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Introduction

A number of reports from client organisations, consumer groups,
and homecare providers have recently been produced which
have been highly critical of the state of homecare services in the
UK. Little consideration however has been given to the views of
homecare workers themselves as to why there are so many
problems in this sector.
UNISON, the largest public service union, conducted a survey of
homecare workers entitled “Time to Care” to help address this
imbalance and to illustrate the reality of homecare work. The online
survey which was open to homecare workers who were either
UNISON members or non-members attracted 431 responses
between June and July of 2012.
The responses showed a committed but poorly paid and treated
workforce which is doing its best to maintain good levels of quality
care in a system that is in crisis. The report highlights how poor
terms and conditions for workers can help contribute towards lower
standards of care for people in receipt of homecare services.
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Key findings

––79.1% of respondents reported that their

56.1% – had their pay made worse
59.7% – had their hours adversely changed
52.1% – had been given more duties

work schedule is arranged in such a way
that they either have to rush their work or
leave a client early to get to their next visit
on time. This practice of ‘call cramming’,
where homecare workers are routinely
given too many visits too close together,
means clients can find themselves not
getting the service they are entitled to.
Homecare workers are often forced to
rush their work or leave early. Those
workers who refuse to leave early and stay
to provide the level of care they believe is
necessary, also lose out as it means they
end up working for free in their own time.

––36.7% of respondents reported that
they were often allocated different clients
affecting care continuity and the ability
of clients to form relationships with their
care workers. This is crucial, especially for
people with such conditions as dementia.

––Whilst the vast majority of respondents
had a clearly defined way of reporting
concerns about their clients’ wellbeing,
52.3% reported that these concerns were
only sometimes acted on, highlighting a
major potential safeguarding problem.

––56% of respondents received between the

––Only 43.7% of respondents see fellow

national minimum wage of £6.08 an hour
at the time of the survey and £8 an hour.
The majority of respondents did not
receive set wages making it hard to plan
and budget. Very low pay means a high
level of staff turnover as workers cannot
afford to stay in the sector. Clients
therefore have to suffer a succession of
new care staff.

homecare workers on a daily basis at
work. This isolation is not good for morale
and impacts on the ability to learn and
develop in the role.

––41.1% are not given specialist training
to deal with their clients specific medical
needs, such as dementia and stroke
related conditions.

––57.8% of respondents were not paid

The written responses to our survey paint
a disturbing picture of a system in which
the ability to provide some companionship
and conversation to often lonely and isolated
clients is being stripped away. Some
recounted the shame of providing rushed
and insufficient levels of care because of the
terms and conditions of their job, whilst
many detailed insufficient levels of training
that they had been given to carry out the
role. Others made the point that rushed visits
are a false economy leading to a greater
likelihood of falls, medication errors and
deterioration through loneliness.

for their travelling time between visits.
As well as being potentially a breach of
the minimum wage law, this practice
eats away at homecare workers’ already
low pay.

––Over half the respondents reported that
their terms and conditions had worsened
over the last year, providing further
evidence of the race to the bottom
mentality in the provision of homecare
services.
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However the survey also showed the
selflessness and bravery of homecare
workers who, to their own personal cost,
refused to accept the imposition of
outrageously short visits and worked in
their own time to ensure that their clients
received good levels of care. Some
homecare workers were doing tasks and
errands for their clients in their spare time,
despite the seemingly best efforts of the
current care model to strip away any sense
of personal warmth or humanity.
Homecare workers are personally propping
up a deteriorating system of adult social
care, but they are being pushed to breaking
point. That they are still willing to deliver
good levels of care in spite of the system
is nothing short of heroic. For the system
to work it needs to be underpinned by
adequate funding and a workforce whose
terms and conditions reflect the respect
and value they deserve. Crucially they must
be given the time to care.
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Scheduling and length
of visits

shorter, whilst in Northern Ireland this rose
to a very worrying 87% (only 42% of visits
in Wales and Scotland fell under this time).
There has also been an increase in the use
of 15-minute visits, to the extent that 28%
of all homecare visits in Northern Ireland fell
below 15 minutes (UKHCA, 2012).

