
[image: ]







COVID-19, managing the needs of the adult social care workforce

Briefing paper for the Association of Directors of Adult Social Services North West

Professor Beverley Skeggs & Dr Michael Lambert

(Skeggs and Lambert 2020)
August 2020
[image: ][image: ]

1. Introduction
1.1. This briefing paper outlines the following issues concerning professional social workers, care workers and family carers in the adult social care sector in relation to the management of mental health and wellbeing needs and issues caused by the pandemic. It raises the following:
· Examination of wider workforce wellbeing and mental health issues in the adult social care sector, and the place of professional concerns within them.
· Discussion of existing literature on trauma-informed social work and the relative merits of incorporating these approaches into organisational thinking.
· Consideration of changes in the adult social care sector which are cumulative, compound and confounding when developing approaches.
· Issues specific to the care workforce, including BAME
· Appreciation of the dilemmas of professional hierarchies, status and function in adult social care and the potential ramifications of the pandemic.
· Contextualisation of specific issues relating to the spread and management of COVID-19 in North West England from an adult social care perspective.
Alongside existing guidance and support services relating to mental health and wellbeing, the briefing highlights the importance of relative stability, peer-to-peer support and professional identity in managing many of the stresses produced by living and working in a pandemic.

General shared issues:
1.2. The key issues that generate anxiety are uncertainty, recognition of work done and recognition of concerns by managers which include time, sick pay, living wage payment, and protection from COVID-19.
1.3. The ability to provide care has been threatened in many different ways, such as increased demand for many different forms of care, cuts in service provision. As the pandemic developed the loss of confidence in government advice as to how to best care was lost. (Exeter).
1.4. The majority of the adult care workforce who are paid are also unpaid carers too.
1.5 Lack of joined up thinking across policies for education, health, employment and care, produced problems for accessing knowledge, services and advice about care roles.
(Specific issues and recommendations are listed at the end of the document)



Context: Increased COVID-19 risk
Almost 3.7 million employees in England and Wales are working carers. For about 2.6million (72%) of these working carers, care is additional to full-time paid work. Thirty-two per cent of working carers provide 30 or more hours of care a week: this means that for 1.2 million employees, paid work is additional to providing full-time care. Twenty-eight per cent of carers who work full-time also provide at least 30 hours of care per week – equivalent to a second full-time job. Overall, this equates to 700,000 employees in England and Wales who combine full-time work with full-time care. 71
1.6 million paid adult social care workers. England and Wales have the second highest number of health and social worker deaths from Coronavirus in the world, according to a new report by Amnesty International.

2.1. Workforce Wellbeing and Mental Health
2.2. There has been a proliferation of guidance and information about identifying and managing personal wellbeing and mental health problems since the arrival of the COVID-19 pandemic. Despite its quantity it is of variable quality. Whilst many of the messages are broadly similar, it is easy to be overwhelmed. Much of the advice represents a scrambled response for widespread demands for information and there are continuities with pre-pandemic support and reliable sources of information. Although generic, the World Health Organisation (WHO) presents an accessible way of rethinking mental health during the pandemic.70
2.3. Existing guidance produced by in response to the challenges posed by the Association of Adult Directors of Social Services (ADASS) North West (NW) for unpaid carers and for workforce managers provides a structured means to access a range of general wellbeing and tailored mental health services.7, 8 The social distancing imposed by COVID-19 means that, as with wider changing working practices, much of it is hosted on digital platforms and new technologies.29 However, when approaching additional issues relating specifically to wellbeing and mental health concerns of social workers who support adults, these guidance documents provide a navigable initial toolkit for a range of workforce wellbeing and mental health needs.
2.4 Associated areas have some relevance: trauma informed practice, stress at work, well-being and resilience. All have a tendency to psychologise and place responsibility upon the worker/carer, and rarely draw attention to the changes that need to be made at a systemic level (eg Lancashire and Cumbria NHS. 

