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Abstract

In England, the Adult Social Care (ASC) sector continues to grow and is faced with repeated
scrutiny regarding the availability and effectiveness of care workers. This results in difficult
challenges for organisations, such as funding demands, recruitment costs, and job
satisfaction. These challenges are combined with the increasing demand to meet the needs
of vulnerable adults and provide high-quality care. Some organisations have improved their
delivery of care, whilst others have declined in quality as providers have struggled with the
challenges they face (Care Quality Commission (CQC), 2019). These challenges are
exacerbated by the high turnover in staffing levels. Although organisations have processes
in place, such as exit interviews, there appears to be a lack of clear identification of the
causes of turnover in ASC settings.

This research study contributes to the debate on how to improve recruitment and retention
in ASC settings. This research takes a qualitative approach and seeks to highlight key
factors affecting recruitment and retention issues through the views and experiences of care
workers to consider strategies to improve the workforce and quality of care for vulnerable
adults. This thesis presents findings from semi-structured interviews with present care
workers and managers from 2019-2020 working in residential care homes, domiciliary care
providers and supported accommodation. The research identified that individual
personalities, pay, training, management, and organisational practices are all influential to
care worker satisfaction.
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1. Introduction
The ASC workforce is a fundamental economic and social resource, the importance of which
is growing in line with the rapidly ageing population (Skills for Care (SfC), 2018a; Office for
National Statistics (ONS), 2018; Gershlick and Charlesworth, 2019). However, care work is
widely viewed as under-valued and under-paid (Bjerregaard, 2014; Bunting, 2016; Haynes,
2018c; Naysmith, 2019; Rolfe, 2020; Galandini and Ferrer, 2020). The definition of care
workers used in this thesis is Department of Health and Social Care (DHSC, 2019b) who
describes a care worker as someone who supports vulnerable people with aspects of their
daily life, including personal care and mobility. Currently, recruitment and retention of good
quality care workers remain a challenge (Haynes, 2018c; Price, 2019; Rennie, 2019). Since
the 1990s, reports have suggested that factors such as stress and burnout have led to low
self-esteem and turnover of carer workers in ASC (Guest, 1999; Sutton, 1994; Harlow, 2004,
cited by Worsley et al., 2012). Studies and reports such as Slawson (2017); Atkinson,
Crozier and Lewis (2016); Beech et al. (2019) have highlighted that recruitment and
retention issues are having a direct impact on service delivery and continuity of care.
Employers need to attract and retain care workers with the right skills, values, and
behaviours, to raise and deliver quality standards for individuals using services.

This thesis aims to contribute to the debate on how to recruit and retain a social care
workforce to meet the needs of vulnerable adults. In 2016, the UK government warned that
social care was heading for ‘tipping point’ (CQC, 2016). Reports such as SfC (2017)
emphasise the importance of improving recruitment and retention of care workers to
increase the quality of care. Although there have been green papers, white papers,
independent commissions and other consultations with attempt and promise to reform the
social care system (Wenzel et al., 2018), reports such as CQC (2017b; 2018b; 2020) show
that care providers and residential homes are continuing to close or terminate contracts with
Local Authorities, meaning the ASC market remains unstable (Thorlby et al., 2018). While
there are policies and suggestions of what employers ‘should do’ to recruit and retain care
workers, this thesis aims to explore what is truly happening in everyday practice from the
perceptions of care workers and managers. In addressing this aim, it is recognised that
recruitment and retention is a complex, and dynamic concept (Worsley et al., 2012; Barriball

et al., 2015; Moriarty, Manthorpe and Harris, 2018). For this thesis, the concept is
considered using data collected at a national level. This involves using sources such as
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CQC, ONS and SfC, and those at a local organisational level to measure the reliability of
the data collected. This will be achieved by considering the views of care workers and
managers, compared with existing research and data. It is recognised that there are
differences in staffing arrangements and organisational characteristics across different
sectors and settings. Therefore, this thesis explores several settings and sectors within the
sample to consider similarities or differences in the data collected. This will enable a clear
understanding of the influences on care workers to remain in or leave their job.

This thesis uses a qualitative method by conducting semi-structured interviews to provide
depth and understanding of the variations in recruitment and retention strategies and
barriers across different settings. The findings from this research seek to: inform and provide
important context; support employers and recruitment officers to consider changes that may
reduce costings in recruitment processes and maintain long-standing care workers; and
improve the quality of care for vulnerable adults. A further aim will be to identify the gaps in
the existing data. By achieving this, the gaps identified will support to ensure relevant
questions are asked and this research does not duplicate other work or answer questions
which are already known. Additionally, it will seek to uncover new findings through current
experiences of care workers in ASC. These research findings will benefit vulnerable adults,
families, care providers, commissioners, managers, inspectors and policymakers as it will
produce further evidence to inform policy about staffing and make suggestions regarding
the best ways to implement valuable staffing resources in ASC settings.

Sources dating from the earlier 2000s (i.e. Bryman, 2004; Dowling, 2006; Patton, 2002)
have been included, however, a key focus is on those published within the last five years.
This thesis also shares workforce information, including pay rates, personal experiences,
and vacancy information. The research method did not allow for extensive engagement with
vulnerable adults as this involved several ethical issues and risk assessment concerns
which were beyond the scope of this project. However, as the review of literature highlights,
there are some inclusions of vulnerable adults’ experiences of care quality and the link
between this and recruitment and retention. Furthermore, the potential role of financial cuts
and budgets in shaping future patterns of recruitment and retention has also been
considered, but to a limited extent.

This research provides an opportunity for ASC workers to have their say and voice their
perceptions of what is working well and what needs improving to meet the increasing
2

demands. Originally, this research intended to explore these issues in residential care home
settings alone and to hold focus groups with care workers and their managers. However, for
several reasons, such as time restrictions and overlaps in research, the interest of this study
now also involves domiciliary care providers and supported accommodation. In undertaking
secondary research, it has become clear that there are many similarities between
recruitment and retention issues with social work and nursing staff as well as social care.
One key similarity is the high level of turnover and reports of staff ‘burnout’ (Lloyd, King and
Chenoweth, 2002; Harlow, 2004; Costello et al., 2020).

This thesis closely considers the context of care work, to achieve a better understanding of
the factors affecting vacancy rates, turnover and retention levels. The data gathered during
the literature review, along with qualitative data gained through primary research undertaken
by the researcher, will provide a comprehensive review of recruitment and retention to inform
national development policy moving forward. The findings from this will be considered by
organisations/employers across the sector. As might be expected, a vast collection of the
existing literature has been identified. The data included in these reports have been
gathered from the workforce, vulnerable adults, and employer organisations as well as other
participants. This range of perspectives, as well as differences in methodology, inevitably
means that there are some variations in the statistics presented. Nevertheless, the themes
are consistent and often longstanding. Although this thesis seeks to draw upon relevant and
up-to-date data, there is the potential of further changes/barriers that may prevent the
implementations of these research findings due to recent policy suggesting the development
of budgeting arrangements. This further emphasises the importance of gathering
information on the problems of sustaining and developing ASC care workers. If we can
understand the key factors relating to recruitment and retention, we can retain care workers
for longer which means that quality of care for vulnerable adults will improve.

This research is limited to ASC, meaning those who are aged 18 and over. Although the
literature has been used from a national area (England and Wales), the primary research
was carried out with care workers working in the South West of England only. An objective
which this thesis shares with organisations such as SfC, Department of Health (DoH), Proud
to Care, The King’s Fund etc, is to change the perceptions of the ASC workforce and
improve the image of the sector. The objective is not to put forward a single solution, but to
address several factors impacting recruitment and retention. Some key factors which have
been highlighted as influencing this are the recruitment process; job satisfaction; and
3

wellbeing. Though this may not fully generate new factors, the gaps in existing literature
indicate that the most effective solution for improving these areas are yet to be successfully
implemented with noticeable results in daily practice across the country.
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2. Literature Review
ASC can have a positive impact on people’s lives by promoting their independence and
improving wellbeing (NICE, 2019). The ASC sector plays an important role in society by
meeting the needs of vulnerable adults (Howat, Lawrie and Sutton, 2015). SfC (2019b)
estimates that there are currently around 1.6 million care workers in England providing
support to adults with care needs, however, the care sector is viewed as undervalued and
care workers are poorly rewarded (Bjerregaard, 2014; NAO, 2018a; Rolfe, 2020). The ASC
sector is facing complex challenges, such as funding pressures, a growing population and
demand for the workforce which can result in a negative impact on the people who require
support (Devins et al., 2014; ADASS, no date; Thorlby et al., 2018; CQC, 2019). The NAO
(2018a) report that Local Authorities’ funding costs on supporting people is growing, with
most care being provided to people in their own homes (CfWI, 2015; Wenzel et al., 2018).
Despite ASC being a means-tested service and an eligibility criteria being in place for
publicly funded care, CQC (2017a); Wenzel et al. (2018); Alderwick, Tallack and Watt (2019)
report that continued funding pressures and reports of unmet needs are made. Sources
such as SfC (2019b; 2019c); Age UK (2019a; 2019b); Wenzel et al. (2018) acknowledge
that changes need to be made to improve the quality of care that is being delivered.

This chapter seeks to identify ways in which the issues identified above are being addressed
and improved without major financial changes in the model of care delivery. There have
been several recruitment campaigns, including those by SfC (2016; 2017) which aim to
attract the ‘right people’ with the ‘right values’, but little research emphasises what the ‘right
values’ are, and how we can be sure that the right people are recruited for ASC. SfC (2018e)
refers to the right values as the ‘6 Cs’ which are: Care; Compassion; Competence;
Communication; Courage; and Commitment. SfC (2019a) also outlines some of the values
and behaviours as having dignity and respect; working together; and commitment to quality
care and support. There have been questions raised about the term ‘compassion’ in care,
how it can be seen as more of a buzzword, and whether organisations prioritise a
compassionate sector with a lack of research that points to approaches to enhance the
delivery of care (Adamson et al., 2012; Flynn and Mercer, 2013). Nevertheless, as HM
Government (2012) emphasised, if the right adaptions are made to reform ASC, and the
right people with the right values are supporting vulnerable adults, people’s needs will be
appropriately met, and high quality of care will be delivered.

5

The purpose of this literature review is to inform the development of strategies towards
recruitment and retention in ASC settings. This review seeks to draw upon findings from
secondary research providing an overall picture of what recruitment and retention currently
look like in the ASC workforce. Through conducting this research, it is intending to identify
the gaps in knowledge around recruitment and retention strategies and investigate what is
missing in data to date. This literature review has involved the consideration of recruitment
and retention knowledge and evidence which already exists in the ASC sector. This review
of existing and relevant literature will identify the gaps in research to seek further evidence
from primary resources with face to face interviews through care workers to explore their
perceptions and opinions on recruitment and retention. It is important to note that there have
been vast advances in the quality of data collected regarding the ASC workforce, largely as
a result of the National Minimum Data Set for Social Care (NMDS-SC, replaced by the ASC
Workforce Data Set (ASC-DS) in 2019). However, there continues to be a gap in data around
empirical research looking at the different factors associated with recruitment and retention.
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2.1. Policy Context
The UK has an ageing population (Kingston, Comas-Herrera, and Jagger, 2018; ONS,
2018a; 2018c; Age UK, 2019c). In 2018, ONS (2018a) reported that there were almost 12
million (11,989,322) people aged 65 and above in the UK, with Age UK (2019c) predicting
this figure to rise by 8.6 million in the next 50 years. Kingston, Comas-Herrera, and Jagger,
(2018), ONS (2018a; 2018b); CQC (2019) have emphasised that with a growing population,
more people are living with poor health. Sources such as Kelly and Kenny (2018) have
informed that an ageing population combined with more people living with poor health is
resulting in an increasing need for ASC services.

HM Government’s (2012) White Paper declared that around 66% of men over 65, and 75%
of women will need social care at some point. Since then, Wittenberg, Hu and Hancock
(2018) report that the number of publicly funded care home residents aged over 65 is
projected to increase from 157,000 in 2015 to 280,000 by 2040 (an increase of 67 per cent).
Similarly, Age UK (2019c) estimates that the number of older people who are receiving
publicly funded domiciliary care or direct payments is expected to rise from 249,000 in 2015
to 466,000 in 2040 (an increase of 87 per cent). This further emphasises the increased need
for the ASC workforce and suggests that there will be additional pressure on the ASC system
that already struggles to meet current demand.

Health and social care is the largest sector in the UK (Howat, Lawrie and Sutton, 2015) with
around 1.6 million workers across more than 20,000 organisations (SfC, 2019b). Howat,
Lawrie and Sutton (2015) anticipated that two million more care workers would be needed
by 2022. They reported this was equivalent to more than half the existing workforce and
posed challenges for staff retention. DHSC (2019a) report that because of an ageing
population there is a demand for ASC workforce to grow, with an estimated 580,000 more
care workers needed by 2035. Kingston et al. (2017) also anticipate that if there continues
to be an increasing rate of older people with care needs, 71,215 additional care homes
would be needed in England by 2025. Yet studies such as Clarke (2019) report that one in
three care workers plan to leave the sector by 2024. SfC (2019b) also states that there are
around 110,000 vacancies in the ASC workforce at one time in England, with an average
staff turnover of over 30%. They estimate that around 7% of ASC roles are unfilled, creating
approximately 84,000 vacancies at any one time. This, alongside an ageing population with
long term, complex care needs, argues the need for more social care workers, a reduction
in turnover, and improvements in retention.
7

NAO (2018a) report that the number of full-time jobs in ASC would need to increase by
around 2.6% each year until 2035 to meet the increasing demand (NAO, 2018a). However,
according to the NAO (2018a), the annual growth of the ASC workforce has been 2% or
lower each year. Gershlick and Charlesworth (2019) predict that if ASC jobs rise in
proportion to the expected increases in the number of people aged 65 and over, jobs will
need to increase by almost a fifth by 2025.

Sources including The King’s Fund (2018); SfC (2019b); NHS England (2018) have
highlighted the increasing financial pressures faced in ASC. The Care Act (2014) introduced
a national eligibility criteria for formal care services provided by Local Authorities. As stated
in the Care Act 2014, Local Authorities have a duty to promote an individual’s wellbeing, as
well as to prevent, reduce, and delay a need for formal social care services. Moriarty,
Manthorpe and Harris (2018) report that employers have been arguing for years that
payments to councils are insufficient to improve employment conditions for recruitment and
retention. NAO (2018b) argues that since the national eligibility criteria were introduced,
financial pressures on Local Authorities remain. Cromarty (2019, pp.3) reports that Local
Authorities are having to manage this through means such as smaller care packages, stricter
eligibility criteria, and reducing the prices paid to providers. Changes to the way people’s
needs are met, combined with reductions around care and support have resulted in further
strains on the current ASC workforce (Thorlby et al., 2018; DHSC, 2019; Cromarty, 2019;
CQC, 2019).

Thorlby et al. (2018) report that if budgets do not change, there will be a funding gap of £18
billion by 2030/31. The financial pressures ASC are facing have been acknowledged by
central government (Bottery et al., 2018; DHSC, 2019). As Thorlby et al. (2018) recognise,
in the last 10 years several attempts have been made to source funding, for instance through
transfers of money from the NHS to social care (through the Better Care Fund) and
increasing council tax (the council tax precept) to pay for social care. However, Bottery et

al. (2018) argued that even with this funding there would still be a funding gap of at least
£1.5 billion by 2020. The lack of funding that already exists, partnered with the estimated
growth in demand for ASC workers leaves an unsettling gap in knowledge as to how and
where the funding will come from to support the recruitment and retention of the ASC
workforce.

8

Whilst it has been recognised that the ASC workforce needs to grow, evidence suggests
that organisations are experiencing increasing difficulty recruiting and retaining care
workers. Bottery et al. (2018); SfC (2019b) report that the care sector struggles to recruit the
number of care workers they currently require, with turnover rates highest for domiciliary
care, a third of which are reported to leave their role within a year and the turnover of care
workers running at over 4 in 10. There are not enough staff, or budgets to meet the needs
of vulnerable adults, and as research involving The King’s Fund (2018); Haynes (2018a);
Dunatchik, Icardi and Blake (2019) warns, this is having negative effects on care workers
and vulnerable adults.

Dunatchik, Icardi and Blake (2019) note that levels of unmet need are increasing. In 2016,
around 1 in 8 people aged over 65 were assessed to be struggling with at least one activity
of daily living without having the support they required. This increased to 1 in 7 (1.4 million)
older people by 2018. The King’s Fund (2018) suggested that the failure of the social care
workforce to meet then increased demand was a contributing factor to the growth in people’s
needs not being met. According to Triggle (2018), 30% of older people in England either
receive little or no help with their care needs and in 2018. Age UK (2019d) also reports that
there were still around 1.4 million older people who did not have access to the care and
support they needed. As Roche (2018); NAO (2018a) argue, the ASC workforce cannot
continue to run as a ‘Cinderella service’. Whittingham (2018); McMahon (2020) argue that
the ASC workforce is in a crisis and needs to become valued and rewarded. If recruiting and
retaining care workers does not get the attention it deserves, there will continue to be a
downward spiral whereby more people are not receiving the care they need.

The DHSC provide funding for SfC to examine the ASC Workforce Data Set (ASC-DS); this
replaced the National Minimum Data Set for Social Care (NMDS-SC) in 2019. SfC (2019c)
state that this data set is the primary source of workforce information for the UK ASC sector.
This data set seeks to support Local Authorities and organisations to shape and adapt the
way social care is delivered (NAO, 2018a; SfC, 2019c). The Office for Statistics Regulation
(OfSR, 2020) highlight the need for an increase in reliable data to support the delivery of
ASC. Yet, it is evident throughout this chapter that there is limited data available about the
current condition of the ASC workforce. OfSR (2020) suggest this is due to gaps in data
around care workers nationally, restrictions on funding and investments in data and analysis
for ASC. Most of the data available are regarding vulnerable adults who receive formal
support through Local Authorities or those who have had contact with Local Authorities and
9

have gone on to arrange private support. Therefore, available research does not always
appear to consider those who have privately arranged support without initially contacting
Local Authorities or those who receive informal support from family and friends. Additionally,
OfSR (2020) informs that there are no official estimates for the amount of unpaid care that
is provided by family and friends, however, sources such as Burns (2017) report that unpaid
carers save the UK economy around £60 billion each year. A clear picture is required to fully
grasp the areas of improvement to reform the sector and meet the demands of the ASC
workforce.

In the last 20 years proposals have been made to address the issues faced in the ASC
sector, including but not limited to; white papers, green papers, and accounts from Social
Care Institute for Excellence (SCIE) and The King’s Fund (Wenzel et al., 2018; The King’s
Fund, 2018). Since 2011, DoH and SfC, have been developing a ‘Recruitment and retention
strategy’ aiming to build the volume of the ASC workforce (SfC, 2014). Following the
publication of the Care Act 2014, it was identified that the strategy needed to be reviewed
due to the changes introduced by this legislation. Therefore, the Social Care Workforce
Research Unit was commissioned by the Department for Health Policy Research
Programme to evaluate the strategy within the current political context. This took factors into
accounts such as the introduction of the National Living Wage and the decision to leave the
European Union (Moriarty, Manthorpe and Harris, 2018) as these had not been anticipated
when other strategies had been released (i.e. Rubery et al., 2011; SfC, 2014). Rolfe (2020)
reports that around 18% of the ASC workforce are non-British. Dayan (2017) tells that the
existing funding pressures may be further exacerbated due to a projected shortfall of over
70,000 workers ASC roles 2025/26 as a result of the potentially limited European Union
migration after Brexit (Thorlby et al., 2018, pp. 12). The Home Office (2018) reported that
this will need further analysis at a later date due to the unknown outcomes of Brexit.
Furthermore, as care work is classified as ‘low skilled’ for immigration treatment purposes,
it is unlikely that future migrants will be offered a route to the UK to work in this field
(Migration Advisory Committee, 2018; Age UK, 2019b). This adds to the unclear matter of
how recruitment campaigns will attract the right people and overseas workers to keep up
with the demanding pace.