Are your visits ever arranged so that you
have to rush or leave a client early to get
to your next visit on time?

20.9%

46.2%

The increasing use of such short visits has
provoked anger and complaints, not just
from homecare workers but also clients and
providers. 34% of providers reported
concerns that their councils required them
to undertake personal care in such restricted
visit times that the dignity of clients was at
risk. This rose to 87% of providers in
Northern Ireland (UKHCA, 2012). From the
clients’ perspective, a report in July 2012
by the Local Government Ombudsman on
the key emerging trends in adult social care
complaints from clients and their families
found that some of the most common
subjects of complaint about the homecare
service were homecare workers making
short calls or being late (LGO, 2012).

33%

No. This hardly ever happens to me
Yes. This happens to me a lot
Only sometimes

Only 20.9% of homecare workers stated
that they hardly ever have to rush their duties
or leave their clients early in order to get to
the next visit on time. This means that some
clients will simply not be getting the time
that has been allocated to them as the
homecare workers are either leaving early
or rushing their work. As respondents note
below, this can often lead to poorer levels
of care.

Furthermore the Government’s own White
Paper on Social Care called for the ruling out
of crude ‘contracting by the minute’, which
can undermine dignity and choice for those
who use care and support (Department of
Health, 2012).

The clients are not getting
“
the time they have been given
as you have to leave early to
get to next client.

”

The Low Pay Commission’s 2012 report
highlighted a possible relationship between
15-minute home care appointments and
some care workers being paid below the
national minimum wage (LPC, 2012).
Our survey echoed these sentiments and
produced many examples of homecare
workers decrying the fact that their visits
were just too short.

It must also be remembered that this is
happening in the context of ever-shortening
visiting times. A recent report by the UK
Homecare Association on commissioning
practices found that 73% of homecare visits
in England appear to be 30 minutes or

6

and often forget. In the past,
by taking the time to listen
I’ve discovered care needs
that would otherwise have
been missed.

“

15 minute visits aren’t
even long enough to fill out
the care plan, 10 minutes
with client and 5 minutes
paper work, clients are
suffering because of this...
15 minute visits are wrong
on all levels.

”

The council have put a
“
time to each client we have

”

and sometimes they are not
possible to do. You cannot
rush elderly people and
sometimes you don’t know
what you are going to i.e.
they may have fallen etc.

15 minute calls should
“
be done away with, you

cannot give any level of care
in 15 minutes. Some of these
people don’t have any family
and a care worker is the
only person they see, but you
have to practically run in and
out again. I feel this gives the
care workers a bad name
when it’s not their fault.

”

A lot of the people I
“
care for, are old and lonely,

they are not only in need of
physical support, but they are
also in need of company and
someone to talk to. The times
given to these people are
the bare minimum to get the
job done, no time for a chat,
just in and out.

”

Social work allocating
“
15 minute calls are dreadful.

”

When the person you go
to needs more care or has
incontinence you are only
allocated 15 minutes for a
meal and have to leave them.
I haven’t left a client like that
and would go over my time
(although not paid for it), but
it does mean you are running
late for other calls.

I think that they need to
“
go out and assess the poor

clients that we are taking
care of as time allocated is
not sufficient so we wind
up taking longer and not
claiming for it as you have
to justify as to why. These
folk don’t see anyone almost
all day and as a back shift
worker we are whizzing
in and making their tea in
15mins. Not exactly a great
deal of time.

”

It’s far too rushed now...
“
I worry I will miss something
by not having the time to
listen to what my elderly
ladies say. They don’t think
at the same pace as we do

”
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because the number of
staff supposed to work for
each shift reduces.

Visits which are far too short are combined
with a very tightly packed schedule. This
means clients lose out on time they are
entitled to and is also a very inefficient use of
homecare workers’ time and is denying them
the chance to undertake their caring roles.

