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1 Executive summary
This is the workforce strategy for Doncaster’s Social Care workforce 2019-2022. This will be aligned with regional and national strategies as they are developed for the Health and Social Care workforce. 

It shows the picture of the workforce both nationally and on a local level.  It covers: 

· Our vision for the workforce
· Target audience and scope 






· Drivers for change






· Local area context and challenges







· Strategic workforce priorities
For the first time in history, there are more people over 65 than children under 16 in England. In the next 20 years it is estimated that the number of people in England over 65 will increase by nearly 50%, the number over 85 will almost double and there will be four times as many people living to over 100 years old. 
This has significant implications for Adult Social Care (ASC) services, what services are available, and who will provide this care and support while the numbers of people working decreases.  As well as demand for support growing generally, people will have increasingly complex, age related and longer term health and care needs that will require staff to have different skills and knowledge to understand and respond to these needs. 

Attitudes and expectations of public services, whether provided by local government, independent, social enterprise, community interest companies or third sector organisations are also changing.  The expectations of people who will reach older age over the next 35 years will be very different to many of those held by older people now.

Increasingly, people are looking to be more in control of their own lives and want to have a greater say in the ways in which they are supported. People will achieve greater control through purchasing their own personalised aids and assistive technology, employing their own workers and accessing a broader range of staff who will work much more closely together across local government, health, independent and voluntary sectors to keep people in their own homes for longer, reducing the need for services.

The paid workforce play an essential role in identifying and supporting the substantial contributions of family carers, neighbours and community resources including volunteers who can provide, enable and facilitate support for the individual.  These informal carers play a vital role in delivering care and support.  In time, as the take up of personal budgets and direct payments increase, their role will increase and become part of what is seen as the established workforce.  Support for people to balance working with the demands of a caring role is essential.
The sector has also seen substantial changes to policy which aim to embed the personalisation agenda in all aspects of practice, with strengths-based assessments, personal budgets and direct payments as the cornerstone of adult social care practice. 
Public and professional awareness of adults at risk has improved and therefore a need for effective adult safeguarding practices has grown exponentially, requiring enhanced awareness of risk and effective risk management. 
Similarly with the increase of diagnosed dementia, the need to protect people’s rights through the Mental Capacity Act provision has also increased, as has the number of people requiring support with mental health issues. These, together with the requirement to promote individual well-being, are implicit in the Care Act and therefore of professional social work and social care practice.
All of these changes are taking place within the context of significant budgetary pressures. Over the past decade local authority budgets have been reduced in real terms whilst the demand for social care has increased.
Overall, this means change, not just for how people in each organisation works, but how organisations need to work together, in partnership, to better connect with people in the community and their carers, who may need support to meet their needs.  

It means change for people who provide direct care in Doncaster as well as those who lead, manage, commission and train.  The aim of this strategy is to help make this transformation happen, support all staff and informal carers through the changes, and for people who use services (as well as carers) to experience better care and outcomes as a result. The scale and nature of change means that the social care workforce of the future will be significantly different from that of today.
This strategy outlines the likely workforce impact and the actions needed to achieve the necessary workforce reform.
2 Introduction

The health and social care workforce is in transition.  Therefore, the workforce offer needs to reflect and deliver the knowledge and skills required for delivering  differently in future, focussing on early intervention, prevention, community led support and working in partnership.  
This strategy focusses on working collaboratively with our partners across health and social care to ensure:

· The effective supply, recruitment and retention of our current and future adult care workforce;

· A strong, confident and skilled workforce fit for now and the future embedding a strengths based approach that emphasises peoples self-determination and strengths, focussing on individual outcomes  
· A vibrant and responsive health and social care sector able to meet the changing expectations of people accessing health and social care support

To assist with the development of this strategy the following documents have been used:

· The Association of Directors of Adult Social Care (ADASS) Yorkshire & Humber Workforce Strategy Regional Template 
· The Skills for Care ‘A summary of the adult social care sector and workforce in Doncaster taken from the National Minimum Data Set – Social Care from August 2018.  