In 2019, SfC partnered up with the DHSC, to launch the ‘Every Day is Different’ recruitment
campaign to promote careers in the sector and planned to fill around 122,000 vacancies
(DHSC, 2019b; SfC, 2019b). Since then, DHSC (2020) has launched a further campaign
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called ‘Care for others. Make a difference’ to meet the increased demand for urgent
recruitment of ASC workers following the COVID-19 outbreak. Following the launch of the
2019 campaign, a survey of 22,020 adults showed that people in England aged 18 – 34
were more likely to consider applying for a job in ASC (DHSC, 2019b). Though there are
increasing recruitment campaigns for ASC through organisations (for example, SfC), there
is an emphasis on the lack of qualifications or previous work experience required to be a
successful candidate in the workforce (SfC, 2018d; Taylor, 2018 pp. 6). This may negatively
impact recruitment campaigns as it can create assumptions that ASC is an easy or unskilled
job and attract the wrong people who do not have the appropriate knowledge and
understanding of the role. This, therefore, may be a contributing factor to the levels of
turnover as people may be applying for the job for the wrong reasons or working without the
relevant experience to work with vulnerable adults to provide good quality care.

According to The King’s Fund (2018); Moriarty, Manthorpe and Harris (2018), care services
managed by Local Authorities have decreased and the level of independent providers has
increased. As a result of this change, concerns have been raised regarding the quality of
care being delivered (Gospel and Lewis, 2011). CQC (2020) regulates care providers in
England and in 2017, they carried out an initial widespread inspection programme. This
covered approximately 24,000 registered providers; almost 1 in 5 services were rated as
‘requires improvement’, and 343 services were rated as inadequate. CQC reported (2017a)
that low staffing levels were a key factor; the annual turnover rates for care workers were
27.8% in 2016/17 (NAO, 2018a). Thorlby (2018, pp. 12); SfC (2019b) found that contributing
factors to the high turnover rates in care workers included low pay and career structure.

HR policies and regulatory frameworks have contributed to inadequate services being shut
down, including Winterbourne View, Buckhurst Hill’s Winterton House, Carlton House, and
Alton House (CQC, 2011; 2017b; 2018b; 2020). However, they are not fit for purpose when
considering care workers perceptions of organisational structure, and recruitment and
retention. The limits of these frameworks and policies are that not enough focus is on the
perceptions of ASC staff who are working in these settings and experiencing the issues. To
address the current issues relating to recruitment and retention and improve the ASC
workforce, more knowledge is needed around care workers lived experiences of working
within the sector their perceptions on factors relating to recruitment and retention. It is
through working with care workers themselves to identify the strengths and weaknesses of
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recruitment and retention that the gaps in knowledge and research can be identified and
addressed appropriately.

Although the government has recognised there needs to be a sustainable solution to reform
social care, none appear to have delivered major change. Many actions could take place to
address the issues relating to recruitment and retention, but these would cost money.
Bottery et al. (2018) for example, suggested various options in the past few years, such as
providing free personal care (similar to the system in Scotland). Yet this is predicted to cost
an additional £7 billion (Wenzel et al., 2018). Furthermore, this poses the question of where
this money will stem from, and where it would leave the budget for recruitment and retention
focus.

Regardless of the advances in data collected around the social care workforce (i.e. through
ASC-DS), there remains a lack of empirical research relating to the size of the sector, and
data is limited to relying on secondary data analysis (Schneider, 2017, cited by Moriarty,
Manthorpe and Harris, 2018).

Moreover, the recruitment and retention strategies that

currently exist do not consider the differences in organisations nationally (i.e. rural
areas/independent sectors). There needs to be wider knowledge for organisations who look
to recruit potential new care workers, who leave before their probationary period is up. The
ASC crisis seems a persistent wave as a result of a growing population and demand for
ASC, a lack of funding, and failure to address sustainable factors to improve the ASC
workforce, partly through a lack of understanding into the working conditions of independent
organisations. Many of the issues relating to recruitment and retention will require reliable,
clear data that reflects what is truly occurring in everyday practice across the country.
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2.2. Importance of Literature Review
This literature review contributes to a growing policy focus on the quality of care, by exploring
recruitment and retention experienced by ASC workers. Completing this literature review
has drawn on previous research and helped to see how it fits with and contributes to existing
knowledge and data in the topic area. It has helped to provide a clear understanding of
information that already exists, what it is suggesting, and where the gaps are. This is
important as it enables the reader to be clear about the purpose of the research study and
the theoretical basis for building upon the study. Some various frameworks and books have
been used to guide this research. It is assumed that research will drive creation and lead
the way to a better understanding of knowledge for people. Hart (2018) argues that the main
purpose of a literature review is to understand and engage in using evidence. Several
references can be used to provide evidence that may be used as an important source of
information relating to the topic or issue you wish to discuss. As Hart (2018) describes,
completing a literature review creates the belief that if you can identify how the ideas,
techniques and methods found in the literature can be adapted and used in your research,
the researcher would have gained the ability to learn a set of skills that no manual could
provide and identify the gaps that form the research question. In this, Jesson, Matheson and
Lacey (2011) put forward that a research question which is clearly articulated is a key
ingredient that guides the entire methodology. It also highlights the type of information
required, informs the search for relevant literature, and orientates the following analysis.

McCombes (2020) explains that researchers develop theories to explain trends, discover
connections and make predictions. They are also based on existing knowledge,
observations, and ideas. Winchester and Salji (2016) argue a literature review is an in-depth,
evidence-based analysis of a subject which entails a critical analysis of the current collected
knowledge on the subject area. Paré and Kitsiou (2017) believe the literature review is where
the basis is formed for the rest of the study. This is carried out by establishing a theoretical
framework by setting work against common thought, enabling the researcher to be better
prepared to explain the conclusions reached based on the findings. The theoretical
framework is where the researcher discusses and analyses the theories that are most
relevant to the research (McCombes, 2020).

Hart (2018) describes a literature review as part of the academic and professional
development of becoming a critical user of research knowledge whereby the researcher
demonstrates they understand previous research and the main theories used in the subject
13

area. A literature review is essential for developing a research idea and what is already
known on the subject area; establishing the extent to which a research area uncovers an
interpretable pattern or common thought; gathering empirical findings related to narrow
research questions to support evidence-based practice; producing new frameworks and
theories; and identifying the gaps that lead to the questions that require further investigating
(Winchester and Salji, 2016). In general terms, it attempts "to critically examine contributions
of past research" and "critically consolidate the existing literature on a given topic" (Rowe,
2014, pp. 242). Writing a literature review shows the reader that the researcher has a good
understanding of the subject area. This is done by demonstrating the ability to critically
analyse previous research (Palmatier, Houston and Hulland, 2018).

Writing a literature review also supports the research area, as it relates to previous studies
which provide important context. To achieve this, the researcher should convince the reader
that their work will contribute to the subject area and how this will be done (Bloomberg and
Volpe, 2012 and Ridley, 2012). A literature review also enables the researcher to identify
other research that supports or corroborates findings as well as results that differ, allowing
the researcher to position their research within the field (Winchester and Salji, 2016).

Okoli (2015) argues that the first step of the literature review is to identify the review’s main
objective. For this study, the main objective is to contribute to the debate on which factors
influence recruitment and retention in ASC. As Paré and Kitsiou (2017) acknowledged, when
a literature review is completed correctly, review articles represent powerful information
sources for researchers searching for advanced evidence that guides their decision making
and work practices. The high-quality reviews that are used in the review then become
frequently cited pieces of work that researchers will seek out as a primary outline of the
literature when completing empirical studies (Rowe, 2014).

The first stage of completing a good literature review is to highlight key terms from the
research question (McCombes, 2020). For this study, the question is: What are care
worker’s perceptions of recruitment and retention? It was important for this research that the

literature review clearly defined what was meant by each term highlighted as theories can
have multiple definitions. For example, in this research topic, several key concepts needed
to be explored; what are the main factors associated with recruitment and retention in the
social

care

sector;

what

is

the

relationship

between

these

factors

and

job

satisfaction/turnover; and how do the experiences of care workers relate/differ to everyday
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practice. To conclude, for this review of literature, it is important to draw upon theories
around ASC retention and turnover to identify the gaps in research and develop the key
research questions.
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2.3. Search Strategy
Cooper et al. (2018) recognise that having a clear search strategy is a vital component of
the systematic review process. It involves a comprehensive search for literature to develop
a clear report of literature identification that leaves the readers clear about what was carried
out to identify the literature, and how the findings of the review are situated in the relevant
evidence. Completing the searches for literature in this study generated thousands of
publications, books, databases, and studies. Searches included studies that focused on
ASC workers working in both public and private social care providers. The core concept
examined by the study was “recruitment” and “retention rates” for social care workers with
the outcomes relating to their experiences of factors influencing retention within the sector.
The sources for this study included qualitative and quantitative data, with both original and
secondary research from past studies and statistics to support and explore the compassion
in results.

Throughout the usage of the search engines and databases, 100’s of summaries were
obtained. Further papers were identified through references from other papers used and
cited. From the removal of duplicates and outdated research, only the relevant data
remained. Titles such as “staff turnover” and “care worker experiences” were examined for
relevance, which left several pieces of literature for further review. Among these, less were
considered after examining the abstract and it is significant relating to research aims and
objectives. A further 36 references were removed after the full text and the application of
inclusion criteria were reviewed. Data was extracted to include the important criteria
including author, year, objective or purpose, sample, method, and findings.

Three main databases were used: SCIE, ONS and Discovery services from the University
of Gloucestershire. All were accessed to search for relevant and recent studies using
keywords such as “recruitment”, “retention”, “social care workforce/sector” and “care

workers”. The search was limited to full-text papers, published in England and a small
number from Wales, due to different legislation and policies that are used in Scotland,
Ireland and Wales. Overall, there were an estimated 100 pieces of literature used, mainly
between the years 2008 and 2020 to ensure that the research used was relevant and not
outdated. Some previous references were used to provide further support from previous
theorists, definitions and to further evidence other suggestions from historical hypotheses.
Also, the search engine Google and Google Scholar were searched for additional papers.
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Using the University of Gloucestershire Discovery Service, for example, involved running
separate searches with the following search terms: 1) “recruitment and retention in adult
social care”; 2) “care worker experiences” 3) “social care turnover” and 4) “social care
workers retention”. The search was limited to the publication title, subject area and date.
The searches showed over 90,000 results which although had advances searches,
continued to show irrelevant research. This included research relating to non-care workers,
research from before the 2000s and sources relating to workers outside of the UK. One thing
that was identified throughout the whole research study was that no matter how many
different ways the keywords were used (i.e. care workers instead of care workers/ social
services instead of social care), none of the reviews had a complete, all-inclusive search
with all relevant literature. This is something which Paré and Kitsiou (2017) identified as a
common pattern when searching for critical reviews. Although this research attempted to
focus on care worker’s only and consider the factors relating to recruitment and retention of
ASC, it was difficult to find literature that focused on these areas alone. Therefore, this
literature review does touch upon areas such as recruitment and retention of other
workforces, and the views of health worker’s as well as social care workers. The next section
highlights the key themes identified in existing data and literature.
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2.4. Key Themes Identified
From conducting this review of literature, evidence suggests that there is not one clear factor
relating to recruitment and retention issues in ASC, and there are different sets of influences
suggested by different researchers (Rubery et al., 2011; Christeen 2015; Moriarty,
Manthorpe and Harris, 2018; SfC, 2019b). The key themes identified through this literature
include but are not limited to; job satisfaction; organisation; pay; stress, value, and wellbeing;
and training and development. Each theme is discussed in more detail below.

Job Satisfaction:
Though the research is suggesting that there is an unquestionable demand for a high-quality
care workforce, it is difficult to fully understand what motivates care workers most, as they
often work in uncertain conditions with different organisations having different values and an
inconsistency between high morale and low material values that are linked within the sector
(Bjerregaard, 2014; Atkinson, Crozier and Lucas, 2018). Reports such as Haynes (2018a)
showed that for social care workers, job satisfaction rates were low, with 21% of care
workers reporting they were extremely dissatisfied with their job. To provide the appropriate
conditions, rewards, and support to care workers, organisations need to understand the
personal motivation of their care workers (Bjerregaard et al., 2015). The University of
Cambridge (2020 pp. 1) defines job satisfaction as: “the feeling of pleasure and achievement
that you experience in your job when you know that your work is worth doing, or the degree
to which your work gives you this feeling”. According to Lu et al. (2012, pp. 10-17), Job
satisfaction is one of the most researched variables around workplace psychology. Job
satisfaction theories appear to have a strong overlap with theories that explain general
human motivation. An example of this is Maslow’s hierarchy of needs (Maslow, 1970). As
Hassard, Teoh and Cox (2018) identified, Maslow’s theory was one of the first to examine
the important contributors to job satisfaction. His theory indicates that a human’s needs form
a hierarchy of five levels: psychological needs, safety, belonging and love, esteem, and selfactualisation. Maslow suggests that psychological and safety needs are the essential needs
to be met, before other needs, such as belonging, and esteem can be met.

Although Maslow’s theory generally focuses on human motivation, it could also be applied
to the work setting. For example, monthly salary and having essential facilities, such as tea
and coffee could be associated with meeting care workers’ basic psychological needs.
Safety needs could be demonstrated through contracts and staff feeling safe in their work
environment, along with job security, clear organisational policies, and sick pay. Once this
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is implemented, employees could then concentrate on feeling as though they belong in the
workplace, in the form of having positive relationships with peers, vulnerable adults and
management. Once the worker feels satisfied with their working relationships, they will then
seek to feel like they are valued and appreciated within their workplace and recognised for
the work they do. The last stage is then where the worker feels the need to grow and develop
their skills to achieve everything to their highest ability i.e. through training/ secondments/
promotions. Such theories have been further supported by theorists such as Hassard, Teoh
and Cox (2018); Thomson, (2020); Tanner, (2020). Although this application may not be
effective by itself, it could be used towards a retention method for HR and managers. It could
also support organisations looking to improve job satisfaction to take a similar approach and
meet care worker’s basic needs and ensure these are implemented correctly before
progressing to address the higher levels. Studies identified by Bjerregaard (2014) such as
Lucas, Atkinson and Godden (2009, pp. 4) found that care workers had “professional pride”
in their role, and “making a difference” was a top reason for doing their job.

Rubery et al. (2011); Bjerregaard (2014) also report studies by sources such as SfC who
conducted interviews with 502 care workers across the UK working in domiciliary and
residential settings which found that 88% of care workers said their work made them happy.
In this study, however, these were from high-retention organisations, where they were
offered enhancements such as additional pay for working unsociable hours and bank
holidays, and travel costs (in domiciliary care). SfC (2018b) also reported that turnover rates
were 6.9% higher for care workers who were on a zero-hours contract, at 31.8%. This was
in comparison to care workers who had specified contracted hours, with an increasingly
larger gap amongst residential care workers, where the turnover rate for those on zero-hours
contracts was 39.1%. approximately 25% of the workforce were noted to be employed on
zero-hours contracts, which equated to around 370,000 jobs, a proportion that has remained
relatively stable since 2012-13, though among domiciliary care workers 57% were on zerohours (Carter, 2019).
Flexible working has also been identified as an important practice by Atkinson, Crozier and
Lewis (2016) who make an interesting point that increased performance and job satisfaction
is achieved by implementing practices that positively influenced worker attitudes and
behaviours with a key aspect of that being care worker perceptions of management reasons
for offering that practice. They put forward an example whereby if staff believe they have
the opportunity to work flexibly to support their work/home life balance, they are more likely
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to be motivated and have higher levels of job satisfaction, resulting in workers going above
and beyond the minimum expectations – delivering higher performance (Purcell et al., 2003,
cited by Atkinson, Crozier and Lewis 2016). This has also been referred to as the link
between employment practice and performance (Purcell and Hutchinson, 2007).

According to Boxall and Macky (2009), ensuring workers are well paid, trained and have a
good work-life balance has mutually reinforcing beneficial effects for care workers and the
people they are supporting. Strategic Human Resource Management (SHRM) produced an
understanding of the relationship between employment practice and performance
outcomes, which has been defined as both recruitment and retention, and care quality
(Guest, 2011, cited by Atkinson, Crozier and Lewis, 2016). An example of its employment
practices was intended to benefit both care workers and the organisation, such as training
and development (Chen, 2014). This was demonstrated as workers increasing their
knowledge and skills, which promoted increased qualifications, meaning that service
providers benefited from a higher level of performance in terms of care delivery and job
satisfaction (Atkinson, Crozier and Lewis, 2016).

Organisation/management:
Rubery et al. (2011) suggested that there are a set of influences on recruitment and retention
portrayed by a role of varying independent providers, involving the shaping conditions of
work within different organisation i.e. care homes, domiciliary care, and supported
accommodation. They found that factors relating to recruitment and retention are influenced
and depend on the independent organisational structure itself. They recognised that this is
difficult to determine as providers continue to grow, which means these factors may not be
monitored effectively throughout the ASC sector. For example, other factors suggested such
as job satisfaction may not be consistent within each organisation as managers may
approach and prioritise these differently. This could also be influenced by different
organisations budgets and geographical areas. For example, Moriarty, Manthorpe and
Harris (2018) reported that care home agencies in rural areas mentioned challenges of
recruiting care workers who had their transport, while care homes located in prosperous
areas had difficulty recruiting care workers living within easy travelling distance. Similarly,
The Health Foundation (2019) reported that small or non-profit organisations have lower
turnover and vacancy rates, with better working conditions and relationships with care
workers. It also reported that care home staff reported having more emotional support from
management and peers, compared to home care workers.
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Pay:
It has been acknowledged that the ASC workforce is underfunded with care workers
suffering from low pay, low esteem, and high turnover (Bjerregaard, 2014; Taylor, 2017;
Haynes, 2018b; House of Commons, 2018). Carr (2014) informed that The Equality and
Human Rights Commission (EHRC, 2011) warned about the possible impact of cuts to pay
and conditions of care workers and the consequent effect of quality of care for vulnerable
adults. There is not yet clear guidance on how a sustainable funding scheme will meet the
need of the ever-growing demand for care.

Articles such as Roche (2018) and Green (2020) have commonly highlighted a keyword
relating to the ASC workforce: ‘underpaid’. It appears to have been this way for many years
with research suggesting that care workers do their job for reasons other than for the money
(Himmelweit, 2007). Gardiner and Hussein (2015); Hussein, Ismail and Manthorpe (2016)
recognised that levels of pay in ASC are low. Reports such as Learner (2019) have found
that the key factor relating to recruitment and retention issues are pay. SfC (2019b) also
found that care workers aged 20 and younger had the highest turnover rate by age (43.7%),
suggesting that this was because younger workers took social care jobs while studying or
waiting for a job in their preferred job sector. Carter (2019) reports that typically, younger
workers were more likely to be in lower-skilled and lower-paid roles, both of which were also
factors behind higher turnover rates. The National Living Wage (NLW) (£7.20 an hour) was
introduced in April 2016 by the Conservative government (Moriarty, Manthorpe and Harris,
2018). SfC (2019b) reported that in April 2019, after the data in this report was analysed,
the NLW workers aged 25 and over, increased by 4.9 per cent to £8.21 per hour. The 2018
Association of Directors of Adult Social Care (ADASS) members survey also found that 83%
of directors believe the NLW will be the biggest driver of increases in costs for residential,
nursing and home care (ADASS 2018). ADASS also reported that rates for younger workers
will also increase above inflation and average earnings, which is expected to cost Local
Authorities in the region of an extra £585million.

According to Moriarty, Manthorpe and Harris (2018), The House of Commons Communities
and Local Government Committee (2017) asked the NAO (2016) to provide independent
estimates for any shortage in publicly funded ASC. However, social care employers have
been arguing for several years that the fees local councils pay them to provide services are
not enough to allow them to invest in ways of improving employment conditions for their staff
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that might improve recruitment and retention (United Kingdom Homecare Association, 2015,
cited by Moriarty, Manthorpe and Harris 2018). It is commonly thought that the low wages
of care workers have a direct impact on the quality of care for vulnerable adults and their
carers because low pay affects motivation, performance, recruitment, and retention (Carr,
2014). However, research suggests that this statement may be more complex than it
appears. Levels of pay in the social care sector have been historically low (Gardiner and
Hussein, 2015; Hussein, Ismail and Manthorpe, 2016). According to a study reported by
NAO (2018a), low pay is the largest barrier to recruitment in ASC. SfC (2018b) also found
that care workers under 30 and those on lower pay were more likely to leave their job. Age
UK (2019b, pp. 40) reports that there is a ‘core’ of more experienced workers with lower
rates of turnover. However, the average age of ASC workers is around 43 years old and
there are approximately 320,000 workers who are aged 55 years and over (SfC, 2018c;
2018d). Age UK reports this means that the ASC workforce managers will also face the
challenge of significant numbers of this ‘core’ retiring within the next 10 years. SfC (2019b)
reported that the National Minimum Data Statistics for Social Care (NMDS-SC) found that
the key factors influencing turnover between 2018/19 were: travelling to work and distance
travelled; being on zero-hour contracts and pay. Younger care workers (those under 20)
were also reported to have had the highest turnover levels.