3. Trauma Informed Practice
3.1. Trauma informed social work practice has potential for understanding the mental health and wellbeing needs of the adult social workforce. The concept has emerged in the past twenty years in Britain, with ideas originating from clinical psychology and behavioural therapy pioneered in the United States.39, 40, 41, 43 In Britain this has largely neglected adults as individuals with trauma-related needs. Trauma informed practice has concentrated on social work with children and families. The only overlap comes on considering how early childhood experiences inform trauma in adult life. The umbrella concept of Adverse Childhood Experiences (ACEs) has been the main policy and practice driver.11, 20, 66 The elasticity of the term, its focus on resilience to the ignorance of wider social dynamics, structural concerns and childhood poverty represent significant deficiencies when translating this notion into practice.67
3.2. Trauma is a far more useful concept when related to either professional practice perspective or organisational experiences. A growing body of work from outside Britain, especially in conflict-ridden areas, identifies how shared or otherwise common traumatic experiences provide a point of empathy in relational practice.23, 48 Equally, social work interventions with emergency workers who have experienced acutely stressful episodes shows the importance of common experiences and peer support in acknowledging trauma.58 In professional practice with those using adult social services as well as between colleagues and those under their supervision, peer support and empathy remain central to strategies for managing spectrums of trauma.
3.3. In the COVID-19 pandemic trauma can be experienced in primary or secondary settings, but from a workforce perspective secondary trauma has more relevance when considering mental health and wellbeing needs. Notions of secondary trauma, understood as a process whereby those providing care embody the difficulties of those they are caring for, are most relevant. A COVID Trauma Response Working Group based at University College London (UCL) has provided guidance documents for managers applied to both workforce issues and institutional settings which provide a loose framework for using concepts.21, 22 These mirror much of the general guidance issued by the Department for Health and Social Care (DHSC).27 The potential for members of the adult social care to experience secondary trauma are amplified as other aspects of everyday life are disrupted or impacted by the pandemic and other informal networks of care are disrupted. This placed an additional onus on leaders within the workforce to identify and respond accordingly.
3.4. Trauma is understood as a clinical or medical diagnosis which fails to capture the range of stresses which can trigger responses in the adult social care workforce. Within studies, ‘compassion fatigue’ is either comparable, or a direct contributor to, secondary trauma. 31, 65 It is interpreted as the ‘cost of caring’ for others beyond reasonable expectation within a workplace perspective. As with trauma informed approaches, the research is not based on adult social care environments, but on those who have experienced acute episodes leading to post-traumatic stress disorders. This should not be overlapped with ideas of ‘burnout’ which are seen as a gradual and erosive process in many professional settings, but instead seen as one related directly to the caring professions.
3.5. The violation of professional or ethical codes can cause additional mental health and wellbeing issues for those in the adult social work sector beyond notions of trauma. The notion of ‘moral injury’, through an unintended violation of professional or ethical codes, has been highlighted as an issue in relation to those involved in the caring professions managing COVID-19.69 As with trauma, the focus falls primary outside social care and mainly in health and allied services, but the concept is comparable. Moreover, given the way in which the cumulative impacts of COVID-19 affect personal and professional lives simultaneously, these ‘moral injuries’ should be seen as a process rather than an event. Crucially, organisational cultures are understood to be key in moderating or mediating these perceived transgressions.61
3.6. The organisational capacity of management and leadership within the adult social care sector has been impacted as much as the wider work requirements, professional frameworks and financial landscape.25, 26 Financial, organisational and professional systems have been increasingly transformed beyond recognition due to the acute and sustained demands of COVID-19 on all aspects of health and social care. 47, 53, 62 The allied uncertainty over central direction and local arrangements along with day-to-day workforce issues places significant additional burdens on both the time and resources of senior managers within social care providers. These inhibit their capacity to further respond in a formal capacity to the mental health and wellbeing demands of the workforce engendered by the pandemic.
3.7. Trauma as a concept has some relevance when thinking about adult social work leadership responses to workforce wellbeing caused by the pandemic. It has relatively limited direct utility but has comparable concepts when thinking about the importance of organisational cultures in supporting colleagues in professional and personal capacities.
· Peer support and empathy of those in a similar situation, even if informally and beyond the direct control of directors, is a significant element in preventing or mediating the impacts of either primary or secondary trauma.
· The wider impact of COVID-19 on other aspects of life means that personal support networks of staff have been constrained, placing a further onus on the workplace and professional settings.
· Concepts of primary and secondary trauma elide with emergent concepts to understand mental health and wellbeing for professional carers which signify a spectrum to understand the shared experience.
· The personal and organisational capacity of managers and leaders to respond has been constrained at exactly the time when it is required, if not expanded, the most, and requires a collective rather than individual response.
More useful attention could be focused on the needs of those within organisations, workplace culture and capacity, and an ethic of care which takes collective account of individual personal and professional circumstances.

