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Project rationale, aims and
background

Project rationale
▪ The vacancy1 rates in adult social care are well
documented
▪ It is widely recognised that there are groups of people who
are either under-represented in the social care and
healthcare workforce
or who may experience barriers to
2
employment

1The

state of the adult social care sector and workforce in England (Skills for Care, October 2020)
estimated that there were 112,000 vacancies in adult social care positions in England (7.3% of the
workforce
The Department for Work and Pensions ‘See Potential’ campaign and Health Education England
has a programme called ‘Widening Participation’ both exist to address this issue
2

Project aims and background
▪ Skills for Care piloted approaches to reaching these
under-represented groups in 2017/18 under the banner
‘Seeing potential’.
▪ In 2018/19 further funding was provided by the
Department for Health and Social Care and the Care Tech
Foundation to organisations demonstrating innovative and
collaborative approaches to help employers become more
inclusive and better able to reflect the communities they
serve - these projects ran for two years.
▪ Skills for Care originally intended to fund six projects, but
three contractors withdrew at an early stage due to
unanticipated problems. 1 This review therefore focuses
solely on the three funded projects that proceeded.
1One

contractor withdrew at an early stage. A further
contractor was unable to complete during the onset
of COVID-19. Both provided closing reports detailing
reasons behind project folding.

Leeds City Council ‘Step into Care’

About the ‘Step into Care’
project (1)
▪ The We Care Academy sits within the Organisational and
Workforce Development team at Leeds City Council.
▪ Step into Care builds on the We Care Academy model. It
has existing close links with Jobcentre Plus (who provided
candidate referrals) and developed a relationship with
Leeds City College (who co-designed and delivered the
training).
▪ It was designed to be a straight-forward, fast-track training
and recruitment process to create avenues for people
interested in care work to progress towards employment,
thereby increasing the adult social care workforce in
Leeds.

About the ‘Step into Care’
project (2)
▪ The project was aimed at people living in the most
disadvantaged areas of Leeds who face multiple barriers
to education and employment
▪ This included, but was not limited to people who…
▪ People who are long-term unemployed
▪ People with health conditions/disabilities
▪ Care leavers
▪ People from BAME groups
▪ Young people / young people not in education,
employment or training
▪ People not in receipt of any benefits
▪ People who had not previously considered a career in
social care

About the ‘Step into Care’
project (3)
▪ A values-based recruitment model was employed to attract
people with the right qualities to work in adult social care.
▪ Candidates attended an Information
Day which included talks from:
▪ ‘Experts in practice’ to help participants
understand the social care system from
the perspective of people with lived
experience
▪ ‘I Care…Ambassadors’ to promote the
careers available
▪ service managers to explain their
service, the jobs available and career
possibilities

About the ‘Step into Care’
project (4)
The project process
(* = points where candidates could be withdrawn from the process)
1

Offer promoted
through various
channels
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assessment and
screening of applicants) *
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2 weeks
bespoke training

Information day

(Up to)
4 weeks
work experience
placement

Orientation *

6

Guaranteed
workplace interview

NB: There was also a 2 week ‘bitesize’ version of the programme for those
identified to be ‘work-ready’ (i.e. those moving from other sectors).

The project process - further
detail
▪ Step 1 - Promotions included posters and flyers displayed
in local shops, libraries, leisure centres, etc; on screens in
community hubs and job centres; on the website and
social media of the Council and other organisations; via
face-to-face interactions with people at job centres; via
presentations at various forums; etc NB: The most
successful route was taking information to community
locations (i.e. job shops, schools, places of worship,
community hubs/centres) rather than expecting people to
come and find the project
▪ Steps 2 and 3 - Applicants were given an overview of the
programme and career opportunities available; they
participated in a group exercise around the values needed
to work in social care; they undertook a written case study
exercise; they completed literacy and numeracy
assessments. Those achieving the required Level 3 in
Functional Skills (English and Maths) were invited to a
values-based interview and were required to complete the
online ‘A question of Care’ profile. NB: Those not
achieving this were signposted back to JobCentre Plus
and Leeds City College for further support.