This Workforce Strategy has a clear vision, priorities and outcomes providing an excellent foundation for action over the course of the next three years. The strategy focuses on developing a workforce capable of responding to the workforce challenges set out under local and national drivers for change.
It underpins our commitment to working collaboratively across health and social care in Doncaster and fulfils the statutory responsibilities of the Director of Adult Social Services (DASS) to ensure a workforce fit for the future. 
This workforce strategy covers the demographic of Doncaster which includes statutory, independent, private and voluntary sector providers as well as service users, their families and carers including organisations in supporting roles, such as housing, leisure and training providers.  It is about achieving consistency across all services, for the benefit of people who use services, carers and local communities, regardless of who provides the services.
This strategy will continue to develop alongside changes in the sector and should be considered alongside partner organisation’s workforce strategies where there is a connection in the support or provision of an adult’s health and social care.
3 Our vision 
Our vision is to ensure that partners across Doncaster are working together to attract, retain and develop a skilled, confident and competent social care workforce that delivers a strengths based approach and implements a community led solution. A workforce that has the freedom and support to deliver truly person centred care and promotes independence, choice and control to improve the lives of people in Doncaster.

4 Target audience and scope of the workforce
To achieve the vision it is essential to have a clear view of how the ASC workforce is configured and that the workforce offer supports the needs of the sector.
The “social care workforce” is far reaching and difficult to define due to its size and diversity, in that it covers all those working with and in contact with Doncaster citizens who need support to continue to live their life as independently as possible.  This is whether in their own homes, care homes, day care, health establishments or in the wider neighbourhoods or community.  The workforce includes both paid and unpaid people, registered and non-registered professionals working in a variety of roles.  A significant number of people work in the private and voluntary sectors with the majority of these working in small organisations.
The workforce includes:

· Local authority ASC workforce

· Independent and private sector social care workforce

· Staff in voluntary and community sector (including social enterprises, user led organisations) providing social care
· Social care staff in a health setting
· Individual employers (with paid carers or personal assistants etc.)

· Personal assistants, unpaid carers, family and friends

Therefore the target audience includes the entire workforce mentioned above as well as:  

· Neighbourhoods and citizens (responding to the Big Society Agenda)

· Universal services e.g. housing, leisure

· Future partnerships which are developed alongside changes in the sector

The occupational groups supporting social care include:

	Primary frontline roles


	Social workers, residential care workers, home care workers, unpaid carers, day care workers, registered managers, personal assistants, occupational therapists, support workers and volunteers.



	Other occupational groups who form part of the wider frontline workforce supporting social care
	Nurses and other health practitioners, physiotherapists as well as workers in others sectors such as housing, leisure and transport.



	Groups working alongside frontline staff in key leadership, management and support roles across the statutory, independent, private and voluntary sectors
	Elected members, chief executives, directors and managers of IPV sector providers, directors of Adult Social Care, HR directors in local authorities,  independent organisations, user led organisations and individual employers, workforce commissioners, learning and development managers and staff, finance managers and other technical, administrative and clerical groups.  




5 Context and drivers for change 
Doncaster Place Plan 2016 - 2021.

Team Doncaster’s priorities in addressing the wider determinants of health and social care, identified in the Doncaster Place Plan, are: 

· Business and job opportunities 

· Adult Health & Social Care enabling independence 

· Raising levels of Education and Skills 

· Safe, Clean and Green Environment 

· Life Chances for All

In order to achieve this, Health and Social Care will need to come together to commission and provide services. The Place Plan’s focus is on a set of interlinked cohorts to maximise the value of our collective actions and is aligned with the ‘Five Year Forward View’ with the aim to further develop out of hospital services, create community resilience and maximise the strengths already in communities. 
The cohorts are: 
Cohort a - Prevention and early help,
Cohort b - Intermediate Health and Social Care,
Cohort c - Enablement and recovery

DMBC Adult Health and Wellbeing Transformation Programme – Your Life Doncaster Programme
The Adult Health and Wellbeing Transformation Programme aims to ensure that:

· People are more healthy and independent

· People are more empowered to get involved (in their community and their care)

· People are safe and can get support when needed

The top 12 ‘mission critical’ improvement projects currently within the programme, are:

· Reducing older people residential care placements

· Reducing working age adults residential care placements

· Development of alternative day services provision

· Tackling delayed transfers of care to reduce the pressure on the NHS, deliver planned transformation outcomes and benefit Doncaster residents by enabling them to return home from hospital faster.