4. Adult Social Care
4.1. Adult social care workforce concern has primarily focused on care homes or interface with the National Health Service (NHS).30 Other professional social work functions delivered by social services departments in local authorities has received less concerted attention, although guidance exists in each statutory area.14, 15, 16, 28 COVID-19 has intensified existing provision difficulties in these areas, being both unable to respond to current demand due to social distancing restrictions during lockdown, or being in a position to identify and respond to unmet need as a result of the pandemic.64 Although an unprecedented crisis, the problems presented by the pandemic have served to exacerbate problems which predate it and reflect a recent history of fragmentation in the sector.42, 63
4.2. The higher mortality rates among existing users of social care services places those in the workforce at greater risk of the types of mental health and wellbeing issues identified above in relation to spectrums of trauma.30 These higher mortality rates have been reflected in the health and social care workforce.55 However, the composition of the adult social care workforce has been transformed in the pandemic; with an influx of volunteers; growth in informal caring due to the relative contraction of the formal sector; a rapid expansion of the third and private sector provision to compensate for saturated local authority services; intensifying workplace absences due to shielding, illness, quarantine or other personal circumstances; and mobility between care providing organisations.44, 45, 49 As a result, the types of informal peer support based on trust identified above as essential in a professional setting for mediating or moderating the impacts of trauma, have been disrupted. Furthermore, remaining peer support is limited through social distance, with a reliance on digital interaction compounding isolation.24 This places further difficulties on leadership in the medium- and long-term.
4.3 Digital apps have developed into a substantial industry as mental health is increasingly privatised. For the adult care workforce, a range have been offered as solutions to trauma, and for support, but prior academic research shows they are unlikely to be a solution: Most health apps are only ever used once by people who download them, and eventually disappear. 72 

4.4. The relative marginalisation of adult social work issues coupled with rapid change in demands combined with an inability to fully respond have reshaped organisations at a time when their resilience is most necessary. The Health and Safety Executive (HSE) management standards necessary to prevent poor mental health and wellbeing – demands, control, support, relationships, role, and change – have all been transgressed due to the compound nature of the pandemic on the adult social care sector and represent a transgression, or ‘moral injury’ to leadership.34, 36 The result is a transfer of tasks onto subordinates, and a shift in duties from discharge of statutory functions to information, advice and referral or deferral of decisions.6 Much of this can only be overcome through appropriate resourcing and workforce stability. This is cast into doubt with the process of rolling back restrictions imposed by lockdown and other aspects of life providing wellbeing and mental health concerns relating to balancing personal and professional caring functions.9

4.5. The adult social care sector has been thrust into upheaval due to the pandemic which has in turn impacted on workforce mental health and wellbeing needs and the ability of local authority social services to meaningfully respond. The emergent challenges represent exaggerations of difficulties from before the crisis:
· The delivery of diverse statutory functions within local authority settings which have been undermined through staffing, resourcing and functional issues.
· The disruption of workplace arrangements in both formal and informal settings which foster peer support and a sense of shared purpose and common identity.
· Organisational difficulties in being able to comprehensively respond to a range of issues simultaneously and maintain cohesion.
The impossible dilemma of dwindling local resources, convulsions within the adult social care sector workforce and society through the disruption of caring networks and sources of support, coupled with the changing face of organisations places further stress on the management of services.