As research has suggested, staff turnover rates are highest in those who are paid less and
have the least amount of relevant qualifications. In reports and findings such as through SfC
(2019b); Age UK (2019d), career development and training opportunities are commonly
cited as one of the main causes. Angel (2018) told that there are only one in seven councils
in the UK who pay their local domiciliary care providers the rate it estimates is necessary to
comply with National Minimum Wage regulations and the costs of running the service. The
report discussed how domiciliary services contribute to the wellbeing and safety of
vulnerable adults and discussed reviews on whether domiciliary care is sufficiently funded
and whether the home care workforce is appropriately rewarded for the valuable work they
do. The report also found that low prices paid for domiciliary care mean poor terms and
conditions for the workforce, insufficient resources to organise the service and insufficient
training for the complex work that supports vulnerable adults. Without tackling this
underfunding, independent and voluntary sectors will continue to struggle to recruit and
retain care workers with the right values, training, and qualifications. However, as identified
by Kossivi, Xu and Kalgora (2016), the research has not shown unanimous results about
the impact of pay on retention. For some, satisfaction with pay strongly associates with the
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employee decides to stay within their organisation. For others, pay does not have a direct
influence on retention. This is something which will require further research to establish the
relationship between pay, motivation, recruitment, and retention. However, given the rising
costs of care joined with the uncertainty about how to fund it, there are no forthcoming
indications that ASC work will ever be a ‘well-paid’ job.

Stress, value, and wellbeing:
Care workers have been widely known as ‘undervalued’ (Himmelweit, 2007; Nelson and
Gordon, 2007; Bjerregaard, 2014; NAO, 2018a; Rolfe, 2020) with this term being frequently
used in reports of care worker’s views and closely linked to high numbers of care workers
reporting ‘burnout’ (Clough, 2018; Albert, 2019; Costello et al., 2020). For a long time, care
work has been considered as doing people’s ‘dirty work’ (Stacey, 2005) providing intimate,
personal care to vulnerable adults who are unable to care for themselves (Bjerregaard et

al., 2014). Researchers such as Bjerregaard et al. (2014) recognised that the nature of care
work is physically, emotionally, and socially demanding. Yet the skills and abilities needed
to fulfil the duties to a high standard only began to be appreciated and certified, through the
professionalisation of the sector, in 2012 (DoH, 2012).

As NAO (2018a) reports care work is publicly viewed as low skilled and offers limited
opportunities for career progression. Research by Vivian et al. (2018) found that care
workers reported recruitment challenges due to a negative perception of the care workforce.
As Atkinson, Crozier and Lewis (2016) supported, there is an argument that care work does
not reflect the conventional characterisations of low-skilled work (Rainbird, Leeson and
Munro, 2011), it is complex and personal (Atkinson and Lucas, 2013a). For example,
Moriarty, Manthorpe and Harris (2018) describe domiciliary care as the ‘front line’ of care
delivery. Roche (2013); NAO (2018a) refers to social care as a “Cinderella service” and
reports how supporting vulnerable adults will not be possible if there is not a valued and
rewarded workforce. She details how pressures and demands on the ASC workforce are
increasing and the sector needs the attention it deserves, rather than falling short and not
providing value for money. Although working in ASC is reported to be a ‘rewarding’ and
‘progressive’ role (SfC, 2019a; 2019c), there is mixed research and reports to suggest
whether care workers do find the job rewarding and feel they can progress and develop their
skills.
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Expectations of care services are changing. Rubery et al. (2011) argued that funding
pressures may lead to declining care quality due to downhill pressures on worker terms and
conditions. This was further supported by Bessa et al. (2013) who suggested that funding
constraints have led to reduced stability in employment terms and conditions. An example
of this was from a report by the UKHCA (2012) which indicated that in Wales, 4% of
commissioned visits were 15 minutes or less and 35% were between 16-30 minutes. For
domiciliary care workers in England, there are also these increased pressures to provide
care within quite a short space of time (i.e. 15 minutes), partly due to budget constraints and
partly due to staff shortages (Robinson, 2013; Albert, 2017; Viney, 2019). The increasing
tendency for care calls to be 30 minutes or less can have detrimental implications for care
quality which has led to negative media coverage over the years (Atkinson, Crozier and
Lewis, 2016). This publicity then generates further issues around recruitment and retention
around care workers wellbeing, along with poor working conditions and pay (The Health
Foundation, 2019). Reports from Robinson (2013); Bottery (2019) express concern around
‘quality’ of care which has been illustrated by 15-minute care calls. Some of this focus has
also been linked with having unregistered and undertrained care workers. As Bottery (2019)
reports, Local Authorities’ approach to commissioning care have typically been motivated
by a desire to reduce costs. However, although there is little evidence to prove it, it appears
expected to drive down the quality of care.

An average of 4.8 sick days was also shown yearly per care workers. This totalled to
approximately 6.94 million days of work lost. Haynes (2018a) conducted a report of a study
on over 3,000 social workers which found that high workloads were one of the main stressors
contributing to poor working conditions and turnover. Haynes also reported a study
conducted by Bath Spa University which showed increased levels of stress on the working
conditions also contributed to workers’ desire to leave their job with those working in ASC
recorded the highest levels of stress. Haynes found that high workload influenced stress
levels, and care workers reported working an average of 11 hours per week over their
contracted hours. Not having enough staff for the number of work they had to do was also
a factor which contributed to workload complaints.

Training and development:
The House of Commons (2018, pp. 6) states “a highly-skilled, knowledgeable, qualified and
competent workforce leads to higher quality care”. There appears to be common agreement

that care workers feel undervalued and that there are limited opportunities for career
24

progression, particularly those compared with similar roles in health (NAO, 2018a; Rolfe,
2020). House of Commons (2018) informed that The DHSC accepts that it will need to be
more proactive in ensuring that learning and development occur, however, cautions that
regulation carries, costs. Some providers may require additional funding to increase the
amount they spend on training and development.

According to Atkinson and Lucas (2013b), HR practice is key to this and National Minimum
Standards (NMS) requirements, along with interventions in staffing levels and skills,
performance review, training, and qualifications. Workforce development policy, such as the
DHSC (2019a), supports the achievement of skills underpinning NMS, delivering through
SfC - a training and qualifications framework for care workers. There does however appear
to be much research on how this is implemented in social care settings as the importance
of its context may be more appropriate to other sectors, rather than ASC where workers are
typically known for having lower skills and fewer qualifications (Cameron and Boddy, 2006,
cited by Atkinson and Lucas, 2013b). Atkinson and Lucas argued that through findings from
SfC on care workers responses to HR practices that formal regulation may only be effective
in driving positive attitudes in workers who were prepared to tolerate low pay. This led to a
debate which questioned the capacity or current policy to sustain an effective supply of
guidelines for care workers to follow with the growing sector, which was suggested to
potentially compromise its objective of ensuring high-quality care for vulnerable adults.
Atkinson and Lucas (2013b); White and Bryson (2013) believed that progressive HR
practices bring together both employer and care worker’s interests, thus promoting positive
employee responses, attitudes, and outcomes (better quality care).

Bjerregaard (2014) argues that more skills and knowledge are required to understand and
respond appropriately to the needs of people with increasingly complex age-related
conditions. Atkinson, Crozier and Lewis (2016) discussed the research that reports ASC to
be one of the poorest sectors in training provision, with a survey indicated substantial
numbers of UK care workers who did not receive the appropriate training in dementia,
administering medication or carrying out personal care (Carter, 2015b; Arnstein, 2015).
Public reports such as Carter (2015a); Unison (2015) have suggested that a lack of training
has resulted in vulnerable adults being placed at significant risk of harm. The Care
Standards Act (2000, see section 56, 155) stated that 80% of the ASC workforce held no
relevant qualifications. It noted that while ASC workers would be required to hold a National
Vocational Qualification (NVQ) level 2, government funding of children care services was
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prioritised to give training at NVQ level 3. According to Atkinson, Crozier and Lewis (2016),
service providers must now ensure that a minimum of 50% of care workers has a minimum
of a Level 2 relevant qualification; all care workers undertaking a new role in social care
must complete an induction training programme within 12 weeks; and apprenticeships are
progressively encouraged as a skill developmental tool (Kingsmill, 2014). However,
progress towards the 50% target has been slow for ASC. Atkinson, Crozier and Lucas
(2018) reported that only 30% of the workforce held the relevant qualifications for their role
which did not begin to increase to the required 50% until 2015-2018 (SfC, 2018a). SfC also
reported that care workers who held a relevant social care qualification were less likely to
leave their job than those who did not. In England, care workers take part in the Care
Certificate, a 12-week induction training course which was developed by Skills for Health,
SfC, and Health Education England to combine induction training across the sector. The
focus of this was on values, dignity, and hands-on-care developed as part of the response
to The Cavendish Review (DHSC, 2013). However, there is no legal requirement on
employers to ensure care workers engage with the Care Certificate (Hayes, Johnson and
Tarrant, 2019).

NAO (2018a) reminds us that the Care Act 2014 guidance states that Local Authorities
should encourage training and development of care workers, although care providers are
not officially required to offer development opportunities to their care workers. Local
Authorities do not have the strategic ability to require providers to support training
programmes, so development opportunities for care workers vary depending on the
provider. As Atkinson and Lucas (2013) argued, ASC forms part of the low-wage sector
where the effectiveness of strategic approaches have been questioned, as progressive HR
practices have been argued as being more effective in sectors where skilled workers engage
in complex service provision. As mentioned, ASC consists of small organisations which can
lack in internal HR practice when it is not being monitored regularly. Rubery and Urwin
(2011) argued that the effectiveness of HR practices in ASC was questionable.
Many care workers take on ‘shadow shifts’ as part of their induction training which are initial
shifts where new care workers observe another care worker (or care workers) to learn, for
example, the realities of delivering hand-on care, the names and preferences of vulnerable
adults, and organisational routines (Hayes, Johnson and Tarrant, 2019). Hayes, Johnson
and Tarrant recognised that shadow visits are rarely discussed in the literature of ASC,
despite it forming a core part of training for care workers. Kroon and Freese (2013) found
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that developmental opportunities positively increased employee’s commitment to stay in an
organization and be motivated to deliver high-quality care as lower staff turnover means
good continuity of care as care workers are passionate about what they do. In 2019, Carter
(2019) published a report on Community Care declaring ASC staff turnover had risen for six
consecutive years with declining factors such as lack of training and qualifications and this
must be improved. SfC (2019b) reported turnover rates were highest in care workers in
2018-19 with 39.5%. It also reported that care workers without qualifications, who received
less training had higher turnover rates. The turnover rate among care workers who had
recorded training during the year was 28.2% compared with 33% for those who had not,
while the more training a person had had the less likely they were to leave their jobs (Carter,
2019). The report also showed that 50% of the workforce (excluding social workers) did not
have relevant social care qualifications.

Vivian et al. (2018) researched the UK’s Commission’s Employer Skills Survey in 2015. This
report found that 26% of employers said that the under-use of skills and training was due to
care workers not being interested. This indicates that there are training resources available,
but that it is a personal choice of care workers whether they take the opportunities to grow
and develop. This report also showed that between 2013 and 2015, more money was being
spent on training and development, which resulted in increased inductions and training days,
but improved retention, thus fewer costs for recruiting new care workers. The study also
found that there were variations in training levels depending on the size of the employer. For
example, smaller companies invested more time and money into their training for care
workers, than sectors dominated by larger establishments such as public health or social
work. This highlighted that 46 percent of organisations wanted to provide more training but
reported barriers of lack of funds and time to offer this. Due to the constraints and funding
pressures faced within ASC, the maintenance of consistent training is positive for the sector.
The ASC system cannot solely rely on initial induction, shadowing, and on-line training
alone. Care workers should have the opportunity to develop their skills and have the skills
required to keep up with the continuously changing system (i.e. policies). Given the
importance on having the right skilled, value-based individuals to work within the sector, the
gaps in research on training pose a question on whether the levels and types of training are
significant and adequate to support workers to build on their skills and provide high-quality
care for vulnerable adults.
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Philpott (2014) argued that the availability of low-skilled employees, along with public sector
financial constraints set the framework for pay and conditions for care workers. He
presented evidence that employment, particularly training practices, increased productivity,
improved care workers performance, and reduced care workers turnover costs, therefore
offering a financial return for employers within low-skilled sectors (Chen, 2014). Cooke and
Bartram (2015) also indicated that employment practices with the interests of the care
workers at heart were more likely to have a positive impact for all organisations (Atkinson,
Crozier and Lewis, 2016). There seems to be further and more recent evidence to support
this, with comparative studies on care workers practice in social care settings, to fully
understand how policy, organisational environments and cultural traditions influence care
procedures and quality of care. More current studies will be required to explore how
practices can support improvements for ASC, particularly as organisations nowadays are
small and independent where employment practices may be undeveloped (Rubery and
Urwin, 2011).

There is no one simple solution to improving recruitment and retention within the ASC
workforce. Unlike doctors or nurses, the social care sector is often characterised by small
employers and independent providers with many people being employed by agencies (The
Health Foundation, 2019). This could relate to some retention issues as those individuals
will leave one agency to work with another. In as early as 1990, Fitz-enz (1990) observed
that employee commitment and retention was not determined by one single issue, but by
several factors. The role of a care worker is becoming far more complex, with more older
people having higher care and support needs living longer in the community and increasing
numbers of people living with long-term health conditions such as dementia living in
residential care homes. However, despite its demanding and complex nature, care work
remains to be one of the lowest-paid and lower-status jobs (NICE, 2015). Research on care
work tends to only provide a glimpse of social care workers’ experiences besides a
widespread analysis of recruitment and retention within the sector (Atkinson and Lucas,
2013b; Bjerregaard, 2014). This is still the case as research carried out in recent years
predominantly focuses on health care workers, such as a nurse. This has created challenges
in gathering a detailed exploration of care workers’ experiences of recruitment and retention
and lacks effective theoretical analysis of what motivates and sustains motivations to work
within a social care setting.
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Working conditions and the culture of the organisation is an important part of the overall
approach to ensuring that care workers feel valued and satisfied, thus maximising
recruitment and retention, and the quality of care is maintained. While the Care Act (2014)
and other policies attempt to address what organisations should be doing to improve the
social care workforce, there remains a gap in knowledge on what is currently occurring in
everyday practice, and care workers views of factors relating to recruitment and retention.
Previous research has delivered a broad overview as to which factors influence the
recruitment and retention of care workers the most. An extensive review of the current
literature has highlighted a lack of knowledge around care workers own experiences in
everyday practice. This has identified the main gaps in the literature that this research will
seek to address. Little evidence has been found to support how care workers perceptions
of recruitment and retention can relate to existing knowledge found in literature, and more
focus needs to be made on ASC workers, rather than healthcare professionals. This
research will now seek to proceed with uncovering care worker’s perceptions of recruitment
and retention and attempt to identify ways in which the social care workforce can be
improved, and high quality of care can be delivered.

Improving recruitment and retention should not have to put organisations out of pocket. SfC
(2017) created a report ‘Recruitment and retention in adult social care: secrets of success’
which focused their research on employers with a turnover rate of 10% or less to look at
their experiences of success in recruitment and retention. This report found that the
influences to improve recruitment and retention did not necessarily cost their organisations
more and managed to have a positive impact on possible future candidates as well as
current employees. Understanding care workers experiences is central to understanding the
key areas for improving recruitment and retention in England. Although there are gaps in
research, there is an opportunity to make small improvements within the ASC system which
will recognise the challenges faced in ASC, such as, care cost and recruitment costings,
and establish strategies to reform the sector (Wenzel et al., 2018).
There continues to be a gap in data around empirical research looking at the different factors
associated with recruitment and retention makes to retention and turnover levels. To attempt
to fill some of the gaps in research, the main research question is: What are care workers

perceptions of recruitment and retention in ASC settings? As mentioned earlier, there are
also gaps in research on training which poses the question: Is the current training that is
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being offered adequate and appropriate to enable care workers to support vulnerable adults
in everyday life and deliver high-quality care?

There is much current research, reports and literature recognising that ASC is in a crisis and
that improvements need to be made. However, there is little research to show exactly how
this will be carried out long term and where the funding from this will come from. It is unknown
whether there will be more funding focused around recruitment and retention, as it is not yet
a key focus in existing papers for reforming the sector, and there remains a delay in the
release of the new promised Green Paper (Jarrett, 2019). Although it is acknowledged
through this literature that there is already a gap in funding, consideration is needed on how
to fill that gap. This may be due to the gap in knowledge and research on the impact
recruitment and retention is having on the sector, and the difference that improving it will
make. This poses a further research question: How will addressing care workers perceptions
of recruitment and retention improve the sector? As reported by the OfSR (2020), enhanced

statistics will support policymakers who are emerging proposals to reform the funding and
delivery of ASC make improved informed decisions about the challenges around recruitment
and retention that impact the lives of vulnerable adults and their families. The next chapter
details how the approach and method was used to identify the best ways to answer these
questions.

Completing a review of literature enabled the researcher to gather current and relevant
information relating to recruitment and retention in the ASC sector, explore a range of issues
identified in the existing knowledge and identify the gaps in data. Identifying the gaps in
existing knowledge of literature enabled further research questions to be considered: ‘What
do care workers perceive to be the biggest influences on recruitment and retention?’, ‘Is the
existing training that is being offered enough?’ and ‘How will addressing the issues through
the experiences of care workers improve the sector?’ This created an objective to explore

the views and perceptions of ASC workers around the issues with recruitment and retention
and aim to fill some of the gaps in previous work.
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3. Methodology
Mohajan (2018) informs that research must involve a clear, systematic, and planned
approach to discover the most appropriate results. Remenyi et al. (1998, cited by Mohajan,
2018) describe research methodology as the logic and development of the process used to
generate theory that is a procedural framework in which the research is conducted in. This
chapter explores the researcher’s philosophical position and approach that led to gathering
the data on care worker’s perceptions of recruitment and retention and the analysis of the
findings. It provides the rationale for using a qualitative research design and semi-structured
interviews as the methodology for carrying out this research in an effective way. Completing
a review of literature enabled the researcher to gather current and relevant information
relating to recruitment and retention in the ASC sector, explore a range of issues identified
in the existing knowledge and identify the gaps in data. Identifying the gaps in existing
knowledge of literature enabled further research questions to be considered: ‘What do care
workers perceive to be the biggest influences on recruitment and retention?’, ‘Is the existing
training that is being offered enough?’ and ‘How will addressing the issues through the
experiences of care workers improve the sector?’ This created an objective to explore the
views and perceptions of ASC workers around the issues with recruitment and retention and
aim to fill some of the gaps in previous work.

Viswambharan and Priya (2016) argue that the choice of methodology is directed by the
questions being raised. Widemuth (2016) notes that a resource of the research question is
identifying the logical gaps that exist in our current state of knowledge in the field, which
generally comes from browsing the literature and reflecting on our knowledge of the field
(Locke, Spirduso and Silverman, 2014). Widemuth (2016) reminds us that however you
develop your research question, it must begin with clarifying the problem you are trying to
solve. In this instance, the problem discussed is that social care is in desperate need of a
full reform and there is an increasing demand for care workers, yet there is no clear route
on the best ways to bring more people into the workforce and support them to remain in the
sector. There was a lack of knowledge and understanding around ASC workers experiences
of recruitment and retention as research in recent years focus more on healthcare
professionals. Punch (2014, pp. 74), explains that “a well-stated research question indicates
what data will be necessary to answer it”. The initial research question developed was ‘What
are care worker’s perceptions of recruitment and retention?’.
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Bryman (2004) explains that traditionally, there are two forms of academic enquiry:
quantitative and qualitative methods. Quantitative focuses more on statistical models and
numbers to explain data, whereas qualitative research considers the interpretation of social
realities. Roy (2018) describes qualitative research as a study based on a process which
has the goal to understand a social or human problem from several perspectives. Gabriel
(2013); Levitt et al. (2017) explain that qualitative research is an inductive approach, which
means it involves generating a new theory developed from data, using research questions
to narrow the extent of the study. Gabriel (2013) argues that inductive approaches tend to
focus on either exploring a new phenomenon or looking at previously researched
phenomena from a different perspective. This helped to identify the appropriate approach to
use when conducting this research, as the aim of it was to explore care worker’s
perspectives, rather than testing theory (a deductive approach). Gabriel’s (2013) suggestion
is further supported by Mohajan (2018) who believes that the purpose of qualitative research
is to interpret issues or phenomena methodically from the individuals being studied, to
generate new concepts and theories. Bryman (2004) also states that qualitative research is
characterised by its commitment to viewing values, for example, from the perspectives of
the people who are being studied. Additionally, Moriarty (2011) describes this as being a
successful approach in ASC.