· Development of a more efficient and effective Intermediate Care service with more opportunities for quality home based re enablement

· Assistive Technology

· Community Equipment

· Short Stay / Respite Care

· Improving the efficiency and effectiveness of Continuing Healthcare (CHC)

· Strategic re-commissioning of various housing related support services

· Review of current Home Care packages in order to enable more people to stay independent for longer focusing on strength based assessments

· Re-provision of Supported Living to help people live more independently and require fewer care hours
Doncaster Growing Together

This approach was developed by using information from the State of the Borough Assessment 2017 and outlines for main areas for focus:

· Doncaster Living 
· Doncaster Working 
· Doncaster Living and 
· Doncaster Caring.  
The Adult Social Care workforce has its part to play in a number of these areas but the main one for this strategy is Doncaster Caring which focuses on a vision of a borough that cares together for its most vulnerable residents.  The areas for action are:

· Children have the best possible start in life, 
· Vulnerable families and individuals have support from someone they trust 
· Older people can live well and independently in their own homes.   
Other initiatives influencing change: 
· Making it Real 2012 

· National Audit Office Report on Department of Health and Social Care: The Adult Social Care Workforce in England 
 (A National Workforce Strategy is currently being developed)
· Health Education England - Facing the Facts, Shaping the Future - A draft health and care workforce strategy for England to 2027

· Transforming Care 2017 

· The Governments Social Care Green paper (not yet to be published) 7 key principles 2018.

· Making Every Contact Count 

· National Carers Strategy 

· Making Safeguarding Personal 

The Care Act 2014 
 
The most recent legislation the Care Act which focuses on wellbeing, a balancing of the needs of service users with those of unpaid carers, and it emphasises the need for more integrated delivery with health services; this Act also created the first legal duties with respect to adult safeguarding in England, identifying local authorities as the lead agency for such work. The Act aims to achieve: 
· Clearer, fairer care and support, 
· Wellbeing – physical, mental and emotional – of both the person needing care and their carer, 
· Prevention and delay of the need for care and support, 
· People in control of their care. 
Workforce Guidance and Standards 

These national guidelines and standards are in place for the regulated workforce to comply with and engage in.  For the unregulated workforce these represent good practice.  These include:
· The Common Core Principles to Support Self Care

· Care Quality Commissions (CQC) Essential Standards of Quality and Safety

· Regulated Qualifications Framework (RQF)

· Social Work Reform 2016-17 

· National Minimum Data Set – Social Care (NMDS-SC) replaced by Adult Social Care Workforce Data Set (ASC-WDS)
· National Competence Framework for Safeguarding Adults

· Care Certificate as part of Induction 

· Health and Care Professional Standards (HCPC)
· Knowledge and Skills Statements for Social Workers (KSS)
· National Occupational Standards for all professions (NOS)  

6 Local area context
a. Population

Using data from the Office of National Statistics (ONS) 2011 and Projecting Older Peoples Population data
, Doncaster’s total population is predicted to rise from 309,400 in 2019 to 315,700 by 2035 (+2%), of this, the number of people aged over 65 is set to grow from 59,500 to 78,400 by 2035, a 32% increase.  This means that almost 25% of Doncaster’s population will be over the age of 65.  

Over the same period the number of over 85 year olds is projected to increase from 7,300 to 12,100 which is (+65%).  This age group will make up 4% of the total population of the borough. 

The gender makeup of the 18+ population in 2035 is estimated at 126,300 males and 127,800 females, of these, 29% of the males and 33% of females will be over 65.

Ethnicity data shows that 96% of the Doncaster population consider themselves to be ‘White’.  Of the other 4%, the largest group see themselves as Asian/Asian British accounting for 2.3% of the population.

In addition to these significant rises in population growth there will be proportionate increases in people with learning disabilities, physical and sensory impairments, mental health and emotional well-being issues, carers, people with dementia and people living with long term health conditions, smoking, drug and alcohol related problems. 
As at September 2017 information from the ONS indicates that 10,300 people are unemployed in Doncaster, with a relatively high number of 18-24 year olds claiming Job Seekers Allowance or Universal Credit with a requirement to seek work. As at January 2018, Doncaster has a rate of 4.5% claiming job seekers allowance or Universal Credit which is equivalent to 1,065 claimants. This rate is higher than all of our South Yorkshire neighbours.  