5. Care Workers 
5.1. Unsafe practices: In their workplaces care workers have been subject to a range of poor practices Agency workers and the 685,000 payment by the minute carers are the most exposed and exposing. Many have experienced breaches of safety. The evidence suggests that care and support workers, care home residents and other users of care and support services are exposed to COVID-19 without the protections to which they are legally entitled. 73
5.2. Economic issues such as poverty and feeding family have “forced” care workers to attend work when unwell. Many have been threatened with wage withdrawal and job loss. Zero hours payments (one quarter of all care workforce) and staff shortages exacerbates presentism at work when unwell. 74 The Governments report on adult social care recognises these issues but does not offer any solutions. 75 
5.3. BAME representation: Black, Asian and Minority Ethnic (BAME) workers made up 20% of the adult social care workforce. This was more diverse than the overall population of England (14% BAME). Of social care workers 23% are BAME, as are social workers; 19% of senior care workers are BAME, with 15% holding senior management roles. BAME groups make up 9% of the adult social care workforce in the North West are BAME (Skills for Care 2017)
Nearly half of BAME women (45.4%) said they were struggling to cope with all the different demands on their time at the moment, compared to 34.6% of white women and 29.6% of white men. Over twice as many BAME women and men reported that they had recently lost support from the government (42.5% and 48.3%) than white women and men (12.7% and 20.6%). 76
5.4. Good Financial Advice: turning to debt to support a family is now a regular occurrence in the UK, intensified as a result of COVID-19 on employment. Over ten percent of employees are losing more than a fifth of their income to debt repayments. Over half of BAME women said that they were ‘not sure where to turn for help’ as a result of the coronavirus pandemic, compared to 18.7% of white respondents.
5.5. Family carers: Insufficient carers allowance: The health and well-being of the estimated 8 million unpaid adult carers and the effects of Covid-19 on them has attracted minimal attention. Some minor changes have been made to the Care Allowance, so it is not withdrawn if either the carer or the person being cared for goes into hospital with Covid- 19. The Care Allowance remains one of the lowest in the benefit system, worth two-thirds of Statutory Sick Pay, which can now be claimed from the first day of illness. PIP and DP are also becoming more insecure.76
5.6. The need for future carers is unlikely to be met as the UK’s new fast track immigrations system will exclude care workers. All applicants must meet the minimum threshold for skilled workers £25,600 and £20,480 for people near the start of their careers. Average care worker salaries are £16,500. There are 122,000 vacancies in the UK care workforce before Covid 19 and a likely 140k needed by 2024 (July 2020). 77

