Adult Social Care inquiry roundtable event: Write-up of discussion
On Tuesday 11 March, the Committee held a roundtable event online. We heard from adults in receipt of social care, people working in social care and leaders of organisations which provide social care. 
A summary of the discussions that were had, organised by theme, is below. Participants in the roundtable are anonymous and the below paraphrases what was said, with some direct quotes are indicated with inverted commas. The Committee would like to express its thanks to all those who took part in this event.
Theme: the value of care
· All respondents who are in receipt of social care said that they rely on the care they receive to have a good quality of life. Respondents told us they “couldn’t live life without” the care they receive, as it allows them to “be more independent”. Respondents said that receiving poor care or struggling to source care negatively impacts their mental health.
· Annual care reviews were discussed. Respondents said that annual reassessments were “stressful” and that it felt as if reassessments were done “for the sake of it,” which adds stress to disabled people’s lives. Respondents also commented that this means that disabled people in receipt of care packages feel as if they are proving their self-worth in the assessment process. Some felt that the assessment questions were too basic and should instead engage with deeper conversations about people’s care, such as those around the Care Act and the social model of disability.
· Some respondents said they felt that they lacked choice over their own care. Direct payments were discussed, with respondents saying that direct payments allow them to feel more “in control” of their own care. Respondents commented that these should be extended to everybody.
· A major concern was the fear that local councils might reduce care due to cost-cutting measures. The Bristol Reclaim Independent Living campaign was cited as an example of exposing systemic issues, leading to policy changes. Respondents called for social care to have the same professional and political relationship as the NHS.
· One respondent told us that they were a social care peer advocate, and that they believed that the system is “riddled with prejudice, especially racism” and that those with learning disabilities and mental health problems are unable to access adequate support as easily as those without. A formal advocacy service to assist people through assessments was suggested.
· All respondents echoed a call for government accountability to ensure fair and sustainable care for all.

Theme: workforce 
· Respondents discussed whether they think that the current care system supports their ability to give good care. Respondents commented that this largely depends on the integrity of the care provision company.
· The ability of care providers to support good care delivery was said to depend largely on the integrity of the company. One support worker noted that her employer provides good training to ensure delivery of good care, while a migrant worker highlighted that some sponsorship companies offer substandard care because they face no accountability; if they face any criticism, they will simply dissolve their company and reopen in another name. This respondent also pointed out that companies forced to shut down due to poor care practices can simply dissolve and reopen under a different name, continuing the same exploitation.
· One respondent who is a support worker stated that domiciliary care workers are not adequately paid and are not properly compensated for the variety of tasks they undertake. She emphasized the need for greater recognition of their work. She also highlighted that support workers often face burnout due to the intense nature of their work, leading to low staff retention within the profession. This is worsened by pressure from care providers to work beyond scheduled hours. Another respondent, also in domiciliary care, confirmed that expectation to work unscheduled hours is a widespread issue.
· A migrant worker respondent spoke about the exploitation of staff recruited from abroad by companies offering visa sponsorship. They detailed several key issues:
· Migrant workers are promised a certain number of hours but do not receive them once they begin working.
· They are only paid for contact time and not for travel time, making it difficult to earn enough to survive. This also prevents them from meeting the required working hours stipulated by their visa sponsorship.
· If a migrant worker threatens to report mistreatment, some employers retaliate by threatening to revoke their visa, forcing them to leave the country.
· Migrant workers who experience mistreatment cannot leave their jobs, as they struggle to find alternative visa sponsorship within the allotted 60 days, and employers may refuse to provide references.
· This respondent supported the introduction of a ‘Certificate of Commons Sponsorship,’ which would allow migrant workers to change employers without incurring additional visa-related costs.
· The distribution of care funding by local authorities was criticized. One respondent explained that quality of care is compromised because local authorities choose providers offering the cheapest packages due to insufficient funding. This results in workers not having enough time to properly care for recipients, reducing care quality and leading to increased hospital admissions, further straining the NHS.
· There was a suggestion to establish a regulatory body specifically for health and social care visas to prevent exploitation.
· Respondents called for greater recognition of care workers’ contributions. They also suggested implementing administrative measures such as a formal register, where care workers could be ‘struck off’ for misconduct. This would enhance the profession’s credibility and ensure higher standards in the sector.
· Respondents discussed whether striking was a viable option for those working in social care. While they acknowledged its potential effectiveness in negotiating pay increases, they ultimately avoid it due to the detrimental impact it would have on care recipients, who would go without essential care.
· Respondents commented that care quality, particularly through those employing personal assistants, was highly variable. One respondent who uses a personal assistant said that recruiting new personal assistants can be very difficult due to poor funding availability. This has worsened since the COVID-19 pandemic.

Theme: recruitment and retention
· Respondents said there is a lack of career development pathways in social care, making it less attractive compared to the NHS. Respondents noted that social care workers are constantly considering “where is my career going?” but do not see any opportunities for development. 
· Respondents told us that the perception of social care as low-skilled and low-paid discourages people from joining. One respondent said that a “lack of a career structure” has created the “image of social care as being low paid” and staff feeling “undervalued”. 
· Many respondents felt that care workers should be recognised for their highly skilled roles, with examples of them performing healthcare tasks similar to NHS staff but without comparable pay.