The project process – further
detail, continued…
▪ Step 4 - Training was provided in moving and handling, safeguarding,
de-escalation techniques, dementia friends, CACHE Level 1 in
‘preparing to work in adult social care’
▪ Steps 5 and 6 - Employer’s ring-fenced positions for the candidates and
guaranteed them an interview at the end of the process for a 15 month
apprenticeship position

NB: The ‘bitesize’ version included safeguarding training and the CACHE
Level 1 in ‘preparing to work in adult social care’ long with a 1 week work
experience placement

About the ‘Step into Care’
project (5)
Each candidate had an individual learning plan which
included reflective logs, raising self-awareness and building
candidates’ skills to review and reflect on their learning…
With a dedicated contact person and mentor, 1-2-1 meetings
built into the programme and a high level of staff resource
and expertise overall, we were aware of and noted
candidates’ comments, thoughts and feedback, and acted
appropriately on them. In doing so, candidates developed a
sense of trust, self-respect, ‘team’ and personal maturity
that added value in terms of soft outcomes.
Shahida Mahmood
Organisational and Workforce Development Business Partner
Adults and Health Directorate, Leeds City Council

Key learning (1)
▪ Understanding the barriers to employment and training
experienced by some people helped to inform the strategy
for publicising and delivering the project in the ‘right’
places
▪ Training a member of staff as a mental health first-aider
enabled additional support to be provided to candidates
▪ Assessments were delivered in paper format because
many applicants struggled with the online system due to
their lack of IT skills
▪ Engagement with those transferring from other sectors
was more difficult because of their existing work
commitments, despite offering the ‘bitesize’ option

Key learning points from the
‘Step into Care’ project (2)
▪ Employers were given access to a development pathway
for successful candidates, as well as access to the
Apprenticeship Levy and Workforce Development Fund.
▪ Financial support to pay for portable Disclosure Barring
Service Checks along with bus passes and lunch
vouchers helped to facilitate the participation of those from
the poorest areas of the city.
▪ All candidates benefitted from participating in the
programme, even if it did not lead to a job at the end
because it improved their confidence and readiness for
work.
“ …even if I don’t get a job at the end of this, the
programme has given me a reason to get up on a
morning as well as giving me some routine, which I
didn’t have before starting.”

Key learning points from the
‘Step into Care’ project (3)
▪ Candidates needed a higher level of support than was
anticipated.

▪ Functional literacy and numeracy levels amongst
applicants was generally lower than expected and some
had to be signposted elsewhere before their application
could be re-considered.
▪ A number of candidates dropped out of the programme for
personal reasons - this was sensitively managed and
efforts were made to signpost them to useful resources to
help them deal with their individual circumstances. They
were also invited to resume the programme in the future.
▪ Delays in the return of Disclosure and Barring Service
checks needs to be factored in.

Outcomes from the ‘Step into
Care’ project (1)
▪ The project exceeded its targets in relation to the number
of people supported through the programme and into work
- this was attributed to the straight-forward, fast track
approach adopted which enabled participants to stay
focussed and engaged.
▪ The work placement element was instrumental in giving
candidates hands-on experience and embedding their
learning. It also prepared them for their interview and
future working opportunities.
▪ Employers offering work placements received
enthusiastic, motivated candidates with the right qualities
and values and a basic understanding of the social care
sector.

Outcomes from the
‘Step into Care’ project (2)
“Thank you for giving me the chance to go in to ‘Step into
Care’. I was successful and now have a job in my area. I
hadn’t worked for 28 years and didn’t know how to even go
about it. I was scared to go out and had no confidence at all
but am building on it and still getting there”
(Candidate)
“There has been a positive difference in the attitudes of
candidates who have come through ‘Step into Care’ compared
to other recruitment programmes”
(Care provider)
“This scheme has helped us fill some vital roles”
(Employer)

Recommendations from the
‘Step into Care’ project (1)
▪ It is essential to build good links with your local JobCentre
Plus and training provider as these underpin the project.
▪ Dedicated, active community engagement (with local
schools, colleges, employers and support organisations)
helps to publicise opportunities and reach potential
candidates.
▪ Ensuring adequate staffing resources (including
contingencies) is important to support candidates
throughout the project
▪ Be clear about the benefits to employers of participating
and offer them with apprenticeships and the workforce
development fund if possible.