Raising awareness of the work opportunities within the sector and attracting all age groups; especially 18-24 year olds from the available labour market, needs to be a priority if we are to fulfil the needs of the growing elderly population.
b. Health
Currently the National Health and Social care workforce strategy is being developed.  When this strategy is approved it will give greater emphasis on health and local authority agencies to work in partnership to deliver a joint learning and development offer. 
The ONS identifies the following predicted rises in health which will impact on the requirements of the social care workforce, the highest increase being in dementia.
	Health of people 65 and over
	No of people as at 2019
	Prediction for 2035 
	% +

	Dementia
	4018
	5812
	 + 45% 

	Falls
	15704
	21232
	+ 35% 

	Falls resulting in hospital admission
	1843
	2639
	+ 43% 

	Mobility People aged 65 and over unable to manage at least one mobility activity on their own. Activities include: going out of doors and walking down the road; getting up and down stairs; getting around the house on the level; getting to the toilet; getting in and out of bed.
	10675
	14863
	+ 39% 

	Heart Attack and Stroke
	4273
	5728
	+ 34%

	People who needs help with at least 1 self-care activity
	16768
	22708
	+ 35%

	People who need help with at least 1 domestic task
	16889
	22935
	+ 36%


c. Deprivation

Based on national comparisons, 38% of Doncaster is identified as a ‘most deprived neighbourhood’ as opposed to 20% across the rest of England. The map shows differences in deprivation in this area based on national comparisons, using national quintiles (fifths) of the Index of Multiple Deprivation 2015 (IMD 2015), shown by lower super output area. 

Both health and social care needs are reflected in the level of deprivation.  The more deprived areas, the higher level of health needs related to: smoking, alcohol, obesity, social isolation, mental health and self-harm.   

[image: image1.emf]
d. Adult social care workforce
The NMDS-SC is a data recording system developed by Skills for Care to provide a profile of the social care workforce.  This will be replaced by the Adult Social Care – Workforce Data Set (ASC-WDS) in October 2019. This acts as a primary data source on workforce issues.  Continuing to working closely with Skills for Care to implement the ASC-WDS and to make it a requirement across the sector will be vital in improving the quantity and quality of information available.  This data will enable us to develop a comprehensive approach to workforce planning and achieving the required workforce for the future. The information below was taken from the NMDS-SC data for 2017-2018.
Size and structure of the workforce in Doncaster

In 2017 the adult social care sector in England had an estimated 21,200 organisations, 41,000 care providing locations and 1.6 million jobs. 
As at September 2018 Doncaster contained 127 CQC regulated services; of these, 81 were residential and 46 were non-residential services.

In Doncaster in 2017 there were an estimated 7,900 jobs in adult social care split between local authorities (9%), independent sector providers (78%) and jobs for direct payment recipients (13%). 
The adult social care workforce is growing. In England it has increased by 21% since 2009, and in Yorkshire and the Humber, by 7% since 2012. If the workforce grows proportionally to the projected number of people aged 65 and over then the number of adult social care jobs in Yorkshire and the Humber will increase by 37% (from 154,000 to 211,000 jobs) by 2035. For Doncaster this would be an increase of 32% which means an additional 2528 jobs in social care by 2035.
Staff employed in residential settings still makes up nearly half of the workforce but as residential care placements gradually decrease, with more people being supported in Extra Care or other settings – the growth in the need for personal assistants will have an impact on staffing in residential, nursing care and home care provision.
Recruitment and retention

We are committed to attracting and recruiting staff with the right values to provide a quality service.
The adult social care sector turnover rate in Doncaster is estimated at 22.7%, this is lower than the regional average of 31.2% and lower than England at 30.7%. Not all turnover results in workers leaving the sector; of new starters in this area over three quarters (81%) were recruited from within the adult social care sector; therefore although employers need to recruit to these posts, the sector retains their skills and experience. 
Adult social care has an experienced ‘core’ of workers. Workers in Doncaster had on average 7.9 years of experience in the sector and 69% of the workforce had been working in the sector for at least three years. 

In Doncaster it is estimated that 5.2% of roles in adult social care were vacant, this gives an average of approximately 375 vacancies at any one time. This vacancy rate was similar to the region average, at 5.6% and lower than England at 8%. 

Due to the projected increase in the population of over 65 year olds this means that there will be a need to increase the workforce by 2528. There will be challenges for Doncaster in recruiting and retaining staff in the social care market.  Other factors that need to be acknowledged are the workers due to retire in the next 10 years (1750) plus the turnover rate and the vacancy rates currently being carried by the sector.  

Staffing overview

The estimated number of adult social care jobs in the Doncaster area in 2017 was 7,900 including 600 managerial roles, 300 regulated professionals, 6,000 direct care (including 4,200 care workers), and 1,000 other-non-care proving roles. 
Less than a fifth (12%) of the workforce in Doncaster were on zero-hours contracts in comparison to 25% in England and 20% in Yorkshire and the Humber. 

