreed. It is vital that these 
funding reforms are built on a foundation of 
higher wages for our nation’s care workforce 
to enable care staff to be remunerated fairly for 
the skilled, responsible and life-changing work 
they do. This must be a fundamental part of 
the ‘fair rate for care’ that national government 
and local authorities will pay for care in the 
future in order to ensure we have the thriving, 
stable, quality social care sector that the 
nation needs.

    “Social care has sort of always been 
down the pecking order of the public 
service delivery… Somehow we need to 
make sure its profile and importance is 
centre stage.”

  Ed Balls talking about his experiences 
making the documentary, ‘Inside the care 
crisis with Ed Balls’
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