This study explored care workers perspectives of recruitment and retention in ASC.
Therefore, it was clear that a qualitative approach should be used to allow an open, in-depth
exploration of how care workers perceive recruitment and retention processes from their
viewed experiences. Creswell (2009) argued that qualitative methodology focuses more on
depth rather than breadth. He describes qualitative research as a useful model occurring in
a natural setting, allowing the researcher to develop a level of detail from great involvement
in the real experiences, further supported by Mohajan (2018). As Punch (2014) points out,
qualitative research aims to interpret meaning from data to understand social life through
the study of the targeted population, rather than using numerical data. This approach was
the appropriate route to take as it explores the observations and interpretations of people’s
perceptions of events in natural settings in everyday life (Gentles et al., 2015; Walia, 2015),
which in this case is exploring care workers perceptions of recruitment and retention within
ASC settings.

This research aims to explore care workers views and what they consider to be the
highlighting factors relating to this phenomena. For example, as the literature review
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identified, the pay is suggested to be a clear associating factor to recruitment and retention.
What is not so clear, is why this is such an influencing factor, and how it affects care workers
behaviours/motivations within the workplace. The gaps generated through the literature
review require deep exploration which cannot be measured through numbers alone. It is
through understanding the perceptions and experiences of the participants that will enable
the researcher to answer the research questions developed through the gaps in knowledge.
This further supports the need to take a qualitative approach.

This research design aimed to explore and identify the key factors relating to retention and
turnover in ASC settings, through the experiences of care workers. One to one interviews
were conducted to understand the influences of recruitment, influences on retention, and
causes for turnover. For this research study, answering these questions through the lived
experiences of current care workers was crucial. The shaping of the interviews was semistructured which meant that there was a more flexible approach and any issues raised could
be explored further in a non-bias way without assumptions being made first-hand (Mclntosh
and Morse, 2015). It also enabled the conversation to be more detailed with the opportunity
to ask additional questions which may not have been brought up if a different method was
applied (Creswell, 2009; Quad, 2016; Green, 2017). Furthermore, carrying out interviews on
a one to one basis enabled participants to speak freely and open in an environment where
discussions were confidential and private, rather than during a focus group. Conducting
these interviews demonstrated the use of qualitative epistemological interpretivism to
encourage and bring together a theory.
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3.1. Philosophical Position
As Zukauskas, Vveinhardt and Andriukaitiene (2018) proclaim it is essential that before
carrying out the pragmatic analysis of research data, the philosophical approach and
paradigm the research implemented has been identified. Saunders, Lewis and Thornhill
(2009 pp. 124) define research philosophy as “a system of beliefs or assumptions about the
development of knowledge”. Zukauskas, Vveinhardt and Andriukaitiene (2018) add that it is
a system of the researcher’s thought, which creates the basis of the research and how new,
reliable knowledge around the research topic is obtained. Saunders (2009) believed
research stems from assumptions, and different people will have different assumptions
about the nature of truth and knowledge. Throughout this research, there have been many
assumptions made which, as believed by Crotty (1998), led to the development of the
research question. According to Ritchie et al. (2014), these involved exploring the paradigm
of the research, which consisted of epistemological assumptions (relating to the nature of
human knowledge) and ontological assumptions (around the nature of realities encountered
in the research). By making these assumptions, Saunders (2009) reminds us that these are
the assumptions which inevitably shape the understanding of the research question,
methods used and the interpretation of the findings. He observed that a thorough and
consistent set of assumptions underpin the methodological choice, research strategy, data
collection and data analysis.

Qualitative research involves a wide range of approaches and beliefs with key common
elements which give it its unique character. Denzin and Lincoln (2011, pp. 3) proposed that
qualitative researchers study phenomena in their natural setting intending to interpret trends
in terms of the meaning people bring to them. Tong et al. (2012) believe qualitative research
aims to provide an in-depth understanding of human behaviours, emotions, attitudes, and
experiences. Ritchie et al. (2014) add that qualitative research is a naturalistic, interpretive
approach as it takes the perspectives of research participants as a starting point. This
research approach emerged from a constructivist (also known as interpretive) paradigm
(O’Neil and Koekemoer, 2016), although some authors, such as Nieuwenhuis (2016)
differentiate constructivist from interpretive worldviews. Mohajan (2018) supports that the
interpretive/constructivist paradigm explores the perspectives and experiences of people in
their lived experiences to gather data. O’Neil and Koekemoer (2016) defined the
constructivist paradigm as a traditional set of beliefs that accepts an individual’s view of valid
and multiple realities. They explain that interpretivism focuses more on discovering
perceived meaning as recognised by the participants. Da Costa, Hall, and Spear (2016)
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believed that researchers with a constructivist-interpretivist view understand that multiple
interactions create meaning. A constructivist-interpretive position enabled the researcher to
gain the perceptions, meanings, and value systems of the participants to understand their
individual experiences (Alarcon, 2018). This approach was adopted as the researcher
wanted to establish relationships with participants to gain an in-depth understanding of their
world through their individual experiences.

It is important to recognise the strengths and weaknesses of each approach as this enabled
the researcher to identify the best approach to use to explore, however, the basis of this
research is centred on the philosophical position of constructivist-interpretivism. Positivists
believe that the social world can be understood objectively (Zukauskas, Vveinhardt and
Andriukaitiene, 2018). Zukauskas, Vveinhardt and Andriukaitiene (2018) remind us that
positivists tend to dissociate themselves from personal values and work independently.
Positivists believe that facts are facts, which is similar to the realism approach. One
disadvantage of adopting a positivist approach for this research was that the research is not
flexible – once the data collection has begun, the direction does not often change. On the
other hand, the interpretive belief is that it is not simply to understand the social world and
that there are different ways it can be interpreted in a subjective approach. Furthermore, this
research was exploring people’s views and experiences, which could not have been fully
grasped if the researcher was looking at the data from an outside perspective.

One advantage of using an interpretive approach is that it allows a good understanding of
social processes and explore people’s views in real-life situations, rather than relying on
numerical data (Sarantakos, 2013; Mohajan, 2018). A highlighting phrase used when
describing interpretive approaches is the emphasis on ‘people’s experiences’ of the world.
This research adopted an interpretive approach as it aimed to play a role in understanding
people’s views of recruitment and retention (a social problem). Although it was felt this was
the appropriate approach to use, there are still some limitations, such the time constraints.
Conducting interviews is a popular method for gathering qualitative data, but it can take a
long time to maximise its effectiveness and reliability as it focuses on people’s views and
responses, which can easily be misinterpreted, or essential data could be missed. This is
something which all interpretivists should bear in mind, as there can be a negative
assumption that interpretivism is less credible than positivism as there can be uncertainty in
whether or not clear trends will appear (Aliyu et al., 2014). It is important to note that the
research journey can be ‘messy’, no matter how prepared we are, and things do not always
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go as planned (Law, 2004; Billo and Hiemstra, 2013; Wisker, 2016). It was, therefore,
important to continuously reflect on oneself as a researcher. Markham (2017) argues that
throughout research, it is not only about looking at oneself in the mirror (reflecting), but more
about looking at oneself looking in the mirror (being reflexive).

Researcher’s reflexivity is defined by Berger (2015, pp. 220); Pitard (2017) as “the process
of continual internal dialogue and critical self-evaluation of the researcher’s position as well
as active acknowledgement and explicit recognition that this position may affect the research
process and outcome”. Gouldner (1971, pp. 16) referred to reflexivity as the “analytic
attention to the researcher’s role in qualitative research” (Dowling, 2006, cited by Palaganas

et al., 2017 pp. 427). Palaganas et al. (2017) argue that carrying out qualitative research
changes a researcher in several ways, and researchers can recognize these changes due
to the research process through reflexivity to consider how these changes have affected the
research process. Mohajan (2018) reminds us that qualitative researchers have an interest
in people’s beliefs and experiences from people’s perspectives. Lambert, Johmeen and
McSherry (2010) claim that reflexivity involves being actively involved in the research
process and acknowledging that as a researcher, we are part of the social world that we
study (Ackerly and True, 2010, cited by Palaganas et al., 2017, pp. 427). This research was
motivated by an interest in understanding how care workers believe they are treated, valued,
and perceived, and what motivates or limits them to providing high-quality care for
vulnerable adults. Coming from a social care background, this study aimed to listen to the
care worker’s views and experiences. Therefore, it was important to be involved in the
research to gather in-depth data, whilst being continuously mindful not to allow personal
views or values impact the data that was collected. As Fox (2009) supports, it was important
that the researcher showed an expression of interest in the participants' responses but did
not give their own opinion or views as this could have made the discussions bias. Resolving
the potential issue of bias was a continuous process which involved self-awareness of the
researcher’s thoughts and feelings about any topic discussed to ensure that the
conversations were not led by the researcher’s anticipated responses. This level of selfawareness created trust between as without it, the participants may have felt uncomfortable
to speak freely and give their honest views on topics. Furthermore, it could have created
‘response bias’, as the participants may have said what they thought the researcher wanted
to hear (Quad, 2016).
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Klein and Myers (1999) encouraged a critical reflection on how data is “socially constructed”
between researchers and participants (Blandford, 2013). Willig (2008) highlights that an
interview is a dialogue between the researcher and the participant. When the interview drifts
towards potentially sensitive topics or negative feelings, it would be unethical to remain
detached from the setting. Van Der Riet (2012) supported this by debating that having
complete detachment is unrealistic and can obstruct the research process. However, like
Melville and Hincks (2016) note, interviews that discuss sensitive topics can have an
emotional impact on researchers and refers to Bloor, Fincham and Sampson (2010); Sherry
(2013) who report where researchers felt distressed as they repeatedly listened to people’s
experiences of trauma. While this research did not necessarily raise traumatic stories, the
researcher needed to consider how listening to other people’s feelings and stories may have
had an emotional impact on them. Therefore, while taking an interpretivist approach and
having an interest in the research, the researcher was mindful not to become too attached
or invested in the stories told. Moreover, Watts (2008) believed that building a rapport with
participants requires the researcher to look for comparable experiences, which produces
emotional reactions for the researcher. When being reflexive and considering the
researcher’s position, it was important to consider this, and ensure that personal values or
beliefs did not hinder any part of the discussions taking place or analysis of data collected.

Levitt et al. (2017) observed that in qualitative research, the researcher explores meaning
and insights into phenomena through a range of data collection and analysis (Cibangu,
2012; Zohrabi, 2013; Gopaldas, 2016). Roy (2018) argued that qualitative research should
be carried out in a natural setting which involves building a holistic picture of the
phenomenon of interest. This qualitative study examined working practices of care workers
in residential, domiciliary, and support accommodation settings including carers, senior
carers, and managers. The research was conducted to explore care workers perceptions on
recruitment and retention to identify key factors influencing this and consider future
improvements for the sector. A thematic analysis of the transcripts highlighted key themes
that influenced recruitment and retention: job satisfaction; wellbeing; pay; and training.
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3.2. Ethics
Many sources, such as Lo (2012); Vilma (2018) note how ethical dilemmas are unavoidable
throughout the whole research process, particularly when working with people. This can be
from the decision on the topic to study, to how to study it, to the analysis of the results and
findings. Although ASC research is controlled to ensure there are minimal ethical issues, it
is unrealistic to suggest that no harm could ever come from researching this area (SCIE,
2012). As Orme and Shemmings (2010) argued, many social care research studies involve
vulnerable people within the community, and the level of contact or relationships built could
raise expectations that are unlikely to be achieved. Hardwick and Worsley (2011) suggested
that service users participating in social research may feel that they are being ‘used’ or that
their participation in the study may result in them feeling exposed uncomfortably. This can
be similarly used to this research study, as although the participants were care workers, the
same rules apply. To ensure that any potential risks of harm were prevented and reduced,
this research followed a set of ethical guidelines, in line with Sobocan, Bertotti and StromGottfried (2019) work and gained approval from the research ethics committee, as well as
authorisation to undertake this research. Sobocan, Bertotti and Strom-Gottfried (2019)
argued that attention to ethics is particularly important for researchers in social work, as their
research and professional discipline should show compassion to vulnerable people, issues
of social justice, conflict of interest, and respect for privacy. This equally applies for social
care research, as the same disciplines are required for research involving humans, and
particularly for this research, exploring people’s emotions potentially bringing up distressing
topics (Vanclay, Baines and Taylor, 2013).

Participants were provided with an information sheet before taking part in the research. This
involved a cover letter detailing what the research study was and what their involvement
would entail should they agree to participate (see appendix 1). The information sheet
informed potential participants of how their involvement would be used and any benefits or
outcomes from the research (see appendix 2). Participants were informed that their
participation was voluntary and that they did not have to answer any questions that they did
not want to. Ethical approval was granted from the University of Gloucestershire Ethics
Committee, and participants could withdraw from the research at any point. It was explained
that the interviews would last approximately one hour, that they would be recorded, and
would take place in a private environment. Participants were informed that the recordings
and transcripts of the interviews would be stored securely and would be destroyed after the
completion of the research. It was explained to participants that their involvement would be
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anonymous, however, that any disclosure of issues that concern the safeguarding of
vulnerable adults may result in that information being passed on to the relevant authorities.
Participants were informed that there may be quotations of some comments however,
anonymity would be maintained throughout to protect their identity.

Information for participants included consent procedures to ensure the research was not
completed without the agreement and consent of participants. This was achieved through
written consent forms (see appendix 3) which were given to the participants for them to sign
before they took part in the study, and a confidentiality agreement signed by the researcher
before the interview took place. Participants received a copy of the confidentiality
agreements and informed that the signed consent forms would be stored privately and
securely. This process was in line with the first principle of the Nuremberg’s (1947) ethical
code for research guidelines.

Privacy and confidentiality were maintained throughout the research study. Participants
were anonymised and during the recordings of the interviews and results, participants were
specified using a unique numerical code beginning with ‘RP’, standing for research
participant. Participants were not informed of other participant’s involvement and names or
organisations have not been disclosed throughout the research. Respect for participants
was also considered when choosing a meeting time and deciding on a location to ensure
the participants were in a safe space which did not take time out of their daily life.
Participants were provided with an information sheet attached to the consent form which
invited them to take part in the research and informed them that the interviews could take
place in a private room at the University, or in their work time if they preferred, much like
Bjerregaard’s (2014) study. Most interviews took place in participant’s workplaces, a few
were in their homes. This was at the preference and choice of the participants where they
felt most comfortable, in a safe space, and where no potential distress or disruptions would
come to the people they were supporting. These locations raised several ethical reflections.
Before agreeing to any other locations, it was ensured that the locations were safe and
secure and that as with locations held in care home premises, only the researcher and
participant were present, to ensure that confidentiality was maintained.

The information which may have affected participants’ willingness to consent was not
withheld and full disclosure was maintained throughout the information sheet. For example,
although it was explained that their participation would be anonymous, it was also explained
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that any information disclosed that placed an individual at significant risk of harm or abuse
would need to be taken further. Furthermore, in the covering letter, it was explained that the
researcher was also an employee of a Local Authority. Nevertheless, participants were
assured that the research study was carried out independently and that confidential
information would not be shared with any employers.

As Draucker, Martsolf and Poole (2009) notes, researching sensitive topics can raise several
ethical issues. Participants were informed of the limits and potential risk they may occur with
their participation. They highlight that one of the potential risks to participants in social
research is the risk of inducing emotional distress. While this research was not intended to
cause any distress or harm to participants, it was recognised that this could be a potential
risk to their emotional wellbeing as they may reveal or recall experiences which may have
been unsettling for them. To reduce and support this, participants were informed that some
of the discussion may cause some emotional distress and entitled them to stop the interview
at any point if they felt this way. They were also provided with contact details and information
for helplines and sites for them to get in touch with if they felt any distress after taking part
in this study (see appendix 4). This was in line with suggested strategies that can minimise
these risks, as believed by Griffin et al. (2003); Hawton et al. (2003, cited by Draucker,
Martsolf and Poole, 2009) to support participants who may feel emotional distress from
partaking in social research where sensitive topics are discussed.
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3.3. Sampling
Asiamah et al. (2017); Van Rijnsoever (2017) suggest that the identification and specification
of the research population are essential for qualitative research as this is the most important
resource for information that leads and sustains the credibility of the research findings.
Asiamah et al. (2017) define a target population as a group of individuals who have relevant
experiences, knowledge, and characteristics the researcher can use to answer the research
question (Alarcon, 2018, pp. 107). This research was a small-scale study with a large remit.

The sampling method was formed using the principles from the maximum variation sampling
(Patton, 2002; Benoot, Hannes and Bilsen, 2016). This is a type of purposeful sampling in
which the aim is to maximise the diversity relevant to the research question. This means
that the sample does not match the statistical distribution of the population from which it is
drawn, but instead, seeks to include the range of variation within that population (Moriarty,
Manthorpe and Harris, 2018). Purposeful sampling techniques for primary research has
been well explained by Patton (2002, pp. 230) who provide a definition of purposeful
sampling and how it provides depth to a study and how one can learn a large amount about
the issues of the central importance to the study. Purposeful sampling has often been
advertised as a solution for pragmatic constraints, such as time, resources, and access to
information (Hannes and Lockwood, 2011; Suri, 2011).

One form of choosing the sample was the identification of participants. The sample was
selected to reflect differences in roles, sector and organisations working with different
individuals. The aim was to work with between 8-12 participants at different levels, such as
managers and carers. Participants were approached who worked in different settings;
residential care, supported accommodation, and domiciliary in both the private and public
sectors to incorporate a wide range of working cultures and environments. The geographical
point was focused on care workers in the South West of England and those working with
older people, people with learning disabilities and mental health conditions. It was important
not to duplicate results by only approaching care workers at a certain level of employment
or from only one sector, as there may have been differences in views of carers at different
levels, i.e. those in managerial positions. It was also important that participants had been
within their role for different lengths of time, as it was felt to be an interesting hypothesis to
see whether care workers who had recently come into their role had different experiences
to those who had worked there for a long time and witnessed changes and developments
to their organisation.
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Gul and Ali (2010) highlight that researchers can overestimate the availability and
willingness of participants, which is something to be mindful of. Asiamah et al. (2017)
discovered that the accessible population of participants is often smaller than the targeted
population as the target populations consist of participants who are both willing and unwilling
to take part in the study. This was evidenced within the first month of contacting the targeted
population when only 4 out of 36 providers said they were willing to participate.

When identifying participants for this study, contact was made through a combination of
internal and external strategies, including contact numbers via telephone obtained through
search engine’s, email, and face to face through walk-ins. This was carried out by
approaching managers to gain consent to ask their care workers to take part in the study.
This may have been a limitation to the selection of participants, which is noted by (Fox,
2009) who advises that approaching managers may lead to bias if the selection by the
manager is based on their judgement of who is appropriate. Participants were difficult to find
and at times, it was difficult to maintain contact and obtain responses. Some organisations
did not respond to initial voice messages or emails, and some advised they would require
approval from Human Resources but made no further contact. Some organisations declined
to participate due to staffing issues or problems within their organisation and did not wish to
disclose further information around this. Two organisations agreed to participate but did not
return emails/calls to arrange a convenient time. One individual agreed to participate but did
not wish to have their interview recorded and one participant withdrew their participation as
they felt it may have negative implications for their employment. Of the final nine that were
included in the sample, four worked in residential care homes, three in domiciliary care, and
two in supported accommodation. A breakdown of the participants is provided in Table 1.