Recommendations from the
‘Step into Care’ project (2)
▪ Be mindful that literacy and numeracy levels may be lower
than required and have plans to offer to support to those
who cannot join the programme.

▪ Be prepared for high dropout rates and be flexible to
respond to individual circumstances and needs.
▪ Consider paper-based application forms rather than online
ones to overcome IT literacy issues.

▪ Include bus fares and lunch vouchers as part of the
incentive and support package.
▪ Pay for portable enhanced DBS checks that support
candidates to move between employers.

While time and commitment is needed
to build confidence and skills with
people from these groups, their life
experiences and the personal values
they’ve developed as a result of these
adds to them being excellent carers.
Shahida Mahmood
Organisational and Workforce Development Business Partner
Adults and Health Directorate, Leeds City Council

Upturn Enterprise Limited

About the ‘Transforming Lives
and Communities’ project (1)
▪ Upturn Enterprise Limited is a social enterprise
organisation based in the North West of England providing
innovative services to build the confidence, skills and
employability of people living in deprived areas.
▪ It worked in partnership with Six Degrees Social
Enterprise (providing therapy and support), MIND and
Think Employment (a learning provider).

▪ The project was designed to explore the untapped
potential of under-represented groups who have the right
values and behaviours to work in adult social care and to
challenge employers to think differently about their
recruitment and retention policies and practices.

About the ‘Transforming Lives
and Communities’ project (2)
▪ The project was aimed at people living in areas of multiple
deprivation within Greater Manchester, who lack selfesteem and confidence, have few qualifications and a
poor understanding of the world of work.
▪ This included, but was not limited to people who…
▪
▪
▪
▪
▪
▪

have a criminal record
have a physical disability or experience mental ill-health
manage drug/alcohol/substance misuse
are long-term unemployed
are care leavers
are aged 16-24 but who are not in education, employment
or training or are aged over 50
▪ are carers or who have previously worked in adult social
care

About the ‘Transforming Lives
and Communities’ (3)
▪ The project was promoted in a variety of ways by Upturn and
its partners.
▪ Volunteer ‘Community Champions’ were used to help
identify and engage potential beneficiaries.
▪ A twelve-month holistic programme was developed that
could be tailored to individual needs and circumstances.
▪ An existing ‘Talent Coach’ from Upturn was involved to
support beneficiaries throughout the programme.
▪ A six month ‘after care’ package was also provided.

▪ Relationships with health and social care employers were
developed and strengthened to promote a change of
practices and to ensure their buy-in.

About the ‘Transforming Lives
and Communities’ project (4)
The project process:
1

Detailed review of
personal circumstances
and existing work/skills
experience

Personal Development
Reviews to identify
2
specific barriers, concerns
and support requirements

Advice on benefits,
financial matters and debt
3
reprofiling
(signposting to sources of
help where appropriate)

Information on
volunteering opportunities
to build self-confidence,
4
self-esteem and
transferable work
experience

5

Pre-screening using Skills
for Care’s ‘A question of
care: A career for you?’

Access to sector-specific
training, information and
advice, job clubs,
6 workshops, etc (including
emotional and well-being
support)

Intensive coaching and
7 support with job searching
and employability skills

High quality work
tasters/placements/shado
8 wing opportunities with
guaranteed interviews
with employers

Development of career
pathways
using Skills for
9
Care’s ‘Think Care
Careers’ tool

Key learning points from the
‘Transforming Lives and
Communities’ project (1)
▪ Beneficiaries experienced multiple challenges to their
participation including debt, mental health issues, physical
health and well-being, low literacy levels, addiction
problems, childcare/caring responsibilities.
▪ Negative perceptions of the health and social care system
(i.e. low pay, challenging roles, shift/weekend work) and
competition from other sectors had to be overcome.
▪ Small employers needed more HR support than
envisaged to participate in the project
▪ Employers needed persuading to be more flexible in their
recruitment processes.