More than half (59%) of the workforce worked on a full-time basis, 34% were part-time and the remaining 7% had no fixed hours.

The average number of sickness days taken in the last year in Doncaster was 8 (6 in Yorkshire and the Humber and 5.1 across England). With an estimated workforce of 6,600 this would mean employers in Doncaster lost approximately 53,000 days to sickness in 2017/18. 

Workforce demographics

The majority (84%) of the social care workforce in Doncaster were female and the average age was 42.8 years old. 
Those aged 24 and under made up 11% of the workforce and those aged over 55 represented 25%. Given this age profile approximately 1,900 people will be reaching retirement age in the next 10 years. Succession planning will need to be a priority to ensure the workforce is available to meet demand.
The care workforce is predominantly female aged over 35 which is unrepresentative of the general working population with regard to gender and age balance.
Nationality varies by region, in England 83% of the workforce were British, while in Yorkshire and the Humber this was 93%. 
An estimated 95% of the workforce in Doncaster had a British nationality, 3% had an EU nationality and 2% had non- EU nationality, therefore there was a similar reliance on both EU and non-EU workers. 
Hourly and annual pay rates 

Table 1 shows the full-time equivalent annual or hourly pay rate of selected job roles in Doncaster, Yorkshire and the Humber and England. These data sets were captured for the local authority sector as at September 2017 and the independent sector as at March 2018.  At the time of analysis the National Living Wage was £7.50. 

Table 1: Average pay rate of selected job roles by area


	England 
	Yorkshire & Humber
	Doncaster 

	Full-time equivalent annual pay 

	Social worker *
Registered nurse** 
	£34,900 
	£32,300 
	£36,300 

	
	£29,400 
	£28,600 
	£28,200 

	Hourly pay 

	National Living Wage 

Senior care worker 

Care worker 

Support & outreach 
	£7.50 
	£7.50 
	£7.50 

	
	£8.96 
	£8.78 
	£8.40 

	
	£8.19 
	£7.99 
	£7.80 

	
	£9.37 
	£9.28 
	£8.83 



*Statutory sector social workers only


**Independent sector registered nurses only

The pay rates in Doncaster are proportionally lower in all professions shown in comparison to Yorkshire and Humber and England except for social worker pay.
Qualification, training and skills 

In Doncaster we believe that everyone working in adult social care should be able to access the learning and development, skills and knowledge they require to carry out their role effectively, and provide high quality care and support to meet the needs of the social care market. 

Skills for Care estimates that 58% of the workforce in Doncaster hold a relevant adult social care qualification which is higher than 57% in Yorkshire and the Humber and 53% in England.     


Of those workers without a relevant adult social care qualification recorded, 51% had three or more years of experience in the adult social care sector, 74% had completed or were in the process of an induction and 45% had engaged with the Care Certificate.

Although Doncaster has a higher rate of qualification attainment than other areas, there are still 42% of the workforce that do not have an appropriate qualification which is cause for concern, as is the rate of engagement with the Care Certificate which is the national entry requirement for adult care staff entering the sector.
Unpaid/Informal Carers/Kinship Carers
In Doncaster there are at least 33,364
 unpaid carers.  Unpaid carers are friends, relatives and volunteers caring for people alongside the traditional paid workforce. 
There are around 6,109 (12%) of unpaid carers providing over 50 hours of care per week.  There are 732 young carers in Doncaster (up to age 24).  In Doncaster alone, there are over 33,000 carers, and this number is set to rise significantly. Within this figure there are well in excess of 15,000 working carers in Doncaster. With an ageing population and people living longer with ill health and disability, Carers UK research shows that nationally the number of carers is expected to rise by 50% and reach 9 million by 2037. 
Many employees are juggling work with looking after a relative, friend or neighbour. There is evidence to show that the impact of staff turnover, absence and stress as a result of juggling work and caring could be costing UK businesses over £3.5 billion every year, so there are significant savings to be made by better supporting carers to manage work alongside caring. 
Locally 58% of carers are women and 42% are men.
1 in 7 working people are carers and 1 in 5 give up work altogether to fulfil their caring role. Doncaster Council now hold an Umbrella Plus Membership to Employer for Carer’s (EfC’s Carers UK) to help businesses in Doncaster support and retain carers in their workforces. As part of this all working carers are able to access an online platform which has information and support on health and wellbeing, carers rights and working and caring, and access to Jointly (Carers UK’s care co-ordination app). This site can be accessed at carersdigital.org using our unique access code: DGTL1849.