Table 1: Participants
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Setting
Residential

4

Domiciliary

3

Supported

2

accommodation
Role
Carer

5

Senior carer

1

Manager

3

Length of time in the role
0-1.5 years

3

3-9 years

4

10 years +

2

Gender
Male

2

Female

7

Sector
Public

5

Private

4

Although this sample size fits within the anticipated number of participants, some argue that
there are limitations to using a small-scale sample which was important to consider when
choosing the sample size for this study. One limitation recognised by Malterud, Siersma,
and Guassora (2016) of using this sample size is that it does not allow much scope for the
researcher to generalise the results. Additionally, as Bellamy, Ostini, Martini, and Kairuz,
(2016) note, qualitative researchers use small samples to gain participant perspectives.
Although the researcher made several attempts to identify participants from more
organisations and recruit more care workers, the majority of participants requested that the
researcher approach their manager first for consent, which may have led to a high number
of refusals, although most managers did not give a reason as to why their staff would not
participate. Initially, the goal was to obtain participants who were at a lower level of a
managerial role, however, due to time constraints and a limited number of agreed
respondents, two senior managers were recruited which may be viewed as a limitation as
managers may have different perceptions on recruitment and retention processes than the
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care workers at lower levels. However, as Gentles et al (2015) reminds us, sample sizes in
a qualitative design are significantly smaller than sample sizes in quantitative designs.
Although the sample size was small, this research design was to explore rich, and in-depth
data with a greater understanding of the studied phenomenon, which Cleary, Horsfall and
Hayter (2014) identify as a key focus for qualitative methodologies. Therefore, whilst this
was a small sample, it was sufficient to address the questions in this research. Additionally,
previous research, such as Hennink, Kaiser, and Marconi (2017) noted that researchers
usually reach saturation of thematic analysis between 9 and 16 interviews. For this study,
10 interviews were transcribed and initially coded with 9 being used for the final data analysis
process. The researcher may have made further attempts to recruit more participants at a
later stage, however, after conducting nine interviews, the researcher felt they had obtained
a sufficient amount of data to account for all aspects of the studied phenomenon. Previous
researchers have supported this, such as Fusch and Ness (2015); Alarcon (2018).

This research study was to look at care worker perceptions of recruitment and retention, and
therefore the decision was made to conduct interviews with current employees, rather than
former staff members. This was to ensure that the research explored the care workers
current lived experiences of working in ASC. It was also important to ensure that the
participants involved would provide relevant and meaningful responses to the questions and
maximise their ability to be open and honest and reflect on their experiences and quality of
care delivered without experiencing stress or worrying about the repercussions.

Narrowing the scope of the study sample supported the researcher to identify key topics to
look for as there are numerous health and social care workers. If this research explored all
these workers, the research would have been unmanageable. Furthermore, even
discounting health care workers, social workers and care workers working with younger
people or people with learning disabilities still left a large population to consider. Considering
there are over 1 million care workers in the UK, further narrowing down was required to
ensure the study was manageable and not too time-consuming. Therefore, the specific
group to focus on for this research project was ASC workers in a south-west county There
were many options available within this field as the particular focus could have been on
gender, age, or a specific ethnic group for example. The research problem identified, and
the purpose of the study supported the identification of the group to study. In this case, there
were certain variables to be explored as research from the literature review identified, there
are care workers from different genders, ethnic groups and age ranges which different
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theorists believe could relate to the impact of recruitment and retention. Therefore, this
research approach included both male and female, from different age groups, and different
ethnic backgrounds. This was to explore the differences in care workers and identify any
similarities or differences between different types of individuals. It could be argued that as
this research used a small sample size of only nine workers, the fact that the population was
more generalised may suggest that the results are not accurate enough. However, this
research approach has enabled the research to explore different variables of the participants
and highlight any links between the individual and their experiences of recruitment and
retention.

Roy (2018) debated that open-ended inquiry is equal to testing many variables, which places
a high risk of finding a false and illegitimate association. He believes that a small-scale
sample is not definitive and to generalise a population, a larger sample would be needed to
characterise small effects. For this research, a qualitative approach was used by conducting
semi-structured interviews. This method was applied to a small sample size. The is due to
the difficulty with finding participants who were willing to take part and consent to the
interviews, and because of the time constraints. The interviews themselves, completion of
the transcripts and analysing the results were time-consuming. If time were not an issue, a
larger sample size would have been used with more interviews taking place with care
workers from different settings, rather than a few from each setting. Nevertheless, the small
sample size has appropriately addressed the issues and identified key areas highlighting
the factors associated with recruitment and retention. It is acknowledged that the sample
size was small and could have been narrowed down further. However, having had the
interviews taking place between November 2019 and January 2020, the interviews are
current and not outdated. It is also acknowledged that two of the participants withdrew their
involvement by the end of the research, and one interview was removed from the study, as
discussed in the method section below.
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3.4. Method: Semi-structured Interviews
Austin and Sutton (2014) argue that qualitative research involves asking participants about
their experiences of things that happen in their lives, enabling the researcher to gain insight
to understand the world through others’ experiences. The primary method of data collection
for this study was open-ended, semi-structured face to face interviews. The researcher used
thematic analysis (Percy, Kostere and Kostere, 2015) to examine the data gathered from
conducting the interviews. Allen and Langford (2008) assert that as social work considers
the social needs of individuals, the ability to understand those needs and respond to them
appropriately is accomplished by talking. Hardwick and Worsley (2010) note that there is no
task more essential to social work than asking questions, and no more universal process
than interviewing. This is not limited to social workers and is also relevant to other social
research as all social care practitioners deal with the social needs of vulnerable adults
(NICE, 2015).

Interviews are a crucial qualitative data collection method for social research (Madziwa,
2016), and are best suited for understanding people’s perceptions and experiences
(Blandford, 2013 pp. 23). This research used semi-structured interview methodology as an
empirical method to apply the qualitative study of care worker perceptions such as their
beliefs, feelings, experiences, and opinions. This methodology is commonly used in
qualitative research and is effective for obtaining data from a small sample, which Anderson
(2010) suggests is due to the time constraints and intensive work required. Conducting semistructured interviews offers participants a valid and succinct way of expressing their opinions
and point of view. Data was collected through open-ended questions and a qualitative
content analysis was used to generate the core categories. The method is the specific
techniques, tools or procedures applied to achieve a presented objective (Roy, 2018, pp.
27).

Semi-structured interviews were carried out face to face with current care workers and
managers in the ASC sector in 2019-2020 who had been in their role between 6 months –
10+ years. The interviews were recorded, stored securely and transcripts were typed up by
the researcher. Interviews took place in a private, quiet room with no distractions, lasting
between 33 minutes and 1.2 hours. Some interviews took place during the participants
working hours and in between shifts and others were conducted around their working time.
Participants took part in the study with permissions from their managers, apart from one
participant who asked to meet without their manager's knowledge. Participants were not
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directly paid for participating in this research study, as this could have been viewed as a
form of inducement or coercion and added to the debate that it raises ethical issues, as
recognised by Largent and Lynch (2017). It may have also questioned the reliability of the
data collected as the participants may have felt obliged to say what they thought the
researcher wanted them to say (response bias). However, participants who took part in the
research during their working hours were still paid for their normal working day.

One of the overriding advantages of using semi-structured interviews was its flexibility. The
researcher was able to choose open-ended questions and determine the wording of each
question, adopt the questions if terms were unclear and control how the questions were
delivered. A set of questions were used as a base for introducing topics (see appendix 5),
however, the interviews were not fully structured as the researcher wanted the interviews to
flow and topics to be discussed more naturally. The method was employed to develop and
address the issues relating to recruitment and retention in the ASC sector and answer the
question: What makes people want to remain in their job, and what makes them leave? The
results of the interviews supported the identification of key factors relating to retention and
turnover and understanding why people choose to stay or leave the sector. As Madziwa
(2016) argues, interviews are a particularly useful method to use when attempting to obtain
underlying factors. This was a strong advantage of using interviews, rather than
questionnaires, as the researcher was able to notice verbal and non-verbal prompts. For
example, the researcher paid attention to the interviewee’s body language, facial
expressions, and tone of voice. There were certain topics and questions which, at times,
highlighted a change in body language, or hesitation in response. For example, when a
question was asked about care workers’ feelings towards their manager or the support they
received, more than half of the participants gave a long pause before responding, and some
signalled a ‘nervous laugh’ with hesitation in their answers. This led to lengths of probing,
which Queirós, Faria, and Almeida (2017) believe to be an advantage of semi-structured
interviews. This resulted in further highlighting topics which have not been discovered or
addressed through questionnaires.

It was important for this research to avoid closed questions where possible so that there
were no restrictions of the questions being asked, and the conversation was able to be
guided and redirected by the researcher as required, which Anderson (2010); Queirós,
Faria, and Almeida (2017) argue is a core strength of undertaking interviews for qualitative
research. Moreover, as Madziwa (2016) recognises, that using open-ended questions and
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interviews, the interviewer has more control over the flow of discussion. Furthermore, using
open-ended questions enables the interviewer to probe and ask for additional information
when an interesting topic is raised. Madziwa also reported that probing ensures clarity by
the end of the interview, which can minimise the limitation of the data being unreliable, which
he reminds us is a limitation of conducting qualitative research.

It was important to develop a thematic approach to discover the key themes that underly
participants’ stories around their experiences working within the sector, which was achieved
through the interviews. Manthorpe and Moriarty (2016) identified that interviews are a
popular social research method, particularly when asking questions about job role and
motivation. They support that interviews enable participants to describe their work and allow
the interviewer to explore topics and dig deeper when interesting matters arise. As Bryman
(2012) notes, semi-structured interviews are used to allow the researcher to keep an open
mind about the outlines of what they need to know about, to ensure the concepts and
theories can arise from the data. The interviews were designed with open-ended questions
to allow the participants to speak openly about their own experiences and encourage the
conversation to flow more naturally. Therefore, it was important to use open-ended
questions to allow participants to freely express their viewpoint in a nonbiased way, with
minimal interference from the researcher.

Whilst there are strengths to this approach it is also important to consider its limitations. One
limitation noted by Anderson (2010) is the research can be influenced by the researcher’s
personal biases and the researcher’s presence can affect the participants’ responses.
Madziwa (2016) supports this further as he discusses that interviews are susceptible to a
level of bias and the data collected primarily stems from the researcher’s judgements and
interpretations. He notes that it is this reason that interviewing has often been considered
as more subjective, prone to individuals’ interpretations (Miles and Huberman, 1994). This
was also something to be mindful of when considering the reflexivity of conducting the
research, as Hoque et al. (2017) remind that the risk of bias can be additionally heightened
when the researcher is too involved with interviewees. Madziwa (2016) notes that at times,
the researcher can develop empathy which may block their factual analysis of the matter
discussed.

Another limitation that can arise from conducting semi-structured interviews is the lack of
anonymity that comes with it, compared with questionnaires, for example (Oltmann, 2016).
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Although the participants were informed that their names and organisations would not be
shared, the interviews were completed face-to-face and their signatures were on the consent
forms. This may have caused some participants to worry about their details being shared
and the interviewer would have known their place of work/job title and potentially their
names. This could have led to the participants feeling threatened or intimidated, particularly
when sensitive matters were raised (i.e. their relationship with their manager). Furthermore,
it was fully disclosed with all potential participants that the researcher is also an employee
of a Local Authority. It was explained to the participants that although this was the case, the
researcher was acting solely as a researcher, independent from their job role, and their
personal information would not be shared. Nevertheless, this may have led some
participants to be cautious of their responses, as they may have said what they thought the
interviewer wanted to hear (response bias), which Anderson (2010) highlights as a potential
limitation to carrying out interviews. It could also be possible that the participants may have
been afraid to say anything negative about their place of work or colleagues, in case of any
repercussions (such as this information being reported/their manager being informed or
potential disciplinary actions).

In line with carrying out semi-structured interviews, a sample of questions were written down
and referred to as a prompt for the researcher to ensure that the key topics were discussed,
and some notes were made during the interviews. On reflection of this research, it was
important to note that when conducting semi-structured interviews, it can bring out individual
opinions and views on the importance of the issues raised. Whilst continuing to be reflexive,
it was crucial that the interviews did not make any assumptions about the participants'
responses to the questions and did not fall into the trap of ‘interview bias’ which can stem
from the flexibility of the interview, if not thought through carefully (Bryman, 2012). Taking
notes became a communication barrier as eye contact was not always maintained
throughout. It was also noted that when listening back to the interviews, there were moments
of pause where the interviewer was making notes, which prevented the conversation from
naturally ‘flowing’. Furthermore, taking notes did not seem effective and pieces of
information were missing, and the interviews were audio-recorded therefore this was a more
reliable and effective method for ensuring all relevant information was recorded and used in
the data analysis process. Following this, it was decided that notetaking would not take place
during the interviews as this would have been an unreliable and resource as some
information would have been missed, as theorised by Jamshed (2014).
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Initially, twelve interviews were going to be used in this research, however, one participant
requested their consent be withdrawn part-way through the interview, and one participant
made the decision to not take part on the day of their interview. The first interview that took
place was with an individual who had a language barrier and communicated through broken
English. It was also noted that because of the language barrier, the participants did not fully
understand some of the questions being asked, even when this was repeated several times,
in different ways using simpler language. There were also moments when it was suggested
that the participant could not find the words to use when responding. This led to the
researcher almost prompting the responder with the assumptions of what they thought the
participant was trying to say. This could have led to the researcher making assumptions,
which may have caused the interview to be an unreliable source as it may have been
perceived as influencing the participants' responses based on bias beliefs. Therefore, this
was immediately reflected upon. The interview was removed from the study and the
recording was destroyed. The interviewee was informed of this, and therefore a total of nine
interviews were used. Moving forward, the researcher made the decision to not use
prompted questions, but to fully engage with the participants, and to allow the participants
to speak openly with minimal response from the researcher. It was also decided, that at
participants may have come from different cultural backgrounds, to use basic language, as
some participants demonstrated difficulty with understanding questions that had the words
‘retention’ in. Hosking and Pluut (2010) discussed reflexivity concerning ‘bias’ and discuss
how the researcher should always be ‘removing bias’ and engaging in an ‘ongoing dialogue’.
This research was a continuous process, and this supported the consideration of the
potential limitations of the research method whereby this interview may have been perceived
to be biased.

Continuing the interviews without taking notes or referring to questions proved positive and
effective, as it enabled eye contact to be made throughout, questions to arise naturally and
the conversations to flow. Recording the interviews made it easier for the researcher to
concentrate on the interview, supported by Jamshed’s (2014) belief. It also meant that the
participants were more dominant in leading the conversation, which created a relaxed
environment and meant the researcher was not prompting too much or making them feel
under pressure to respond to certain questions. This gave more depth to the interviews and
encouraged more reliable data as the interviewer did not need to prompt but allowed
participants to be honest and discuss the topics that were most important to them. It did,
however, mean that some of the data analysis took longer than planned, as the interviews
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did not flow in the same structure, and some of the wordings of questions were not identical.
Nevertheless, the same topics were discussed with each participant and were not forced. In
addition to the opening questions, which asked the participants to introduce themselves,
their role, and how long they have been there, the interview included open-ended questions,
for example: “What made you want to apply for the job?” and “How do you find working in a
social care setting?”. As stated by Silverman (2015, pp. 44, cited by Watanabe, 2017), the
purpose of the interview is to gain “an ‘authentic’ understanding of peoples’ experiences”. It
was, therefore, an important factor to ensure that although the conversation would not be
formally structured, there would be key topics that would need to be discussed, to ensure
that the right questions would be answered and that the results would be reliable and
accurate (Adams, 2015; DeJonckheere and Vaughn, 2019).

Although the interviews were not scripted, phrases and words were reviewed and altered
accordingly to ensure communication and understanding was maximised throughout the
discussions. When appropriate, the researcher asked questions to explore participant’s
responses further in relations to issues and topics that were brought up. This was a probing
technique which has been suggested to be a positive technique and advantage when
seeking in-depth responses to questions (DeJonckheere and Vaughn, 2019). For example,
when the matter of highlighting themes such as ‘pay’ was brought up, the researcher would
ask the participants more questions around their pay and their feelings towards this. This
enabled the participants to structure the conversation as much as possible, to make them
feel more in control and empowered during the discussion. The choice of interview
methodology, therefore, encouraged the participant’s engagement. This method was used
as it held more strengths then weaknesses compared to other methods, such as
questionnaires, focus groups and observations. It is also due to the research question and
the data needed to collect it, supported, and influences the design of the study.

It has been recognised that there can be and were limitations when adopting this research
approach. Nevertheless, semi-structured interviews were the best method to use and
enabled a thorough, in-depth data collection of the research question and have allowed
many topics to be discussed in the next chapter. Using in-depth semi-structured interviews
allowed consistency across the participants, and enabled participants and the researcher to
follow themes which participants identified as an important topic during their interview. This
method used to collect the data was consistent with an interpretive methodology as it aims
to focus on the participants’ experiences and current findings based on the themes
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discovered from the interviews throughout the different roles of care workers (Smythe and
Spence, 2012).
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3.5. Data Analysis
As stated above, the semi-structured interviews were audio-recorded and transcribed by the
researcher. This enabled a more in-depth analysis of the data and ensured that no
information was missed or unnoticed, and results were accurate as the interviews were
recorded word-for-word. Data was then analysed following reduction and interpretation
through a thematic analysis approach, defined by Braun and Clarke (2006); Caulfield (2019).
Thematic analysis is a method used when analysing qualitative data that is commonly
applied to a set of texts, for example, interview transcripts (Nowell et al., 2017; Caulfield,
2019). A thematic analysis was the most appropriate for this research as it assisted the
relationship between the theoretical perspectives (through the literature review) with the
knowledge and experiences of the care workers themselves. Specifically, a theoretical
thematic analysis was applied due to the analysis being driven by the researchers theoretical
and analytical interest. The analysis was carried out in this research by examining the data
from the interviews to identify popular key themes and topics that were frequently brought
up in conversation. As Nowell et al. (2017); Caulfield (2019) describe, thematic analysis is
a beneficial approach to use when the research is exploring people’s views, opinions,
experiences, and values from a set of data, such as interview transcripts. The approaches
that were used when conducting a thematic analysis began by collecting the data from the
interviews and looking at the participant’s answers to the questions. Using a thematic
approach allowed the analysis of the data to be flexible, as the data was easily approached
by arranging it into broad themes. Extracts from the transcribe were used and grouped into
categories to identify clear patterns.

It was important to thoroughly reflect on the interpretations of the data that was collected.
The researcher was mindful not to pick out things that were not there or make assumptions
as Guest, MacQueen and Namey (2011); Caulfield (2019) claim, thematic analysis can often
involve relying on the researcher’s judgements, and there can be a risk of missing important
data. From this, came an inductive approach. An inductive approach was used to allow the
data to determine what the themes would be. A deductive approach would have meant
arriving at the research stage with preconceived themes that the researcher would have
expected to find based on existing data (Caulfield, 2019). However, although the literature
review built the grounds for the research, the researcher did not want the key themes
identified from secondary research to hinder any potentially new data or themes that would
arise from conducting the primary qualitative research. Additionally, secondary data may be
incomplete or outdated or may have been incorrectly collected, and it could be difficult to
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assess the quality of the original data (Rubin and Babbie, 2008). Moreover, the scale and
richness of primary data are crucial when addressing new research questions, as suggested
by Corti (2007); Whiteside, Mills and McCalman (2012). Furthermore, as the literature review
highlights, there are many themes that different theorists suggest are key factors relating to
recruitment and retention which can be based upon many aspects (i.e. demographic
location, age, culture, motivation etc). Although the themes in the literature review gave
some idea of what the data could have identified, the researcher made a conscious decision
to carry out the primary research before the completion of the literature review to ensure
that there was thorough planning to develop the researcher’s framework based on the
findings from the interviews.

The initial stage was to familiarise oneself with the data as it was important to gain a clear
and thorough understanding of the data collected before fully analysing it. This stage
involved transcribing the audio recorded interviews. Streefkerk (2019) defines transcribing
as the conversion from speech to text word for word that is common practice when carrying
out interviews and it enables the researcher to complete analysis. As Streefkerk explains,
once the interviews have been transcribed, the next stage is to analyse – this can be carried
out by coding and categorizing them.

Caulfield (2019) defines coding as highlighting sections of the text, common phrases, or
sentences, and categorising labels or ‘codes’ to describe their content. Data analysis of this
study followed manual inductive coding which took place after each interview (Medelyan,
2019). Inductive coding was used to allow codes to arise from the data itself, rather than
through a predefined set of codes (deductive) to ensure the process was thorough and
unbiased. This enabled the researcher to identify common broad themes that were
discussed which were then broken down into sub-themes. This was achieved by listening
and reading each interview line-by-line to get a sense of the data. Common words or phrases
were then highlighted, colour coded and categorised into themes. After conducting seven
interviews, it was clear that many themes emerging were not new, and the strength and
depth of data commonly supported the data gathered in the literature review. Keywords from
the participants' responses were linked together to answer the questions which identified
connections between the answers from each participant. An example of this was used when
reading the transcripts and noticing any doubt or unknown in responses, such as ‘I don’t
know’ or ‘I am unsure why’. These were placed into a code of ‘uncertain’. Another example
was the development of the code ‘pay’ which was commonly mentioned as a factor relating
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to recruitment and retention. The coding used for this research was to highlight every phrase
that stood out or reflected a common thought or feeling that the participant experienced
within their practice. Once this was completed, all data was collated into small groups which
were discovered by the codes. This supported the researcher to gain an understanding of
the main points and common thoughts that arose during the data, thus identifying the key
themes.