Outcomes from the
‘Transforming Lives and
Communities’ project (1)
▪ The project exceeded its targets in relation to the number
of beneficiaries who were supported through the training
process and into employment.
▪ Ten new partnerships were formed with employers.
▪ Collaborative working with a number of organisations
supported the project and enabled it to make a bigger
impact.
▪ Links were established with Manchester Metropolitan
University to enable student Mental Health Nurses to gain
experience in social care.
▪ HR support was provided to some smaller employers.

Recommendations
▪ Success depends on being able to adopt a personcentred approach – one size doesn’t fit all – co-production
meant that all stakeholders could help to design and
shape the project leading to better outcomes for everyone.

▪ Employers need support throughout the process, as well
as beneficiaries.
▪ A ‘Test and Learn’ approach allows projects to be flexible
and sensitive to the needs of its beneficiaries and
employers.

▪ Using the Skills Star model* with beneficiaries at the
beginning and end of their journey enables you to
demonstrate progress made in a number of key areas,
including soft skills.omesstar.org.uk/using-the-star/see-thestars/work-star/

The Growth Company

About the project (1)
▪ The Growth Company is a not-for-profit, commerciallydriven organisation based in Manchester.

▪ The Growth Company partnered with Job Centres across
the North West to get referrals to the project and with the
Social Value Business to undertake an evaluation of the
project’s impact. Local social care providers also helped to
recruit participants.
▪ The project aimed to increase the number of people
supported through its existing programmes to consider a
career in care.

About the project (2)
▪ The project aimed to support people with multiple,
complex needs to improve their health and well-being and
gain sustainable employment.
▪ This included, but was not limited to people who…
▪
▪
▪
▪
▪

have a criminal record
have a physical disability or experience mental ill-health
manage drug/alcohol/substance misuse
live in areas of deprivation
are long-term unemployed

▪ The project was a 12-week support and training
programme, adapted to suit health and social care
employers, which aimed to make participants
‘employment ready’.

About the project (3)
The project process:

1

2

Referral from Job
Centres /
other referral agencies

4

3

Initial diagnostic
assessment

5

Work placements /
workplace visits

In-job support for
up to 3 months

The 12 week
programme with
dedicated support
from a key worker

The project process – further
detail
▪ Step 2: This included: literacy and
numeracy, eligibility/right to work, health,
motivation, social activities, home life and
commitments; housing, finance, skills.
▪ Step 3: This included: 1-2-1 meetings,
signposting to specialist agencies for
housing, debt and health support and
support with job searches.
▪ Step 4: Discretionary funds were
available to support participants with
travel to work and PPE where required.

Key learning points from the
project (1)
▪ Phased in-work support helped participants to transition
from unemployment to work.
▪ Delivering a qualification (L1 award in ‘Preparing to work
in care’) proved challenging – some participants
struggled to achieve it whilst others felt it was too basic
for them.
▪ Careful explanation about the requirement for DBS
checks in the sector helped participants feel able to be
open and honest about any previous convictions. Where
appropriate a statement was written to support them and
enable them to progress into employment.

Outcomes
▪ The project did not meet its targets in relation to the
number of beneficiaries completing the programme - it
struggled to recruit as many people as it hoped and drop
out rates were higher than anticipated.
▪ Only 18% of those completing the programme secured
meaningful employment.
▪ Participants achieved a range of positive health and wellbeing outcomes which were not originally anticipated, as
well as increases in confidence and reductions in fear and
anxiety.
▪ Employer feedback indicated that they were positive about
their involvement in the project.
▪ Learning from this project has been incorporated into a
sustainability plan to inform future developments.

Recommendations
▪ Work with employers who are committed to the same
values.
▪ Employers need support throughout the process, as well
as beneficiaries.
▪ People who have been out of work for long periods of time
can find returning to work very stressful. In-work support
to help with the transition is very helpful.

About the programme
participants
Summary from the three funded projects

Referral route

▪ The single most common referral route was 'other', this
included community events and social media.

▪ JobCentre Plus accounted for a third of referrals.

Employment status

▪ Four-fifths of participants were unemployed and seeking
work, prior to joining the programme.

Age

▪ There was a fairly even distribution of participants across
age bands.

Gender

▪ Just over a quarter of participants were male, making the
composition of the programme more representative of
males than in the social care sector as a whole (18% of
social care workers are male).