Participation in carer training sessions that are widely available can offer enhanced knowledge of conditions and circumstances carers may need support with. Opportunities are available to enable carers to have quality of life by improving their health and wellbeing, essential for sustainability of caring roles. 
Carers save the economy £132 billion per year, averaging £19,336 per carer.
7 Summary of the current challenges
· Using both workforce intelligence evidence and links with employers and stakeholders across England, we know that recruitment and retention is one of the largest issues faced by employers. 
· Attracting a diverse workforce, increasing the number of young, male and BAME workers to the sector to reflect our diverse communities and population demands.
· Population demands calling for an increase in the quantity and quality of skilled workforce either paid or unpaid to be equipped to deal with increasing demands and diverse, complex needs while increasing service user choice and control to help them to live independently and healthily.
· Enhance the skills of the workforce to increase the number of people remaining living in their own homes, managing their health better and staying out of hospital through prevention, early intervention, enablement/re enablement, rehabilitation/recovery, intermediate health and social care, prevent reduce delay.
· High sickness rates.
· Entry routes, career and development pathways providing the skills mix required across health and social care sector need to be made clear for both registered and non-registered staff. 
· Engaging care providers in carrying out the Care Certificate with all new staff within their first 12 weeks of employment.
· Maintaining and improving the qualification attainment levels of non-registered staff. 
· Strong leadership and management to support the entire workforce (both internally at the council and across external providers) through the changes required to transform services.
· Supporting and engaging family carers in development and training opportunities.
· Embedding the strengths based approach to reflect the ethos of community led support.  
· Maintaining and enhancing quality services.
· Integrating workforce and development commissioning.
· Meeting the challenges raised in national strategy and workforce guidance and standards (once available).
8 Strategic workforce priorities and outcomes
Consultation was undertaken across the Health and Social Care sector in Doncaster.   Six priorities were identified with four cross cutting key values.  To achieve these, the learning and development offer will support the workforce and it is essential to recognise that the culture of social care needs to change and develop. 
The six priority areas to support workforce planning and people’s development are:

Priority 1: Leadership and management - There is strong leadership and management across the public, independent, private or voluntary sectors to achieve the transformation and culture change required.

We will do this by:
· Supporting and promoting a clear agreed vision underpinned by a change model to support the workforce in the transformation agenda.
· Assessing and mapping out the needs of leaders and managers against the Skills for Care/Health Qualities framework and developing appropriate plans to meet these needs through joint approaches with partners.

· Identifying relevant leadership and management opportunities to reflect service needs.

· Developing and embedding mentoring and coaching strategies that will support the sector with culture change.
Priority 2: Recruitment, retention and career pathways - We will work together to develop innovative ways to recruit and retain staff and have clear career pathways to provide the many talents the workforce needs.

· Recruitment.  We will develop innovative and integrated ways to enhance recruitment into roles within the adult health, community and social care sector, including into new types of roles and services.

· Retention. We will work together to reduce turnover across the adult care and community sector through a focus on values based recruitment, effective induction and the development of leadership and management.

· Career Pathways. We will work together to make it easier for people to move between sectors and have clear career pathways to provide the many talents the workforce needs to progress and develop.
We will do this by:
· Working with organisations/partners on recruitment and retention initiatives and campaigns driven nationally, regionally and locally to deliver culturally sensitive services. 
· Developing the existing care ambassador scheme by integrating health to promote working across both sectors.  

· Developing clear entry routes, career and development pathways which are transferable across the health and social care sector. 

· Working with sector skills council and education providers to influence and develop curriculum content relating to health and social care qualifications. 
· Promoting quality commissioning and contract monitoring that reflects workforce requirements.
· Developing approaches that support the workforce to become resilient and agile in an ever changing climate.
· Developing and implementing appropriate induction programmes across the sector. 
Priority 3: Workforce remodelling - We will work together to remodel the workforce to produce a wider labour market of choice to meet the local neighbourhood and community needs.
We will do this by:
· Using different methodology which will influence and transform the workforce, for example, whole family approach, community led support and early intervention and prevention.
· Supporting the completion and utilisation of ASC-WDS to gain a more accurate understanding of the workforce in Doncaster, in turn providing valuable information to support strategic workforce planning and commissioning.

· Supporting commissioners in market development to provide innovative working practices where the workforce will be supported to deliver a creative approach that meet the individual outcomes. 