Identifying the themes and patterns placed the data into much broader terms than the coding
stage, as there were several codes which fell into one theme. For example, coding’s such
as ‘uncertain’, ‘contradictory’, ‘bias’ or ‘misunderstanding of information’ were able to be
placed into one theme – ‘doubt’. Through completing this process, it was felt that some
coding was not relevant enough or was vague, therefore placing them into key themes made
the process more effective and the outcome gave a clearer picture. Some of the codes
resulted in further sub-themes. For example, when reading the transcripts, ‘well-being- was
initially a code, however further along in the process, it was better grasped as its own theme.
Once coding’s were analysed and each theme was identified, the themes were clearly
defined to enable an understanding of how they relate to the data and what they are
suggesting. In the next chapter, each theme is discussed individually. The themes are
utilized throughout the results and findings to address each one and describe the frequency
in which they were brought up and what they mean, using examples from the interviews as
evidence to support them. Overall, carrying out a thematic analysis allowed the comparison
of what theorists believe is happening, and what is said to be occurring in everyday practice.
This analysis supported the comparison of care worker’s views and experiences with the
integration of previous theory and research. To ensure that the coding was accurate and
reliable, the data from the interviews were read several times and analysis of the transcripts
were repeatedly examined to explore interpretations and categorise themes.

As discussed, numerous authors support the importance of understanding one’s
philosophical position, whilst being consistently reflexive and ensuring the best methods are
applied to answer the research question. Many authors and theories support the
interpretive/constructive position for considering people’s views and perceptions and
understand one’s position within the research. The philosophical perspective has been
described and how it informed the research. A qualitative approach was chosen to gain a
thorough, and detailed understanding of the perceptions of care workers. The importance of
gaining the views of care workers was emphasised, as well as explaining the reason for
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choosing semi-structured interviews. Though there are limitations to conducting semistructured interviews, for this study, the advantages outweighed the disadvantages, and this
was felt to be the most appropriate method to use to not only answer the research questions
but to gather in-depth data that could be analysed reliably and accurately. Throughout this
research, the methodological aspects were balanced with ethical aspects (i.e. risk of harm).

This

research

methodology

allowed

face-to-face

conversations

and

maximised

communication with participants. Although the sample size was small, several studies tend
to focus on one group, as highlighted above. It would be beneficial in the future to see more
qualitative studies on this topic around larger study findings from different sectors. An area
of improvement for considering the methodology in the future will be to consider creating an
evaluation form for participants to complete after interviews have taken place to further
support reflection in what works well for individuals participating in qualitative research, thus
continuing the researchers reflexivity.

Future research could confirm or disconfirm the hypothesis in this study by comparing the
findings of other research studies within the topic area focusing on other methods, i.e.
questionnaires, focus groups, or quantitative data. This methodology may nevertheless
contribute to the on-going debate of the key factors relating to recruitment and retention and
the strategies identified. The findings in this study may help organisations and employers to
recruit the right care workers and improve retention rates, which could improve the ASC
sector as a whole if it means that vulnerable adults receive better, high-quality care from
care workers in everyday life. The next chapter presents the findings from the primary
research that was generated from the interviews and suggests implications and future
recommendations.
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4. Results and Implications
This study was undertaken to explore care workers experiences of recruitment and retention
in ASC settings. This final chapter returns to the original research question ‘What are care

worker’s perceptions on recruitment and retention?’ and presents a summary of the
findings from semi-structured interviews exploring the views and perceptions of nine care
workers and managers. The study aimed to gain a better understanding of care workers
views to explore the key factors influencing them to remain in or leave their job. In light of
the research findings, the study has considered how these factors could improve recruitment
and retention for employers, current care workers and future candidates. It suggests
changes which may be used to create and sustain a more compassionate work culture that
reduces turnover, promotes retention and provides high-quality care for vulnerable adults.
While this study has sought to explore improvements for both recruitment and retention, the
evidence from the results and findings has highlighted overpowering results for factors
relating to retention. Throughout the interviews, two key themes were generated: recruitment
processes and job satisfaction. These were then broken down into sub-themes which are
discussed further below; understanding the role; attracting the right people; word of mouth;
flexibility; workload stress, value, and recognition; pay; and training.

4.1. Recruitment Process

“When someone new comes in I just feel sorry and think, ‘I wonder how long this one will
last’.”
RP002

Recruitment processes was an overriding theme that generated in-depth discussions, with
all participants recognising there were issues with recruitment within their sector. The
subheadings that arose from this topic were 1:1- Understanding the role, 1:2- Attracting the
right people, and 1:3- word of mouth. Participants were first asked why they chose to enter
this field of work and what influenced them to apply for the job. They were also asked about
their experience of the recruitment process and what they viewed to be important influences
on recruitment. Some of the reasons for entering the field of work included: wanting to help
and care for others; the flexibility to fit around other commitments; and an easy and quick
application and start to work.
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Participants gave mixed responses about how they applied for their current job. Some
explained word of mouth, while others reported social media, Indeed, and other online
recruitment campaigns. All participants recognised that there were presenting challenges
with recruitment in ASC and that changes needed to be made to meet the increased
demand:

“We are in a situation now where we desperate for care…we’re in a deficit that’s going to
grow... where are we going to get those people from? We need to make it attractive to people
to want to do it and I don’t think we’re doing a very good job of that now.”
RP102

Doing a job that enabled them to help others and have a positive impact on people’s lives
were the main motivations for entering the sector for all participants. One participant, for
example, reported a wish to “help people in their final moments” and another, “to make a

difference to people’s lives”. These results demonstrate a close link to the findings in Lucas,
Atkinson and Godden (2009, pp. 4); Rusbridge and Ahmed’s (2017, pp. 2) studies which
also identified this to be the main reason for care workers wanting to do their job. Participants
reported high levels of compassion for the individuals they were supporting in everyday
practice. For many, it was a job that allowed them to engage with others regularly and
receive satisfaction for knowing that have supported another person and carried out
meaningful work:

“To help people, know that you have done something meaningful for another. Working with
older people, it gives you that mental satisfaction”
RP024

Some participants reported favouring their job because the process was easier than in other
sectors, whilst others described this as a negative. Participants at ‘carer’ level all reported a
quick and easy recruitment process. Two participants reported starting their job within a few
weeks of applying, and one participant reported having just a “5-minute phone interview”
before starting their first official shift. This could support the suggestion made in the literature
review whereby some people apply for a job in ASC for the wrong reasons i.e. having the
assumption that care work is ‘easy’.
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“Sometimes I think people come for the wrong reason; easy job... When they realise what
it's all about they realise its not for them and leave.”
RP018

Evidence of qualifications at an NVQ2 or higher were not considered necessary by most
participants, with only a small fraction of participants reporting they had relevant
qualifications or felt this an important factor when recruiting people. However, although a
high number of participants reported finding the process ‘easy’, most reported difficulties
with the way recruitment is carried out.

Participants in managerial roles disclosed funding pressures around advertising and
recruitment costs. One participant found that geography played a role in this and reported
that different recruitment portals worked better in different areas, i.e. some working better in
rural areas. They also reported difficulties with, what was referred to as ‘paper clicks’
whereby employers pay a certain fee for several ‘clicks’ for their job advertisement. One
participant reported a large amount of budget spent on these forms of advertisements and
the implications this had on finding the ‘right people’:

“You need to pay a lot more to get higher up on the pages... But what you get then is a lot
of people who have to prove to the jobcentre that they’ve applied for a job, so they just
click…My job description might say you will need a car etc.. And the amount of people I get
who don’t drive and live not in the area has wasted all my paper clicks and money”
RP102

Another participant reported using social media as a form of recruitment and using telephone
interviews before inviting the candidate for a formal interview. This was reported to be a
successful way of encouraging the recruitment of the ‘right people’:

“We put an advert out on Facebook and do an initial telephone interview because sometimes
people don’t read the advert properly. You never really know what someone is like until
they’re doing the job”
RP012

Table 1 below provides an overview of the perceived factors influencing recruitment. The
table was developed by Microsoft Word and analysed through the participants’ responses.
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The interviews revealed that all nine participants felt understanding the job role and
attracting the right people were the most important influences on recruitment. Eight
participants felt ‘word of mouth’ was an important factor. Three participants said they felt pay
was also an influencing factor on recruitment, however, participants felt this related stronger
to retention, therefore this is discussed later. Two participants felt how the job was
advertised, and qualifications and experience were also important. As Table 1 shows, the
areas raised most by participants were understanding the role, attracting the right people,
and word of mouth.

Table 1:

Influences on recruitment

6%

9%
28%

24%

6%
27%

Understanding the role

How the job is advertised

Hiring the 'right' people

Word of mouth

Qualification and experience

Pay
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4.1.1. Understanding the Role

All participants discussed the importance of understanding the job role as a key factor for
recruitment. They reported that the key issue with recruitment within their setting was that
employees did not appear to fully understand the role before starting the job. Four
participants reported that they understood the role when applying for the job, while five
participants reported they did not.
“I had no idea it was going to be this stressful…I had a shock when I actually started. They
don’t tell you what its really going to be like. I am not surprised people leave their jobs so
often.”
RP106

Of those five, three of the participants had been in their role for less than two years and one
participant reported they were actively seeking other jobs now that they understood what it
was truly like. Three participants reported that had they fully understood the job when they
first applied, they would not have accepted a job in ASC. All participants reported that the
reality of the job role was considerably harder than they had anticipated.

Two participants reported the issues relating to this were due to employers being ‘desperate’
for care workers, that they hired anyone, even if it meant they had no experience.

“We’re so desperate for people now…People haven’t got a clue what the jobs really like…
until you’re here on the frontline”
RP012

The participants indicated a close link between recruitment and retention around
understanding the job role. Many participants reported that when many workers realised
how difficult the job was, they would leave.

While participants recognised that it was important to have some understanding of the role
when applying for the job, most participants reported that even with some knowledge and
experience, they did not fully understand the role until they were carrying out physical tasks
in everyday practice. Ensuring advertisements were clear in what the role would require was
a highlighting factor for employers moving forward, and one manager reported plans to
change their job descriptions to ensure that key components of the job, i.e. pay, shift patterns
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and what a typical working day would look like, would be distinctly emphasised at the
beginning of the recruitment process.
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4.1.2. Attracting the Right People

Organisations such as SfC (2019b) have emphasised that those with a want to ‘help people’
or ‘make a difference’ are key components for having the right values to work in ASC.
Participants in this study recognised the importance of having the ‘right people’ within ASC
and acknowledged the components for having the right values. Participants used words
such as ‘caring’ and ‘empathy’ (1) and the general personality or their ‘gut instinct’ about the
person (2).

(1) “it’s not for everyone. You’ve got to have it in your heart to want to help others... be kind,
caring and have empathy for the people who you are working with”
RP024

(2) “I can usually tell within ten minutes of meeting someone if they’re right for the job… it’s
a gut instinct, there’s a certain personality about them... If they’ve shown true empathy…
You can have all the qualifications in the world but if you haven’t got that natural want to
help people, you won’t make it very far.”
RP102

Seven participants reported they either had no experience in the role or did not hold the
relevant qualifications when they applied for the job. However, the findings from this study
have found that holding the relevant qualifications or having experience does not necessarily
mean the ‘right people’ are being recruited. While different methods of recruitment may be
beneficial for different organisations, participants held similar views on the attributes and
‘personal values’ amongst potential care workers who would be appropriate for the role.

Participants perceived qualifications to be more or a desirable factor, rather than necessary.
Most participants reported finding that care workers who were hired more for their values,
than qualifications lasted longer in the job, had better relationships with care workers and
vulnerable adults, and had higher performance rates. Participants reported positive
outcomes of having care workers members with ‘a caring personality’ which they felt was
not a skill that could be taught or learnt, but that it was something the person held as a
natural trait.

“Experience doesn’t always matter. I’ve hired some people with years of experience, and
they are just like robots and stuck in their ways. The best workers I’ve had are the ones who
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have had no experience but are naturally caring people… and that’s not something you can
just learn.”
RP023

All managers interviewed reported that they would be more inclined to recruit someone
without relevant qualifications if they showed the right values and attitude towards the role.
More than half the participants have specific examples of a care workers member who was
hired with little or no experience and showed more dedication, supported their colleagues,
and had better relationships with the adults they were supporting, than people who had been
hired with years of experience or high qualifications in social care. As highlighted in the
literature review, SfC (2017; 2018d; 2019b; 2019c) focus their recruitment campaigns on
‘recruiting the right people with the right values’ and also found that having values-based
approaches to recruitment provided positive outcomes for employers and organisations.
Using words such as ‘empathy’ and ‘compassion’ in the definitions of what is called as the
‘right’ people have shown a clear reflection in both the results from this study, as well as
previous recruitment campaigns which have seen positive results and lower turnover rates.

“As long as they are passionate and have the right values, the rest will follow”.
RP002

As participants highlighted, recruiting care workers with the right values was more important
and therefore, should be a key focus moving forward to ensure that less money is spent on
recruiting people who are going to leave within a short period, and allowing more attention
on retaining current care workers.
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4.1.3. Word of Mouth

This study considered what attracted participants to their job in the first place. Many
participants reported either having a friend or family member who had previously been or
was already in the job as an attraction point. This was through word of mouth and employee
referrals. Some also reported the informal practice of supporting a loved one or having a
loved one work in the field as strong motivators to apply for the job. The evidence from these
findings revealed the informal practice of advertising vacancies by word of mouth delivered
positive outcomes of recruitment as it made the process easier for candidates and resulted
in effective performance levels. Participants working in residential settings reported applying
for the job because of someone they knew and being committed to working harder as they
did not want it to look bad on the person who referred them. Participants reported that most
employers who were referred by another member of the team stayed for longer than
employers who were hired through other methods of recruiting, i.e. paid ads. Those in
managerial roles said they found this to be a key factor for recruiting care workers and
providing incentives as an encouragement tool:

“Other employees referring their friends and family…we offer an incentive to our staff, if they
refer a new member of staff they get a referral bonus for that … that is the best way to
recruitment because somebody else has invested interest in that person succeeding”
RP102

Two participants suggested Neil Eastwood’s ‘Sticky People’ (2016) which they reported was
a useful recruitment tool. They explained that this demonstrated results found from working
with social care organisations around the world to gather best practice recruitment and
retention tools and techniques. This also suggested that the top place for effective
recruitment is ‘employee referral’. Participants found this to be the most successful for
themselves and noted using it as an incentive for current staff members.
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4.2. Retention
As the review of literature highlights, the ASC sector is facing increasing challenges with
retaining care workers. Estimates of turnover levels are at a ratio of almost 1 in 3 care
workers (SfC, 2019b). This study did not ask organisations about their levels of turnover but
instead asked current care workers what influences their retention, and what the barriers
are within their role, highlighting factors that may impact on their decision to stay/leave their
job and explore their perceptions on the high levels of turnover. With previous studies
(Rubery et al., 2011; Christeen, 2015; SfC, 2017; 2018d; Moriarty, Manthorpe and Harris,
2018) pay, recognition, value and workload were all linked to low levels of retention and high
levels of turnover.

Participants in this study reported concerns with workload pressure, shortages of care
workers and how this impacted their emotional wellbeing and led to stress. This also linked
in with pay and value whereby participants felt there is a high expectation for the level of
‘thanks’ and public perception they receive. Participants all agreed that a key factor for
promoting retention would also be around training, with the opportunity to progress and
receive recognition for their hard work. Some participants felt management was also a key
factor which has been reflected throughout the subthemes highlighted below. Participants
also linked the support they received from colleagues and management and training as key
factors relating to their job satisfaction. As Table 2 shows, the key theme highlighted was
around job satisfaction. This was discussed further into subthemes: 2:1- flexibility, 2:2 –
workload stress, value and recognition, 2:3 - pay and 2:4 - training.

Table 2:
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Influences on retention
4.5
4
3.5
3
2.5
2
1.5
1
0.5
0

Job satisfaction

Pay
Dom care

Residential

Training
Supported accomodation

4.2.1. Job Satisfaction

Seven participants said they felt the quality of care was driven by care workers commitment
to individuals they were working with and motivated them to focus on the quality of
relationships as well as tasks. The results of this study indicate that the expectations and
motivations continue to be key areas of job satisfaction. Some participants reported feeling
satisfied with their role in ASC. Many expressed frustration in the system and two reported
they were actively seeking work elsewhere outside of the sector due to a lack of job
satisfaction. Both participants working in supported accommodation reported high levels of
job satisfaction within their role, while the majority of those working in domiciliary care and
residential care homes reported low levels of this. Positive feedback from those who
reported higher levels of job satisfaction in supported accommodation said they felt they
were able to make a difference to the lives of the people they were supporting. On the other
hand, those in domiciliary care held the highest levels of negative feedback around job
satisfaction.

All participants reported their main motivation was the relationships they had with the
individuals. They explained that working with individuals promoted job satisfaction and gave
them a sense of wellbeing. Participants reported a sense of pride in “helping others” and
satisfaction in knowing they were making a difference to people’s lives:

“The residents. It gives me a good feeling knowing I am helping others.”
RP106
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“The clients. That’s just job satisfaction all over. Working with the clients… seeing them
develop and having a positive, meaning to their life... You can’t compare that with anything
can you?”
RP012

“The people who I support. You cannot help but get attached and you are there because
you care about people.”
RP002

This is consistent with previous studies on job satisfaction (Hassard, Teoh and Cox, 2018;
Thomson, 2020; Tanner, 2020). These studies have suggested consideration for
employee’s sense of belonging in the workplace by having positive relationships with
colleagues and vulnerable adults, much like Maslow’s hierarchy of needs (Maslow, 1970;
Thomson, 2020; Tanner, 2020).

While it was evident through the study that participants felt job satisfaction from helping
others, it was recognised that the job still harmed the participant’s emotional wellbeing. This
relates to previous work such as Johnson (2015); Case (2018) which discuss emotional
labour in care work. One participant reported:

“At the same time you don’t make yourself happy as you are dealing with your own problems
and in the same time you have to deal with problems of others and this is hard sometimes,
it makes me feel down… This is a really hard job.”
RP011

This research identified that despite many care workers having minimal or no formal related
qualifications, they had a set of skills, personal characteristics and a strong motivation to
want to help people. The satisfaction they received in helping other people and knowing they
were making a difference to a person’s life overruled the low pay and low status of the job.
Their loyalty to the sector was evident as participants said if considering leaving their
employer, they would remain working in ASC. This reflects on the findings from previous
work such as Carr (2014) where many care workers reported a primary satisfaction and
motivational commitment to the individuals they were working with.
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The research identified throughout this study suggests that job satisfaction is important for
low-paid work and similarly, rewarding work for low-paid care workers. Studies such as
Devins et al. (2014) have emphasised the case for good work and better management and
suggest ways to make low-paid jobs better that do not necessarily involve significant pay
increases or have major financial implications for employers.

4.2.2. Flexibility

Another dominant factor that impacted not only retention and was also a reported factor that
influenced people for applying for the job, was flexible working hours. The ability to have a
job that suited participants home life and family circumstances was an important factor for
six participants. Of those, four reported this was due to commitments of children and
families, while the other two were formed from preferences to create more flexibility in their
time. Some participants noted that they were able to frequently negotiate their shift rotas,
and one participant reported allowing their staff members to at times, alter their rotas within
the team, providing that all necessary shifts were covered.

“It’s one of the perks – it allows staff to have more control and be flexible with shifts, as long
as someone can cover and the rota is updated, I’m happy to work flexibly with this.”
RP012

“For me, it doesn’t matter because I am a single (parent), this job was quite good because
it is flexible I think that’s why people stay working in care because the shifts, whenever you
are free…you can get the extra cash.”
RP024
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“The shift patterns are perfect for me because I’ve got children. If I ever get extra time where
I can do more, there’s always the odd shift I can pick up which really helps. I think flexibility
is massively important for keeping staff.”
RP023

However, the flexibility within the workplace was not consistent throughout the everyday
practice. Five participants reported being unhappy with their shift patterns, either due to
being unable to get the hours they wanted, being put on a shift which was inconvenient for
them or being frequently placed on shifts with minimal care workers.