5. Professional Position
5.1. The professional position of adult social workers between the application of specialist knowledge and expertise in discharging statutory services and the organisation of services within local authorities represents an established tension.18 The individual impacts outlined in relation to trauma combined with the organisational reverberations discussed in relation to the sector pose larger problems of deprofessionalisation and managerialisation. These represent larger and collective anxieties about the future of adult social care rather than individual concerns. Such undercurrents can have profound impacts exclusively on social workers with adults.
5.2. Poor working conditions: Prior to COVID-19 the general social worker role is replete with high levels of stress-related sickness absence, turnover intentions, and low levels of jobs satisfaction in addition to poor working conditions. Irrespective of job role, control, managerial support, role and change influenced stress. 78
5.3. The professionalisation of adult social workers and the wider workforce has not been linear progress over time but a series of swings back and forth akin to a pendulum.10, 38 Despite deskilling and deprofessionalisation in other areas of adult social care relating to low pay, status and lack of regulation, coupled to reforms as part of the 2014 Care Act, portions of the professional adult social workforce remain concentrated in local authority social services.33, 59 There remains a strong common purpose and esprit de corps.5, 37 However, the circumstances brought by the COVID-19 pandemic as outlined above represent a significant challenge to professional identity as the sector, responsibilities and jurisdictions are shifted on an emergency basis.19 The prospect of temporary emergency measures becoming permanent looms large in relation to debates on the future of the sector. These have intensified difficulties in the workforce noted by the All-Party Parliamentary Group on Adult Social Care in 2019.2, 3 In short, the pandemic can, and has, undermined the collective mental health and wellbeing of social workers through potential deprofessionalisation.
5.4. The managerialisation of the social workers with adults signifies a shift to a performance-based system of delivery as COVID-19 and post-pandemic pressures are embodied and devolved within provider organisations. Given the above discussion on changes in the workforce, mental health and wellbeing issues, and the organisational capacity to respond, there is the prospect of social workers in the adult social care sector being repositioned as managers of changes introduced as a result of the pandemic. Existing fragmentation, identified as a significant shortcoming in the response by both the National Audit Office and Public Accounts Committee, has the potential to be intensified upon the future social, economic and political impacts of the pandemic.47, 53 The rapid change in expectations, work function and pressures all represent further causes for concern when thinking about the individual and collective management of adult social worker career trajectories and the wider workforce.
5.5. Professional social workers with adults have in common many of the same anxieties which impact on mental health and wellbeing as the wider sector; but they have to give further consideration to changes in professional hierarchies. These consequences of uncertainty on future horizons reflect historical changes:
· The potential for deprofessionalisation brought on by changes in regulation, workforce composition and management introduced by the pandemic.
· The prospect of the organisational hierarchies of local authority social services being transformed through rapidly shifting functions and increasing demands for managerial, supervisory and performance appraisal in light of unrelenting pressures on the wider leadership.
Although rooted in professional concerns, these wider collective anxieties cannot be disregarded when considering the multiple, intersecting and overlapping stresses which impact social workers in the adult social care sector.
5.6. For all groups sensitive employers who recognise the challenges of other demands upon a worker’s life made a substantial difference to anxiety and mental health

6. Social network significance
For all groups informal friendship networks are important as a source of support. 
For BAME groups social networks for support are significant in dealing with difficulties in workplace setting, these have helped those traumatised by the COVID-19 frontline experience. 79

7. North West England
7.1. North West England is not a single context and represents a rich tapestry as diverse as the country on which existing mental health and wellbeing, workforce and professional issues for social workers with adults are painted. These relate to the interconnected issues of social class inequalities and deprivation, ethnicity, and peripherality which provide the context for the range of issues which are managed by the adult social care workforce.

7.2. The pandemic has shone a light on material and social class inequalities in Britain which are reflected both in social and economic experiences but also higher mortality rates in deprived areas for workers and the population at large. Although research is developing, there is a clear body of work which connects existing social and health inequalities to mortality from COVID-19.1, 60, 68 The North West of England has a disproportionate share of these inequalities measured in a range of outcomes.13, 46 There is, however, a higher degree of difference between the poorest and the most affluent in the North West.54 Barrow-in-Furness here is a case in point, showing how a greater testing rate exposed the town to national scrutiny, but masked sustained socio-economic deprivation in relation to testing and exposure.50, 56 Initial findings produced by the All-Party Parliamentary Group on “Left Behind” Areas in relation to the pandemic demonstrate the wider social and economic difficulties presented by the crisis are also being felt in the North West of England.4 In terms of workforce mental health and wellbeing, these issues suggest both an intensify of need not found elsewhere in Britain, but also a growing divide with an inability to meet them.

7.3. Ethnicity in relation to both the population and workforce in the adult social care sector in the North West of England constitute another facet contributing to concern around mental health and wellbeing. Along with social class, inequality and deprivation, there is a developing body of literature connecting higher morbidity from COVID-19 for Black, Asian and Minority Ethnic (BAME) communities in Britain.12, 35, 52, 57, 60 In the North West of England as elsewhere, health and social care workers are disproportionately from a BAME background.30, 55 Although some local authorities have introduced risk assessments and guidance of their own for affected workers, there still remains a significant discrepancy in the composition and vulnerability of the workforce.32 Furthermore, the recent imposition of local lockdowns to combat rising transmission rates of COVID-19 raises further issues of racism and discrimination.51 Accordingly, although issues are comparable to Britain in general, the particular adult social care workforce situation in the North West must factor these issues and impacts in any management of traumatic or stressful experiences.