· Developing and supporting a Trusted Assessor model.


Priority 4: Workforce development - We will develop the workforce so we have the right people with the right skills, knowledge and behaviours delivering personalised, preventative and safe services using strengths based approaches
We will do this by:
· Embedding the Care Certificate as part of the induction process.
· Developing skills and low level clinical skills across care providers to meet more complex needs and reduce admissions to A&E, which supports the ‘delayed transfer of care’ agenda.
· Developing social worker understanding of their HPC Registration requirements, Knowledge and Skills Statements and Professional Capabilities Framework by embedding them into PDR’s and supervision sessions, and aligning development opportunities to the standards.
· Developing alternative, flexible and blended approaches to learning and development including experts by experience where appropriate.
· Driving and supporting the take up of qualifications and apprenticeships to improve knowledge of working in the sector and improve skills in basic levels of English and Mathematics.
· Identifying and providing a wide range of development opportunities to support and embed strengths based approaches to deliver the Community Led Support model.
 
· Developing skills and understanding of the workforce at the ‘front door’ promoting prevention and early intervention using innovative approaches to engage. 

· Identify and provide for the development needs of the Occupational Therapy service to fulfil the newly shaped service. 


· Identifying Assistive Technology development opportunities to support the workforce to operate efficiently and effectively, and to enable people to live independently. 


· Supporting and engaging family carers and hard to reach communities to work co-productively, to deliver and access learning opportunities.
Priority 5: Joint and integrated workforce and development commissioning - Social, health care and other sectors are working in a joint and integrated way to commission services.
We will do this by:
· Continuing to engage and develop partnerships (e.g. Local Care Networks, South Yorkshire Region Excellence Centre, South Yorkshire Teaching Partnership and South Yorkshire Social Care Development Partnership) to
identify opportunities for joint training and workforce development commissioning. 
· Continuing to work with local care, community and health networks to identify mandatory training required by all sectors.  This will be jointly commissioned and funded to achieve efficiencies.
Priority 6: Workforce Regulation - The workforce is regulated for quality and safety in services.

We will do this by:
· Ensuring effective quality management systems are in place that ensure adherence to workforce regulation requirements.

· Developing skills and understanding to safeguard adults at risk which include effective risk management and inter-agency working.
· Progressing the developments of the Safeguarding Adults Board and its workforce sub groups to ensure Making Safeguarding Personal is embedded in training delivery.

· Social workers and occupational therapists maintaining their professional registration.
· Implementing the Assessed and Supported Year in Employment scheme (ASYE) for social workers.
· Working with the South Yorkshire Teaching Partnership to embed the partnership agreement to provide advanced practice development for social workers, provide social work student practice learning opportunities and meet placement targets.

Four key values are:
1. Person-centred approaches

Personalisation is at the heart of transforming care.  Everything we do to develop people and the workforce as a whole should increase our ability to provide person centred, self-directed individualised care and support.

2. Involving service users and carers

We must put people who use services and carers at the heart of what we do and provide the support and information they need to make informed decisions and choices about their lives, wherever possible.  Their views and experiences should be central to our work – co-producing services in the future.
3. Equalities and diversity
We embrace the underpinning values of equality and diversity in everything we do. We recognise that people have a broad range of skills, knowledge and expertise and this difference is valued.  We have non-discriminatory practices and provide fair access to care, employment and development opportunities.  People are treated with dignity and respect. The workforce is able to respond to the diverse needs of the community.

4. Safeguarding

The workforce and providers share a concern and commitment to safeguarding and the balance between freedom, choice and protection from abuse and neglect is paramount. 
We have high quality safeguarding systems and processes in place to ensure that vulnerable people are safe in care and in their local community – whether support is provided by statutory, private or voluntary sector organisations.  
Agreed multi-agency safeguarding procedures are being consistently implemented and quality assurance of frontline practice is robust. There is a Doncaster Safeguarding Adults Workforce Strategy in place to support this.