Ethnicity

▪ 72% of participants were white, making the programme
slightly more diverse than the sector as a whole (79% of
social care workers are white).

Disadvantage

▪ Three-quarters of participants lived in a deprived area and
half were long-term unemployed.
▪ A fifth suffered from mental ill-health, almost one in ten
had a criminal record and five percent were disabled.

Education

▪ Participants typically held a Level 1 or Level 2
qualification, with a small number of qualified above Level
2 or at entry level.

Impact of the programme
Summary from the three funded projects

Completion

Attrition
29%

Programme
completed
71%

▪ Seven in 10 participants completed the programme

Completion – further notes
▪ An attrition rate of 29% may not be atypical of such programmes
targeted at 'the hardest to reach’ although some programmes
have reported lower attrition rates and others higher.

▪ For example, the pre-employment programme Get Into Health &
Social Care, which targeted disadvantaged young people and
reported only 7% attrition.
https://collegeofmedicine.org.uk/innovations-projects/get-intohealth-and-social-care/
▪ However, Marc, L. (2017) found that 20-40%
of labour market programme participants on
overseas development programmes typically
drop out. (Marc, L. (2017), How to decrease
survey and programme attrition in development
initiatives. ODI).

▪ We also looked at an evaluation of a youth
employment programme in the UK, targeting disadvantaged
young people, which experienced drop out rates of over 50%
(Atfield, G. and Green, A. 2019. The Impact of the Youth
Oligation on Disadvantaged Young People. IER).

Outputs

▪ Four-fifths of participants (246 people) received nonaccredited training as part of the programme.

▪ Over two thirds (213 people) attended a job interview.
▪ Other benefits included a workplace visit (39%),
accredited training (35%) and work experience
opportunities (21%).

Outcomes (1)

▪ Over half of participants secured a job in social care. (This
figure would be higher if it were applied only to
participants who completed the programme – 77%).

Outcomes (2)

▪ Half of those who secured a job in social care remained
nine months later.
▪ This is slightly worse than the sector average: 58% of
social care workers are typically retained at 12 months
after joining.

Completing the programme
helped people find
employment
▪ Correlation analysis and logistic regression analysis was
performed on the data, confirming that programme
completion was a significant predictor of a participant
finding employment.
▪ People who completed the Seeing Potential programme
were significantly more likely to find employment at
programme end compared with those who dropped out.

▪ Those who dropped out were also significantly more likely
to still be unemployed and seeking work when contacted
at programme end.

Contractor performance
affected employment
outcomes
▪ The logistic regression analysis also confirmed that
contractor was a significant predictor of finding
employment.
▪ The odds of a participant securing employment were
significantly higher with Upturn and Leeds City Council
than with The Growth Company.
▪ Conversely, factors such as gender, age, ethnicity,
deprivation and length of unemployment did not
significantly affect a person’s chances of achieving an
employment outcome, when programme completion and
contractor were controlled for.

Return on investment
▪ Based on the methodology used in the Department of
Work and Pensions Working Paper 86, we conducted a
simple cost-benefit analysis of the three funded projects.
▪ This looked at the costs of the programme versus the
likely earnings of people moving into work, and savings to
the taxpayer from reductions in benefit and improvements
in wellbeing.
▪ The cost-benefit analysis estimated that the Return on
Investment for these three funded projects together was at
least £2.31 for every £1 invested.
▪ This is likely an under-estimate due to the conservative
assumptions we have adopted.

Return on investment –
assumptions
A full description of the cost-benefit analysis can be
provided on request. Assumptions included:
▪ Although cohorts of the programme ran over 2018/19 and
2019/20, we assume for simplicity that all participants
completed the programme in March 2020. This means that
benefits are under-estimated since it is likely that many
participants will have been in employment and earning for a
longer period.
▪ We conservatively assume that all beneficiaries earn the care
worker median wage, taken from SOASC 2020 (even those
who found jobs in different sectors which may be better paid).
▪ We assume no multiplier effects (in line with the DWP
Working Paper 86)
▪ We assume a deadweight of 25% based on recent primary
research.

Find out more
randr@skillsforcare.org.uk