7.4. The changing contours of place and space through the pandemic are also impacting on the mental health and wellbeing of the adult social care workforce in the North West of England. The North West of England is not a self-contained entity with fixed boundaries, limits, common services or processes in adult social care. Individuals in the workforce do not live in isolation but as part of families, communities, and society. The imposition of lock lockdowns which restrict sociability, policy changes which impact non-working lives for those employed in the adult social care sector, and other aspects of personal lives which extent beyond the North West of England each have a bearing on organisational responses to mental health and wellbeing needs of social workers in the adult social care sector.

7.5. The specificity of a range of issues in the North West of England present a unique dilemma to leadership when considering the mental health and wellbeing needs of the adult social care workforce. Although relevant to other areas of Britain, the constellation of issues represents concerns around:
· The impact which social class, rising deprivation and worsening inequality will have on the adult social care sector in the North West of England.
· The particular difficulties posed to BAME communities at risk of COVID-19 and the workforce by exposure and vulnerability.
· The cumulative impact of restrictions which limit personal connectivity to wider networks beyond the North West of England.
The North West of England represents considerable diversity across local authorities commissioning and delivering a range of adult social services. However, there are a number of additional challenges which represent concerns in shaping organisational responses to workforce mental health and wellbeing needs.

8. Conclusion
This briefing has considered the following in relation to managing the mental health of the adult social care workforce through a lens of trauma during the COVID-19 crisis for professional social workers:
· Wider workforce wellbeing and mental health issues.
· Definitions and spectrums of trauma and the role of leadership.
· Changes in the adult social care sector due to COVID-19.
· Professional dilemmas about the future of adult social work.
· The specificity of developing practice in the North West of England.
Issues raised: 
· Trauma produced by COVID-19 need to be understood in a relational context
· Digital provision is unlikely to be a solution 
· Time to understand likely traumatic experience is essential
· An “ethic of care” is an essential component for understanding carer’s responses. “Moral injury” is a result of ignoring care worker ethics
· Employment security is essential to all groups
· Professional stability is critical
· Wider social networks of support are crucial in mediating trauma of all groups
Recommendations:
· A clear strategy to support all care workers: with systemic changes 
· Time: It is particularly important that all paid care workers do not feel that they cannot afford to take time off work when not to do so would put their own, the clients’ or their families’ health at risk; It is important that unpaid care workers have breaks and support for their own care.
· Recognition of care responsibilities: Employers in all sectors need to recognise their employees as potential unpaid carers and ensure that they can juggle work and care safely. 
· Leave provisions: should be strengthened to ensure that workers do not lose their job or extensive amounts of pay if in the short-term the amount of family care they need to carry out increases. 
· Employment should be guaranteed: for the hours they are willing to work at wages comparable with those working in similar jobs for the NHS.
· Professionalising care workers: on a par with public health care workers. 
· Stabilising conditions for professionalised social workers
· Rotas in advance: Require care providers to organise their staff rotas to minimise the number of different contacts made by individual domiciliary workers and the number of workers who visit an individual care recipient, and reduce the dangers of travel
· Restrict mobility: do not require care workers to work at more than one care home.
· Access to advice provided: to protect careworkers from debt agencies which are increasingly being used to cover financial gaps due to illness, zero hours, forced unsafety. 
· Empower local authorities: to require the cooperation of care providers 
· Care workers are urgently appointed to problem-solving roles at national and local government level
The availability of individual support in relation to mental health and wellbeing is limited by a range of factors despite its proliferation, and existing guidance is able to signpost appropriately. Beyond these, organisational factors are significant in supporting the wider workforce and shaping the contours of their professional environment. Relative stability in a time of uncertainty, peer-to-peer support in a workforce churning with turnover, and a commitment to uphold a sustained professional identity under attack are all important collectively to ensuring individual mental health and wellbeing for social workers in the adult social care sector in the North West of England in the COVID-19 pandemic.
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