“Sometimes the manager does not give our preferred shift, they make us do nights but they
know my (partner) works nights and we have children. This makes it very difficult and they
give you no notice of this so It could be that I go in for a shift and find out I am to work the
following night so there isn't time to find childcare. It is very stressful.
RP004

“I can work up to 72 hours a week. We do get breaks but sometimes you are rushed and
there isn’t time. They try to rota us into visits that are close to each other but sometimes we
have to travel far and we do not get paid. Then we have to apologise for being late and rush
with the next client. It makes me sad”
RP106

The preferences on shift patterns were variable between organisation and setting. For
example, some staff members in care homes wanted more hours, some wanted less, some
wanted night shifts/weekends, and some did not. This was the same for domiciliary
providers. One participant who worked in supported accommodation felt their working hours
were ‘perfect’ for their home commitments, while the other reported some frustration as at
times, they would be required to work longer hours/overtime which was not always able to
be paid. Those who were unhappy with their shift patterns reported to be working
considerably more than their contracted working hours.

Participants who had reported working zero-hour contracts said they felt a lack of
guaranteed hours, which made family life difficult if they were relying on their wage as a sole
income for their home. Those participants also noted that the hours they received were more
‘unsociable’ and were less likely to be able to be negotiated.
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“I do not think zero-hour contracts are good, especially when you have children.”
RP002

“I give people guaranteed hours, and some people don’t want them. There is a lot of bad
press about zero hours, some people have them, we have to work the way people want, but
I will try and guarantee hours as far as I can. We have a lot of mine that are on 16 hours
minimum, they’ll get paid that whether they work it or not.
RP102

Participants reported feeling a sense of job satisfaction when they worked their preferred
shift patterns for their circumstances or allowed to negotiate. Participants who reported
being happy with the flexibility in their work setting reported feeling more motivated when on
their shifts. Three participants specifically noted a drive to perform better if they felt their
manager had taken notice of their preferred shifts and allows them time to meet their
commitments, as well as have time for a social life. Those who were placed onto shifts that
were ‘inconvenient’ for them or not their preferred shift said they felt a lack in motivation and
felt they were less productive on the shifts. This relates to some of the previous research
carried out by Atkinson, Crozier and Lewis (2016) who found that care workers behaviours,
attitudes and performance levels could be impacted on positive influences, such as working
flexibly to support their home life balance.

As discussed in the themes identified from previous research, job satisfaction has linked
closely with the flexibility of working hours for care workers. Although there have been mixed
results around people’s individual preferences of patterns, all participants agreed that if they
are at least allowed to be flexible with their working pattern and promote a work-life balance,
it would result in higher performance, motivation and job satisfaction. These results have
also been found in previous work including Purcell and Hutchinson (2007); Boxall and Macky
(2009); Guest (2011); Atkinson, Crozier and Lewis (2016).
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4.2.3. Workload Stress, Value and Recognition

Following on from flexibility, participants closely linked the issues with shortages of care
workers and how this led to increased workload pressures and stress. Participants
recognised issues with staffing levels, and the negative implications this has on existing care
workers. Many participants reported workload pressures leading to high levels of turnover
as care workers could not cope with the stress of feeling overwhelmed with tasks and a
limited amount of time to complete them in:

“When there are not enough staff it means more pressure on the rest of us, which makes us
more stress and then we leave and it is a never-ending cycle.”
RP002

“There is a lot of pressure to get things done in a small amount of time. It is not always
possible to do all the tasks in 30 minutes and sometimes we are expected to do it in 15
minutes. It is impossible…especially when their behaviour is so unpredictable.”
RP106

Participants explained that tasks which facilitate tightly specified time slots lead to creating
feelings of being rushed, resulting in stress and turnover. The degree and standards of tasks
and length of time allocated to perform tasks were a highlighting topic discussed with most
participants. A significant issue reported was the extent to which they have enough time to
complete all the necessary tasks allocated to them within the timeframe they are set. The
volume and pace of work were reported by most participants as an unmet expectation which
often led to stress and affected productivity and wellbeing. This led to care workers reporting
being dissatisfied on numerous occasions as they felt pressure to complete several tasks
which they felt were unachievable for one person, or within the timescales, they were set.
This could therefore adversely impact upon retention. This related to reports from recent
years such as Robinson (2013); Albert (2017); Viney (2019) which discussed the on-going
pressures faced in ASC and how this can impact care workers wellbeing. A shortage of care
workers meant existing care workers were unable to accommodate more time with
individuals they are working with. Participants reported that this often meant that individuals
they were supporting did not receive the correct level of one-to-one support that they
required to have their needs met effectively. Participants reported this impacted on the
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quality of care that was being delivered and was a key factor impacting their emotional
wellbeing and commitment to stay in the job.

Participants were asked if there were any presenting barriers within their role or if there was
anything, they found difficult. Key phrases that were used in response to this question were
‘challenging’, ‘stress’ and ‘burnout’. A key problem for staff was the nature of the care work.
This is in line with reports such as Clarke (2020) who found that two-thirds of care workers
were on the brink of burnout. Participants reported the job was emotionally demanding and
draining.

“I feel burned, burned out. My empathy is not like it was before, I don’t have the same
patience, I am getting fed up very fast… it wasn’t like that before, but it becomes really
hard… it's exhausting.
RP011

Participants linked the pressures they felt, to their value within the role. One participant
reported feeling as though they carried out a high level of work but were in a low position.
Another reported:

“I think it’s physically and emotionally hard job and sometimes you have other things going
on, but no one ever sees that”
RP024

“People get too stressed and cannot cope with all the pressures”.
RP002

“Most of the time we are sworn at, shouted at, things being thrown all over the place...Yet
other professionals won't support us unless someone is acutely unwell…police won’t do
anything until someone’s been ‘physically attacked’…that’s just how it is for us”.
RP012

“it’s everything else that comes with the job. To do my job I only was allowed a certain
amount of time. And I feel like I’m constantly having to cover everything I do know, and that
takes time”.
RP102
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They also emphasised the public perceived poor status of the work which supports previous
studies such as Bunting (2016); NAO (2018a); Naysmith (2019); Rolfe (2020)
acknowledging that care workers are still ‘undervalued’:

“We are not treated with respect by other people... People think being a carer is easy but for
me, it’s the hardest job because you are working with people and are responsible for them”
RP106

“We are working in one of the most undervalued roles... yet we are with people, day in, day
out, providing personal, physical care. We are responsible for making sure they have
adequate food etc…document everything… There is so much pressure… We are still seen
as ‘just carers’ and if anything goes wrong, it's on us.
RP002

In line with previous reports such as Hardy (2015); Unison (2017); Albert (2019), participants
reported that the pressures of work were too high, and they found it difficult to cope with the
stress. The results from this study indicate workload pressures not only affects retention but
also impacts the way care is delivered.

“Sometimes, this role is very ungrateful. You are not in it for the money because it is
minimum wages, but you do not get any thanks because there is always such a great
expectation. This makes me feel not good enough”
RP011

“I’m drained, It does impact your personal life…there is not enough recognition for what we
do”
RP023

Participants noted how vulnerable adults, their families and the general public have
increasing expectations around what care workers can provide and quality of the service.
Despite its demanding and complex nature, care work remains to be one of the lower-status
jobs (NICE, 2015; Downs, 2015; The Health Foundation, 2019). Participants highlighted the
negative perception of care workers, along with a lack of awareness into how challenging
their roles were in ASC. Participants reported this to be a high factor relating to retention of
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care workers, due to the lack of value and respect from families, other professionals and the
general public and how they felt they did not receive any thanks for the work they did. This
is in line with reports such as Haynes (2018b) which reported that low levels of self-esteem
and value led to high levels of turnover for ASC workers. Both managers and care workers
recognised that although other factors related to retention, it would not make a difference
unless care workers felt valued within their role and received some form of recognition:

“The whole public perception of care can be quite poor because it's so badly represented in
the press. We don't read about all the wonderful things that happen or fantastic care that’s
delivered, all the extra miles that are gone. What do we read about? The ones who have
stolen or been physically abused… and so the public perception is that carers don’t care.
Well actually, the majority of them do.”
RP102

“We have a lot of responsibilities and do not get any thanks.”
RP106

“Everyone goes on about pay and yes, that would help, but if we continue to be put down
by the public, made to feel like what we do is never good enough, what’s the point? Where’s
the ‘job well done?”
RP002

“We are doing a lot, the main person who can report everything, we see them the most and
we are not valued properly. The other thing how the employer treats employees, how
managers and seniors treat the worker. Even if a manager comes to you and says thank
you, it makes a difference.”
RP018

Participants in this research reported that good managers and regular access to them are a
key factor in high employee motivation at the workplace. How managers manage the ratio
of care workers to individuals they are supporting with the mix of daily tasks, as well as the
available working time is given, is likely to be a major factor to improving care worker
retention within ASC. This research also highlighted that in response to shortages of care
workers there is often a reluctance to undertake additional tasks or go that extra mile. Some
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participants suggested ways of implementing positive retention tools as a way of recognition
and value for the good work they had carried out:

“Every month we do £50 retail vouchers/an ‘employee of the month’ to use as a positive
retention tool and as part of their recognition. We send an email out and say (X) got it this
month because… thank you for all your hard work etc”.
RP012

“It’s about listening... We don’t put pressure on staff. We try and respect their time off, that
is their time. We do little things to say thank you…We take everybody out for a Christmas
meal which we will pay for…sometimes we give a gift”.
RP102

“When your manager does not treat you fairly or listen to your views, that can make life very
difficult. I have seen so many carers leave because of the way their manager has treated
them.”
RP106

“Sometimes people come into care and they really enjoy it, but they’re treated badly by
management, giving loads of hours not enough time off, not valuing their needs or allowing
travel time. I think this is the problem we have with retaining staff”
RP102

The working conditions and culture of the organisation is an important part of the overall
approach to ensuring that low-paid care workers feel valued and satisfied in their role. Not
one factor alone may be the answer, but if all factors are considered, the recruitment and
retention of care workers will be maximised, and the continuity of quality care associated
with ASC will be maintained. Staff retention is essential in a sector where staff continuity is
needed to ensure relationship building between care workers and the individuals they are
working with is of crucial importance to care quality, especially for older people (SfC, 2017;
Moriarty, Manthorpe and Harris, 2018). Furthermore, participants reported that staff
retention can be affected by care workers not having the managerial support or working
conditions to offer the type of care and support they think the residents’ value and deserves
as well as factors relating to reward and recognition for their work.
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4.2.4. Pay

It is commonly thought that the low wages of care workers have a direct impact on the quality
of care for vulnerable adults and their care workers, with low pay perceived to affects
motivation, performance, recruitment and retention (Carr, 2014; Moriarty, Manthorpe, and
Harris, 2018; CQC, 2019). However, this research along with previous studies suggests that
this statement may be more complex than it seems. It is clear through general research on
pay scales, as well as specific studies of the social care sector in the UK, such as SfC
(2017); CQC (2019) that pay can have a considerable impact on the ability of organisations
to recruit and retain care workers. Previous work such as Rubery et al., (2011); Atkinson,
Crozier and Lewis (2016); Moriarty, Manthorpe and Harris (2018), have shown that higher
levels of pay improved workers job satisfaction, and increased motivation and commitment
to retention levels. Furthermore, participants reported higher wage as an effective tool to
attract interested job applicants. Yet, the question still stands as to what extent this strategy
is applicable within the UK ASC sector.

Most participants felt that the level of pay is below expectations, considering the
responsibilities, skills and emotional demands required in the ASC setting. One participant
explained they thought the ASC wage was ‘appalling’ and reported this to be a high cause
for turnover as care workers could go to work in retail, for example, and receive 50p an hour
more for less stress and pressures. Another reported:

“if you think that in an 8-hour shift in a factory gives you more than a job where you have to
give 100% of yourself… when you think in a factory you don’t have to care about anything
you’re working with product and you’re getting more money you may think about changing
the job”.
RP011

There does however seem to be little evidence of the beneficial use of higher pay in the
ASC sector. Although participants suggested this would be a good incentive to attract more
people, this alone did not take away the other relating factors that overlook wages and are
overpowering contributors to staff turnover, i.e. feeling valued and satisfied in their role. One
participant, for example, noted that in their current role they received minimum wage, but
they still favoured that role over previous ones as they felt happier and had better
relationships with colleagues and individuals they were working with.
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Providers were asked about the impact of pay incentives on care workers motivation
retention quality. One provider noted a recent pay rises help care workers to recognise that
they were above-average pay across the sector. This appeared to be regarded as positive
in helping care workers feel valued within their organisation, which supports previous work
such as Moriarty, Manthorpe and Harris (2018). Positive responses from participants in
domiciliary care noted paying their staff for travel time improved retention and positive
feedback regarding the quality of care as staff members were not rushed to get from one
visit to another and tighten call times. Two providers reported they were less reliant on Local
Authority placements as they could pay their care workers more and ensure the individuals
they were working with received the time and attention needed to deliver their care tasks in
a holistic and person-centred way. This was reported to improve both retention levels and
quality of care as a whole.

Research by Carr (2014); Rusbridge and Ahmed (2018) pointed towards a complex
relationship between care workers pay, performance and quality of care. It has indicated
that evidence regarding the direct relationship between increased pay to improved
performance is inconclusive. This is in line with previous work such as Atkinson, Crozier and
Lewis (2016); SfC (2017); Moriarty, Manthorpe and Harris (2018) which supports that
although pay can be a highlighting topic when exploring recruitment and retention, it would
not necessarily lead to direct improvements in quality of care or retention. Research has
identified mixed responses and whether paid directly affects staff retention. However, there
is recognition to levels of pay and how this can impact on employers’ ability to recruit and
retain skilled care workers. Therefore, while pay is important, it is not enough in itself to
address the key issues of ensuring the quality of care. Social care workers could be paid
twice as much in residential homes but if working conditions remain the same, they would
still be unable to perform to their best ability and sustain or improve quality of care.
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4.2.5. Training

A further highlighting factor discussed in this research was training and development.
Participants explained the different types of skills needed to effectively work within an ASC.
There were; skills to carry out physical tasks, such as transfers, personal care, feeding etc;
social and communication skills to interact and build relationships with individuals; and
literacy skills for record-keeping and documenting of incidences. Participants were asked
about the current levels of training they received:

“We have training once a year for three days, all mandatory training; fire training, dementia,
health and safety, moving and handling. I would like more training on medication, how to
deal with situations better and just communication.”
RP004

“Because we don’t have a lot of staff starting at the same time, we do most of our training
1:1… one woman said she had to do 30 modules online…who’s going to remember all of
that? That’s just ‘tick-boxing’...they do it for the sake of saying they’ve done it.”
RP102

“We don’t have enough training. We get online training, but it doesn’t show us how to
communicate with clients or deal with difficult situations. I have learned more in a week of
physically working with older people than I did in all the online training.”
RP106

The development of minimum care standards and requirements related to induction training
qualified NVQ level two was found to be an important driver for some participants to boost
their CV and professional development. All participants said they would like to have more
training available, and the majority highlighting a desire to have more knowledge and
understanding around medication, communication, and skin integrity, particularly those in
residential settings. Participants agreed that more training would lead to higher retention
levels, as it would have a direct impact on care worker’s confidence and motivation. Although
some participants felt different training methods were better than others, all felt this would
be a highlighting factor to improve retention in the future:

“more training... Some certificates to make you feel good. The certificates are evidence you
have done something good so I can take this with me my whole life”
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RP024

“I wish there was more training, but I don’t know where we will find the time. A lot of it is
online but I find working with other people teaches more as you can ask questions to help
your learning.”
RP002

This study suggests that from the perspective of care workers, training is not always
welcome. Those who already were experienced and long-standing felt some resentment
and lack of importance for undertaking mandatory training as they did not feel it prepared or
taught them anything compared to what they learned in practice. Some participants said
they were apprehensive about their academic ability to complete mandatory training and
others noted they were disappointed by the lack of financial reward or recognition.
Nevertheless, all participants welcomed additional training to be a key improvement for
retention in the future. Yet, the majority of this was more around emotional training, and
building on communication and interpersonal skills:

“more training on working with people and how to deal with situations and like on
medications and what to do if things go wrong or someone refuses.
RP106

“More about how to be a nice person to the people…Emotional training.”
RP024

“More around how to help people who refuse care.”
RP002

The stiffness of budgets was found to influence motivation to undertake additional training.
Some participants reported that there was too much focus on the ‘tick box’ paperwork to
complete certain training and that there were not sufficient budgets in place to allow for
additional support with training, particularly for those working in supported accommodation.

“The problem is that there’s loads of online training, training providers etc but in social care,
lots of companies go through a tick boxing exercise”
RP102
80

“I do not have any budget for training, I do not get any money for training, I get my hours
and that’s it”
RP012

With career progression, care workers did not report a particular interest, although it was
recognised that participants felt more training would be beneficial for their professional
development and some reported this resulted in a feeling of value and recognition as a result
of completing the training. This supports Devens et al. (2014) report which indicated the
development of broad approaches to training environments without conventional
progression and hierarchy enabled employers to develop and retain good care workers and
give employers a wide-ranging advantage.
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4.3. Implications and Future Recommendations

4.3.1. Value-Based Recruitment

ASC continues to face severe problems in trying to recruit and retain staff. A problem that
has now received recognition by the central government (DHSC, 2019; Moriarty, Manthorpe
and Harris, 2018). This research along with previous work, such as The Cavendish Review
(DHSC, 2013); SfC (2017); Rusbridge and Ahmed (2017) has emphasised good practice
where organisations have recruited care workers for their qualities values and commitment
to caring and invested in training and development, which has been translated into daily
practice and quality of care. As this research and previous work (SfC, 2017; Moriarty,
Manthorpe and Harris, 2018) has highlighted, there is no one simple solution for the
recruitment and retention difficulties. SfC (2017) conducted a report which focused on a
more positive outlook, into employers with less than 10% turnover to explore what had
worked well and what influenced retention, and rather digging deeper into the contributions
of their success and drives to remain in the workplace, rather than causes to leave. SfC
(2017; 2018c; 2019b) found that employers with low turnover rates reported improvements
made to retention levels did not necessarily have significant cost implications, and instead,
reduced wasted spending on recruitment costs. It also found that continuity of care and
relationships between care workers and individuals were improved, thus creating positive
working cultures and better CQC ratings.

The overriding factor relating to positive recruitment and retention was like that of SfC (2017,
2018e, 2019a) - having the right people with the right values; a natural, caring personality
with the will and want to help others. Though it may be more beneficial for some sectors
than others, having a values-based recruitment strategy would further support some of the
latest recruitment campaigns hosted by sources such as Neil Eastwood, SfC and DHSC
(2020). Future employers should consider the interview and induction stage as ensuring
recruits are made fully aware before they start work what the job entails; saying the job is
‘challenging’ is not enough. Telling them what real-life situations could be like may prepare
them and enable them to consider whether this job with the related risk factors if it was the
right one for them (SfC, 2017). This could increase turnover in the short-term but would
reduce wasteful investments into new employees who are not right for the job and do not
have the drive or value base for care work.

82

There are research and reports such as SfC (2018d; 2019b); Taylor, (2017 pp. 6) which
emphasise that you do not necessarily need the relevant qualifications to work in ASC.
However, it has been difficult to identify previous research which supports factors such as
‘understanding the role’ relating to recruitment in ASC. This links to the hypothesis
suggested in the review of literature whereby some people may be joining the sector without
the knowledge and experience of working with vulnerable adults. This could also be adding
to the misconception that care workers are ‘unskilled’ (Bright Care, no date; Gerlich, 2020;
Rolfe, 2020). As the participants in this study have emphasised, some people come into the
job because they think it will be ‘easy’. It could be a relating factor to turnover rates as people
have been unaware of the pressures and emotional strain the job may have on them
(Slawson, 2017). However, there is little evidence to prove this connection and as this
research has shown, having the relevant qualifications or experience does not necessarily
mean the ‘right people’ are being recruited.

The introduction of a national recruitment campaign will deliver a stronger focus and may
encourage more people to seek a career in ASC. SfC (2018d; 2019b) highlight the
importance of a value-based service and steering away from care workers being perceived
as low skilled in what is truly a highly skilled and demanding job. To find and retain people
with the right values to work in ASC, according to SfC, is for organisations to adopt a valuebased approach to improve performance and turnover. Recruiting people for their values
and behaviours will ensure that organisations recruit people who are right for the role and
know what it means to provide high-quality care to vulnerable people. This approach would
involve creating strong workplace values and ensuring that the workforce meets them. Doing
this will help to reduce time, money and wasted resources in recruiting the wrong people.
Potential candidates will need to be passionate and committed to providing a healthy and
caring environment where there are opportunities for employees to enhance their skills and
knowledge whilst developing their careers. SfC (2019b, pp. 45) report that employers who
have adopted values-based recruitment can attract care workers who perform better, have
lower sickness rates, and better performance levels in developing their skills.