These priorities and values will be supported by a plan of action.  
� � HYPERLINK "https://www.gov.uk/government/publications/building-the-big-society" �https://www.gov.uk/government/publications/building-the-big-society�





� � HYPERLINK "http://www.doncasterccg.nhs.uk/wp-content/uploads/2016/10/Doncaster-Place-Plan.pdf" �http://www.doncasterccg.nhs.uk/wp-content/uploads/2016/10/Doncaster-Place-Plan.pdf�





� � HYPERLINK "http://www.doncaster.gov.uk/services/the-council-democracy/doncaster-growing-together" �http://www.doncaster.gov.uk/services/the-council-democracy/doncaster-growing-together� 


� � HYPERLINK "https://www.thinklocalactpersonal.org.uk/_assets/NEWMakingItReal.pdf" �https://www.thinklocalactpersonal.org.uk/_assets/NEWMakingItReal.pdf� 


� � HYPERLINK "https://www.nao.org.uk/wp-content/uploads/2018/02/The-adult-social-care-workforce-in-England.pdf" �https://www.nao.org.uk/wp-content/uploads/2018/02/The-adult-social-care-workforce-in-England.pdf� 


� � HYPERLINK "https://www.hee.nhs.uk/sites/default/files/documents/Facing%20the%20Facts%2C%20Shaping%20the%20Future%20%E2%80%93%20a%20draft%20health%20and%20care%20workforce%20strategy%20for%20England%20to%202027.pdf" �https://www.hee.nhs.uk/sites/default/files/documents/Facing%20the%20Facts%2C%20Shaping%20the%20Future%20%E2%80%93%20a%20draft%20health%20and%20care%20workforce%20strategy%20for%20England%20to%202027.pdf�


� � HYPERLINK "https://www.england.nhs.uk/wp-content/uploads/2017/02/model-service-spec-2017.pdf" �https://www.england.nhs.uk/wp-content/uploads/2017/02/model-service-spec-2017.pdf� 


� � HYPERLINK "https://www.gov.uk/government/speeches/we-need-to-do-better-on-social-care" �https://www.gov.uk/government/speeches/we-need-to-do-better-on-social-care� 


� � HYPERLINK "http://www.makingeverycontactcount.co.uk/media/1129/mecc-factsheet.pdf" �http://www.makingeverycontactcount.co.uk/media/1129/mecc-factsheet.pdf� 


�� HYPERLINK "https://www.carersuk.org/news-and-campaigns/campaigns/national-carers-strategy-asks" �https://www.carersuk.org/news-and-campaigns/campaigns/national-carers-strategy-asks�  


�� HYPERLINK "https://www.local.gov.uk/topics/social-care-health-and-integration/adult-social-care/making-safeguarding-personal" �https://www.local.gov.uk/topics/social-care-health-and-integration/adult-social-care/making-safeguarding-personal� 


� � HYPERLINK "http://www.legislation.gov.uk/ukpga/2014/23/contents/enacted" �http://www.legislation.gov.uk/ukpga/2014/23/contents/enacted�


� � HYPERLINK "https://www.skillsforcare.org.uk/Document-library/Skills/Self-care/Commoncoreprinciples.pdf" �https://www.skillsforcare.org.uk/Document-library/Skills/Self-care/Commoncoreprinciples.pdf� 


� � HYPERLINK "http://www.cqc.org.uk/what-we-do/how-we-do-our-job/fundamental-standards" �http://www.cqc.org.uk/what-we-do/how-we-do-our-job/fundamental-standards� 


�� HYPERLINK "https://publications.parliament.uk/pa/cm201617/cmselect/cmeduc/201/201.pdf" �https://publications.parliament.uk/pa/cm201617/cmselect/cmeduc/201/201.pdf� 


� � HYPERLINK "http://www.ncpqsw.com/publications/national-competency-framework-for-safeguarding-adults-comprehensive-and-concise/" �http://www.ncpqsw.com/publications/national-competency-framework-for-safeguarding-adults-comprehensive-and-concise/�


� � HYPERLINK "https://www.skillsforcare.org.uk/Documents/Standards-legislation/CQC/Section-4-Induction-Learning-and-Development.pdf" �https://www.skillsforcare.org.uk/Documents/Standards-legislation/CQC/Section-4-Induction-Learning-and-Development.pdf� 


� � HYPERLINK "http://www.poppi.org.uk/" �http://www.poppi.org.uk/�


.





� � HYPERLINK "https://www.ons.gov.uk/search?q=2001+Census+Data" �https://www.ons.gov.uk/search?q=2001+Census+Data� 





� � HYPERLINK "file:///C:/Users/karenmi/Downloads/Doncaster%20%20Safeguarding%20Workforce%20Strategy%2018-21%20FINAL.pdf" �file:///C:/Users/karenmi/Downloads/Doncaster%20%20Safeguarding%20Workforce%20Strategy%2018-21%20FINAL.pdf� 
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