· One participant stated that home care workers are undervalued due to financial constraints, including zero-hour contracts linked to unpredictable client needs.
· Some respondents noted that recruitment has improved but retaining staff is a greater challenge, with many leaving for better pay in the NHS or agencies. One respondent suggested that a cap be imposed by local authorities on how much agency staff can be paid. 
· Some participants highlighted that pay disparities exist within social care roles and between social care and other sectors like retail and hospitality. One participant noted that “you can get more from working at Lidl than you can in the health and social care sector”. 
· Respondents highlighted that younger people are not attracted to the sector, with many opting for healthcare roles instead.
· Participants emphasised that the system forces care workers into involuntary job changes, seeking better pay from other providers due to fee variations across contracts. One respondent said there was a “continuous cycle” of hiring people, due to low staff retention. 
Theme: Improvements to working conditions 
· Respondents stressed the need for a clear, sector-wide career pathway to help workers see long-term prospects.
· Some participants felt that the stretched workforce makes it difficult for staff to take time out for training and development.
· Respondents were positive about the proposed introduction of an Adult Social Care Fair Pay Agreement, but one raised concerns about how that might work in practice when decisions by, and financial pressure on, local authorities. One respondent said that the Adult Social Care Fair Pay Agreement would need to be introduced in tandem with a ‘Fair Fees Agreement’ such that new pay arrangements are properly resourced.
· Participants called for an end to the ‘pay per visit’ model in home care, which they felt exploits workers' goodwill.
· Many respondents said that local authorities do not adequately fund providers, making it difficult to value and retain staff. The same local authorities pay different rates to different providers. One respondent also said that rates differ between neighbouring local authorities meaning that not all providers are funded fairly or adequately.
· Some participants suggested allowing retired NHS staff to transfer into social care to help bridge the workforce gap, to help build a domestic workforce. One participant said “international recruitment has got to be a short term fix”. 
· A few respondents noted that mental health and wellbeing support is being provided by some organisations but without additional funding.
· Respondents expressed frustration that the government’s funding for social care is not reaching frontline workers, with a need for more transparency.
· Some participants called for a dedicated grant programme for non-profit providers to help staff develop their careers.
Theme: financial pressures and quality of care
· Some respondents suggested that providers are unwilling to compromise on care quality, so they are making cuts elsewhere, such as reducing senior staff or ancillary roles. One respondent said “we’re running out places to make savings”.
· Participants warned that the increase in National Insurance contributions is putting extra financial strain on providers. This is because local authorities have not been able to uplift fees in line with the increase in National Living Wage and Employers National Insurance Contributions.
· Some respondents highlighted that financial instability forces smaller care providers to close beds or shift towards private payers, creating a two-tier system. While this may be an option for providers of elderly care, it is not a viable option for those supporting individuals with learning disabilities.
· Respondents mentioned that some providers are exiting local authority contracts because they are no longer financially viable. One respondent said that ‘fee negotiations’ for local authority contracts wastes resources within organisations as they are so complex and time consuming. One respondent told us that negotiations can continue for months meaning that providers have no financial certainty and cannot carry out effective financial planning. 
· One participant felt that social care funding should be outcome-based rather than relying on a ‘race to the bottom’ commissioning model.
· Some respondents pointed out that investment in targeted support, such as rural contracts, can make a significant difference but only serves as a temporary fix.
· Many participants agreed that moving to an outcome-based commissioning system would be beneficial but lacks the necessary structural support.
Theme: policy and regulatory frustrations
· Respondents strongly felt that social care should be recognised as a sector in its own right rather than being viewed only in relation to the NHS.
· Many participants called for a reduction in funding variation across local authorities and providers to ensure fairer pay and access to care.
· Some respondents criticised the commissioning process, calling for a national framework with greater transparency.
· One participant highlighted that the CQC’s ‘Right Care, Right Support, Right Culture’ framework was well-intentioned but is ineffective in driving real change.
· Several respondents stressed that people working in social care are passionate and dedicated, yet systemic barriers prevent them from delivering the best outcomes.
· One participant stated that many people receiving social care want to work and need better support to access employment opportunities.
· Some respondents said that home care is an undervalued resource with the potential to relieve NHS pressures.
Theme: vulnerable groups 
· Respondents said that positive behaviour support for young people is often accessed only at crisis points.
· Respondents said that early intervention is cost-effective, as supporting one young person costs around £50k compared to £200k for a Tier 4 placement.
· Respondents said that accessing support earlier leads to better outcomes by preventing learned responses to an environment that does not meet their needs.
· Respondents said that supported living was introduced following the Valuing People White Paper and operates under a different commissioning and funding model than residential care. One respondent said the supported living model is “becoming increasingly financially fragile” and is often less viable compared to residential care.
· Respondents said that there is a disparity in funding increases between older people’s care and learning disability services.
· Respondents said that there is potential to analyse and triangulate reports to better understand funding and sustainability concerns in supported living.
· Respondents said that many providers have seen support hours reduced for individuals who previously received more care and that this might result in “people who receive support now not meeting certain thresholds in future”. 
· Respondents said that higher thresholds and smaller support packages could lead to increased long-term costs due to more crisis interventions and poorer outcomes. 