There have also been other recruitment and retention strategies such as the Myton Hospice
(2018) with declared ambitions to recruit, develop and retain highly skilled individuals to
adapt their values and provide excellent services to vulnerable adults. It discussed
encouraging flexible working and ensuring workers did not leave their job due to failings in
their working condition or experience. It also discussed maximising cost-effectiveness and
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timeliness of recruitment and advertising processes such as offering ‘taster shifts’ to
applicants to ensure they are fully aware of what the job will entail, and the potential
challenges faced with working in ASC. Having ‘taster’ sessions and trial shifts with other
colleagues where peers can provide feedback and candidates may also be beneficial as
candidates can get a taste of what the job will be like was said by most participants to be a
considerable improvement in enabling future employees to understand the role better and
determine whether or not it is a career for them. These proposals may initially appear timeconsuming; however, they may be more inventive than the expense and time that goes into
reading high levels of application forms. Involving people who require care and support and
their families and/or advocates in the recruitment process may also support to establish
whether candidates are right for the job. It may support them to consider some real-life
potential situations they may be in and can reflect on how they would manage and respond
to those situations. Organisations may also sign up to SfC’s own National Minimum Data
Set for Social Care (NMDS-SC) to keep up to date on relevant data to support their
organisation. This membership is free and involves other benefits, such as access to various
training funds.

Engaging with academic institutions may also be a factor in promoting effective recruitment
processes. Proud to Care (2020) for example, is an organisation which aims to provide care
to people and includes strategies that involve speakers attending local universities and
colleges with a view to voice the benefits of working in ASC. This includes schools, colleges,
and universities where there are opportunities to attend career fairs, speaking events and
taking part in student skills development, such as practice interviews. Relationships may
also develop with offering work placement opportunities to students exploring the
development of proactive provisional job offers to those that show good potential and meet
the minimum criteria. Other services such as the Myton Hospice (2018) also discusses
collaborations with academic institutions in the area, supporting internships, attending
career events and job fairs to provide information about working for the organisation to
promote careers and inspire college and university leaders to consider working in the sector.
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4.3.2. Wellbeing, Value and Recognition

Participants in this study reported care workers often decide to leave their role due to not
being valued by their employer. Research has proved that there are some stories or workers
who give care workers a bad name. However, it is important to recognise excellence in care
work and ensure that workers feel valued. Rewarding performance would ensure that
success stories can be shared, and encouragement can be offered to work colleagues to go
the extra mile. Positive feedback from recruitment strategies identified in this research study
has shown how reward practices contribute to influencing how care workers can enjoy a
positive experience in their workplace.

Therefore, an alternative to increased pay would be to show respect for care workers by, for
example, celebrating personal occasions such as birthdays, or organising award
ceremonies or employee of the month. Nevertheless, small pay increases may be used as
incentives for workers to learn and support learning through paid study time meeting the
cost of training which could help skills to develop and improve the quality of care. Staff
benefits, such as discounts, free parking, discounted rates to local businesses and social
activities that are competitive may also be a useful retention strategy for care workers, as
some participants reported activities such as gym memberships and other leisure activities
as a useful method of ‘switching off’ from work.

This research has uncovered that there are a variety of ways to support care workers in
feeling valued. Regular information on well-being could be provided to care workers to
ensure that they feel valued in their job and have somebody to speak to if they are feeling
down or overwhelmed. This could be implemented with the use of work and non-workrelated concerns that workers may have that could include occupational health support and
free, independent, and confidential employee assistance programme, for example.

Management and supervision were also reported to be crucial aspects to address when
improving the quality of care and levels of retention. This includes full induction with the
opportunity to shadow colleagues and build their confidence, opportunities for reflection and
supervisions. The way the organisation engages with care workers and the quality of
communication between managers and care workers were found to influence the quality of
service being provided. This could also continue to support those with mental health, stress,
or other related problems. Regular structured supervision sessions, performance appraisals,
performance development plans and reflections on practice may be the key tool for care
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workers to feel supported and valued within their workplace and that they have a voice and
the opportunity to receive some flexibility when required.

Supporting staff to have a good work-life balance may also be an associating factor to
wellbeing to attract and retain good care workers over the future years. This could highly
relate to flexible working opportunities as a key to attracting and retaining staff. This could
include part-time working, job sharing, changing of hours, term time only, and career breaks,
maternity leave etc. Promoting a satisfying work-life balance through strategies such as
flexible working is surely a more realistic route to sustaining motivation. Examples of this
could include the offering of other incentives such as vouchers, counselling services,
employee awards, etc.

This research has suggested that opportunities for informal, one-to-one communication of
tasks between employees and their managers should be considered and promoted as a
form of value for care workers. Within ASC, changes can be made daily with regards to
individuals and their needs, as well as timescales of the work. Because of this, care workers
should be allowed to negotiate whether these changes are going to make the timescales set
to their shift plausible and achievable with their manager. A lack of communication and
flexibility when needed, particularly with their managers, may result in care workers taking
on tasks they do not feel they can achieve, leading to probable work stress and feeling of
unfulfillment at the end of their working day. It may also lead employees to feel as though
they are not valued or that their needs as a worker are not taken into consideration
(Bjerregaard, 2014; NAO, 2018a). This, therefore, may result in ‘burnout’ and being set
unrealistic goals without having the power to speak up or make any changes to how they
can achieve them (Clough, 2018; Albert, 2019; Costello et al., 2020; Rolfe, 2020). Effective
use of supervision may support care workers to understand what is expected of them and
what is achievable for them each day.

Specifically, training programs on communication and emotional skills such as developing
and maintaining professionalism and resilience in the workplace could support care workers
to feel valued and improve their performance. Creating and sustaining an environment
where care workers feel inspired to excel in their role and work in an environment where
care workers strive to improve their performance. In achieving this, with regular supervision
and peer support, managers will be able to adapt teaching styles and deal with employee
issues to identify appropriate resources for staff development regularly. It may also
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encourage care workers to take personal responsibility for their development and therefore
promote and encourage career pathways for ASC workers. If care workers can be supported
to gain satisfaction in their work through training that leads to improvement of skills, career
opportunities and financial rewards, there will be the basis for a successful, consistent, and
high-quality workforce. Perhaps then we will begin to see an improvement in recruitment
and retention and public perception for the ASC workforce.

This thesis highlights how we can develop the recruitment and retention of care workers
who will demonstrate the key skills, experience, values and beliefs to undertake their job
role effectively whilst exhibiting their ability to deliver high quality, compassionate and holistic
care. ASC workers require better conditions to fulfil their job role and to deliver good quality
person-centred care. The themes identified in these findings helped to draw out what
influences people most to stay in a social care role, and what makes them want to leave.
The findings have indicated that placing staff retention at the heart of organisational structure
would significantly reduce costs, improve wellbeing, and improve the quality of care that is
being delivered to vulnerable adults.

This research has suggested that there can be ways to improve recruitment and retention
that do not need to have major financial implications. As the results from the interviews have
demonstrated, if there are no barriers to care workers being able to make a difference and
fulfil their roles then the job satisfaction will be relatively high, and there would not be such
a focus on increasing pay. Equally, this research shows the importance of being able to work
flexibly, and again if this need is not met there may be a negative impact on recruitment and
retention. Finding care workers with the right values, in the long run, could make all the
difference. Skills and knowledge can be taught, but personal attributes cannot. Life
experience, compassion, and a willingness to help people can be more desirable than
previous work experience/qualifications.

Challenges with recruitment and retention directly impact on the quality of care that service
users receive. Employee retention is important in a sector where the continuity of care
workers is required to ensure that the relationship between the care workers and vulnerable
adults is maintained and is imperative for the quality of care. In this research, exploring care
workers views on what they value is important has proven to be essential in identifying
strategies and ways of improving the sector. Developing a positive organisational culture,
where care workers feel supported and valued and have opportunities to develop their skills
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and knowledge reinforces the message that working in ASC is a worthy career choice.
Strategies for sustaining and innovating the ASC workforce should reflect on lessons learnt
from previous studies and current research i.e. national reports or investigations where
staffing has been the main focus. Organisations need to increase staff levels to ensure they
meet safer staffing standards to eliminate the reliance on a variable workforce (i.e. agency
staff) and improve how it retains, managers and develops its existing staff members. As
such it is been suggested that strategy cannot rely on traditional models as this is time to be
innovative with a direction that supports new ways of working.
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5. Conclusion
This thesis intended to provide the views and experiences of ASC workers that could be
used in comparison with previous and existing data to improve and develop the ASC
workforce. This thesis has provided an overview of some of the highlighting factors
associated with recruitment and retention of ASC workers from the perspectives of care
workers themselves, which differs from many other studies. As mentioned in the literature
review, most research around recruitment and retention focuses on healthcare professional
(i.e. nurses) or social workers. There is little research around care workers, and more
specifically, their perceptions and experiences, which is where this study can contribute to
the existing evidence around ways to improve the workforce. This qualitative study has
created further awareness of the changes that need to be made to improve staff retention
and minimise turnover rates. It also supports previous studies which have suggested similar
factors. In line with the aims set out in the study, the findings have shown that 1) having staff
with the right values who care for people creates a better working culture, 2) care workers
who feel valued are more likely to remain in their role, and 3) addressing the issues relating
to recruitment and retention will improve the delivery of care as care workers are more
committed and motivated to do their job well.

Research has shown that difficulty in retaining the social care workforce can have a
significant impact on the delivery of care. The level of demand for social care is likely to
continue to increase in the upcoming years. With that, a greater need for the social care
workforce to grow and develop to provide high-quality care. There needs to be an improved
ratio to be proportionate with the number of vulnerable adults who will require services. The
workforce needs to be committed, dedicated individuals who have the right values, skills,
and personalities to deliver excellent care to vulnerable adults. This research has shown
that while this is a vital factor, ensuring care workers feel valued and that their hard work is
recognised will require similar attention. By implementing approaches such as giving care
workers the opportunity have their views heard, have a work-life balance, minimise workload
pressures and feel supported this can be achieved. This is something which does not need
to cause organisations to be out of pocket but instead, suggests innovative ways to support
care workers to be the best they can be.
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Committed, satisfied care workers will mean effective teamwork, positive relationships with
peers, individuals, and their families, and better working culture. Frequent levels of turnover
will mean that existing care workers will continue to face increased pressures and stress,
inevitably adding to the vicious cycle that negatively impacts retention. This research will not
only be shared with the participants of this study, but it will also be shared with organisations
at a local level, and organisations such as SfC with the hope that it will provide further insight
into care worker’s experiences of recruitment and retention and support the need for
improving the workforce, as well as the delivery of care. Furthermore, it is recognised that
there are still gaps that remain. One of which, is around the funding gaps, how these will be
filled and where the priorities will be. It will be important to acknowledge these gaps when
distributing the findings from this research as there is still room for further studies and
suggestions for the best ways to improve the workforce.

If care workers feel satisfied in their job, employee turnover will reduce and continuity of care
for people using their services will improve. If care workers can be supported to gain
satisfaction in their work through the improvement of skills, career opportunities and a sense
of value, there will be the basis for a successful, consistent, and high-quality workforce. We
may then begin to see an improvement in recruitment and retention of care workers and
better-quality care being delivered. As research tells us, there is a need to employ thousands
of more care workers to meet the demand in a short space of time. Improving recruitment
and retention is not helped by the public perceptions of ASC. However, it is with the hope
that the recruitment campaigns by cavendish and other organisations can promote and
support and development of the workforce and optimistically, this research is a contributing
factor to giving improving the workforce the attention it deserves.
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7. Appendices

Appendix 1:

Covering Letter to participants
My name is Elisha Pitarella and I am a postgraduate student at the University of
Gloucestershire. I am researching the experience of care staff in the recruitment and
retention processes in adult social care settings, and I would like to invite you to participate
in this research.
If you decide to participate, an interview would be arranged at a time and place of your
convenience. The interview would last about 1 hour. During this interview, I will ask you
questions to explore your experience of the recruiting process, and your ideas as to how
this might be improved.
The interviews will need to be recorded and will take place in a private environment. You
are under no compulsion to answer the questions I raise, and if you do not wish to respond
to a question, or would like the interview to end, you can do this at any time.
The information you provide will be kept private and confidential. It will be stored securely
at the University of Gloucestershire’s database. I will not pass your details onto your
employer or to any other organisation.
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There are no right or wrong answers. What is important is your experience and opinions.
I am also an employee of Gloucestershire County Council working in Adult Social Care.
Please note, the research I am undertaking is separate and independent, my role for this
study is solely as a Research student.
The participant information form and consent form have been attached for your
information. If you have any further questions about the research, please feel free to
contact me via email at
Confirmation of this study can be provided by my supervisor, Dr Mark Redmond, via email

Thank you
Elisha Pitarella

Appendix 2:

UNIVERSITY OF GLOUCESTERSHIRE
CONSENT FORM FOR RESEARCH PARTICIPATION

Study Title: Care worker perceptions of recruitment and retention in adult social
care settings

Student Researcher: Elisha Pitarella

I am a researcher at the University of Gloucestershire, in the Social Work and Social Care
academic subject group. I am researching the area of recruitment and retention in adult
social care settings. I am particularly interested in the experience of care workers. I will be
completing this study independently from employers in the sector, and am being supervised
by an experienced researcher/ lecturer at the university.
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This form contains important information about the reason for doing this study, what I will
ask you if you agree to participate in this study, and the way I would like to use the
information we discuss if you choose to take part in this study.

Why are you doing this study?
You are being asked to participate in a research study about recruitment procedures and
retention of staff members working within an adult social care setting.

The purpose of the study is to explore staff experience of recruitment and to consider what
influences retention within workplace settings.

What will I do if I choose to be in this study?
You will be asked to discuss your role and the responsibilities/challenges that you face in
your daily work-life.

There will be an interview conducted between myself and you, where I will ask you some
questions. You do not need to answer any of these questions if you do not wish to and

you can ask for the interview to be stopped at any time.

Study time: Study participation will take approximately 1 hour, depending on the duration
of the discussions that take place.

Study location: All study procedures will take place at either an adult social care setting or
in a private room at the University of Gloucestershire.

I would like to audio-record this interview to ensure the information you provide is accurate.
I will keep these recordings stored safely in the University system and they will only be used
by myself for the purpose of this study.
I may quote any comments you make, in presentations or articles resulting from this work.
A fictitious/anonymous name or number will be used to protect your identity.

What are the possible risks or discomforts?
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Your participation in this study does not involve any physical or psychological risk to you
beyond that of everyday life. Your personal opinions shall not be given to any other service
provider professional.

Although it is unlikely to happen, you may experience some emotional discomfort in
discussing your experiences, role etc.

Tell the interviewer at any time if you wish to take a break or stop the interview

Please free to contact any of the helplines listed at the bottom of the consent form.

Please note.

This research is not considering poor practice. We will not be discussing or asking questions
about poor social care practice. However, you must be made aware that any disclosure of
issues that concern the safeguarding of vulnerable adults may result in that information
being passed on to the relevant authorities.

What are the possible benefits for me or others?

This study allows you to express your experiences of recruitment and retention in social
care. It seeks to enable you to ‘be heard’, in a safe, confidential and anonymous
environment.

You are not likely to have any direct benefit from being in this research study, but we may
learn new factors that will help others and improve the adult social care workforce.

The study results may be used to help other people in the future.

How will you protect the information you collect about me, and how will that
information be shared?
Results of this study may be used in publications and presentations. Your study data will
be handled confidentially, and all reference to you and your place of work will be
anonymised.
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To minimize the risks to the confidentiality, I will explain data security measures to be taken,
e.g., storage, coding, encryption, limited access to study records, etc.

Financial Information
Participation in this study will involve no cost to you. You will not be paid for participating in
this study.

The researcher is not gaining any financial benefit from this study.

What are my rights as a research participant?
Participation in this study is voluntary. You do not have to answer any question you
do not want to answer.
If at any time and for any reason, you would prefer not to participate in this study, please
feel free not to.
If at any time you would like to stop participating, please tell me. We can take a break, stop
and continue at a later date, or stop altogether.
You may withdraw from this study at any time, and you will not be penalized in any way for
deciding to stop participation
.
If you decide to withdraw from this study any information collected will not be used in the
findings.

What if I am a student or employee at UOG?
You may choose not to participate or to stop participating in this research at any time. This
will not affect your class standing, grades, employment, or any other aspects of your
relationship with the University of Gloucestershire.

Patient / Service User Confidentiality.

This study does not rely on you to disclose or discuss any individual patients or service users
in your care. We do not want you to disclose any details of individuals that might allow them
to be identified, and we do not require you to breach your confidentiality obligations towards
them.
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One key element that needs to be noted is whistleblowing and safeguarding vulnerable
adults. Whilst this research excludes a focus on vulnerable adults, there is the potential for
it to be raised during the interview. There is a duty of care that demands the researcher to
act using Adult safeguarding reporting systems within the area, or CQC systems, depending
on the issue raised.

Who can I contact if I have questions or concerns about this research study?
If you have questions, you are free to ask them now. If you have questions later, you may
or

contact the researchers at

If you have any questions about your rights as a participant in this research, you can contact
the following office at the University of Gloucestershire:

University of Gloucestershire Francis Close Hall, Swindon Rd, Cheltenham GL50 4AZ
Phone:

If you would like to participate in this research study, please respond to

Appendix 3:

Consent

I have read this form and the research study has been explained to me. I have been
allowed to ask questions and my questions have been answered. If I have additional
questions, I have been told whom to contact. I agree to participate in the research study
described above and will receive a copy of this consent form.

Consent for use of contact information to be contacted about participation in other
studies
Initial one of the following to indicate your choice:
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______ (initial) I agree to allow the researchers to use my contact information collected
during this study to contact me about participating in future research studies.

______ (initial) I do not agree to allow the researchers to use my contact information
collected during this study to contact me about participating in future research studies.

______________________________________________________
Participant’s Name (printed)

______________________________________________________
Participant’s Signature

Date
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CONSENT FORM

Name of Researcher: Elisha Pitarella

Please initial
box
1. I confirm that I have read the information sheet dated ....................……. for the
above study. I have had the opportunity to consider the information, ask questions
and have had these answered satisfactorily.

2. I understand that my participation is voluntary and that I am free to withdraw at any
time without giving any reason, without my medical care or legal rights being affected.

3. I understand that any information collected will be anonymised and that I will not be
identified in any written or other presentations.

4. I agree to take part in the above study.

Name of Participant

Date

Signature

Name of Person

Date

Signature

taking consent

Confidentiality Agreement
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Research Study Title: Care worker perceptions of recruitment and retention in adult social
care settings

1. I, Elisha Pitarella, student researcher, agree to maintain full confidentiality of all
research data received from the research team related to this research study.
2. I will hold in strictest confidence the identity of any individual that may be revealed
during the transcription of interviews or in any associated documents.
3. I will not make copies of any audio-recordings, video-recordings, or other research data.
4. I will not provide the research data to any third parties.
5. I will store all study-related data in a safe, secure location as long as they are in my
possession. All video and audio recordings will be stored in an encrypted format.
6. I understand that the University of Gloucestershire has the right to take legal action
against any breach of confidentiality that occurs in my handling of the research data.

Name (printed) __________________________________________________
Signature __________________________________________________
Date ___________________________________________________
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Appendix 4:

Are you feeling vulnerable? Do you need to talk to somebody now?

If you are experiencing feelings of distress or despair, including those which could lead to
suicide, you can call the Samaritans.

Samaritans
116 123
www.samaritans.org

If you or someone you know needs help in a mental health crisis, call our crisis teams.

2gether Trust – Help in a crisis
0800 169 0398.
https://www.2gether.nhs.uk/crisis/

Gloucestershire Self Harm Helpline
Call 0808 816 0606
Or text 07537 410 022
A safe, supportive, non-judgmental and informative service for people who self-harm, their
friends, families and carers.
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Appendix 5:

Examples of questions used in interviews –

o How long have you been in your role?
o What made you want to apply for this job?
o How did you find the recruitment process?
o What do you enjoy most about your job?
o What do you feel are the benefits, of working in Adult Social Care?
o Are there any challenges/barriers within your role?
o What has made you want to stay?
o Do you think there are any reasons why people working in Adult Social Care may

choose to leave their job?
o What sort of hours do you work?
o Do you feel supported within your role?
o How do you feel about the training and development opportunities?
o If you could give a piece of advice to someone on their first day working in Adult

Social Care, what would it be?
o Can you think of any improvements that might support retention in the future?
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