”

One of my clients (client
“
2) didn’t need much care

physically but required
a lot of reassurance and
encouragement due to having
mental health issues. I was
only given 45 minutes to get
from client 1 to client 2’s
house (which was 17 miles
away) and then back to client
1. The travelling alone took
45 minutes so all I could do
was make sure she took her
meds then rush off again.
I felt the care provided was
inadequate.

By rushing between
“
calls and having no travel

time this impacts on the
people receiving the care
as you have to rush in rush
the job and then rush out
again and sooner or later
something will go horribly
wrong because your mind
is on getting to the next job
and how your working day is
going in general.

”

”

Sometimes my calls are
“
back to back; this means I

I tend to rush and the all
“
important ‘meet and greet’

have to leave 5 minutes early
to get to the next call on time
– so if I am at a 15 minute call
I have to slash a third off the
clients time to reach the next
call on time.

and a chat to establish if there
are any problems falls by
the wayside. We are moving
to the get em up, get em
toileted, get em fed and put
em to bed evident in some
care homes. Depersonalised
not person centred.
Resources mean time and
we ain’t allowed enough.

”

I am unable to provide
“
full amounts of support time
to the clients, yet they are
still billed by the company
for it.

”

”

The time provided is
“
sometimes too little and the

Limited amount of time
“
is allocated for a visit.

care is rushed to compensate
this giving the clients
less time to do essential
manoeuvres that may lead
to falls or frustrations.

A client gets less time as
compared to the service
the client pays for. This is

”
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When you have to rush
“
between calls and reduce

I left a client with a burst
“
water pipe. Was told to leave

the amount of time spent with
an individual you leave them
socially isolated – care is not
just about duties but
communication and many
providers do not allow for this.
I blame current local authority
contracts. How can 1/2 hour
be enough to get someone
up, dressed, meds given and
have a chat? People are being
failed by a system which does
not recognise importance of
person centred care.

even though she was 93 years
old and could not pick up a
bowl and bucket of water.

”

An elderly lady was being
“
sick; I called the doctor
but couldn’t wait for him to
arrive as I had to go to my
next visit.

”

Have had to leave a client
“
with open sores as was not

”

able to contact family to get
them to apply dressing. Have
had to leave pills out for a
client with dementia as she
was failing to take them.

Clients are not given regular
“
times and carers some don’t

”

get sufficient time. We are
expected to carry out tasks in
a short space of time and end
up running over time. You can’t
put a time on human beings.
We are paid by the minute if we
go over time we don’t get paid
unless it’s an emergency or
special circumstances. We are
late for next call so have to cut
it short if possible thus losing
pay for the call.

One client had gas issues
“
in their house. I wanted to

properly air their house and
wait for help to arrive but
had to leave straight away
and wait for the office to
update me. Often I have also
had to leave clients without
proper support due to time
restraints.

”

”

A client was not answering
“
her door so I rang the office

Even more seriously the common practice
of poor scheduling has led to some
homecare workers leaving clients in terrible
conditions because of the restraints of their
job. They were asked whether they could
give any examples of times when they were
not able to provide the standard of care
that they would have liked to do and this
led to some very troubling responses.

so they could phone the
client. There was no answer
and I was told to abort the call
but I refused as I was sure
the client was in. She was
and had had a fall. She was
hospitalised and later died.

”
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“

Told not a reactive service
and clients left desperate for
loo until next call. Run out of
time and had to leave client
without completing all tasks,
eg washing up, emptying
bins and just simply not being
able to chat with them which
they desperately require
being alone all day.

”

Lady registered blind also
“
disabled with rheumatoid
arthritis can’t hold any
weight. She has to let her
tray drop on floor. Not got
time to stay with her while
she eats her meal.

”

I took a dementia sufferer
“
to casualty to get an injury

which she had done to her
hand which had turned
sceptic. I informed the office
that I was with her in casualty
and would take her home in
my car but I was told that she
had to make her way home
as I should have been at my
next client. I refused to do as
she would have had no idea
of where she lived etc and
could have been wandering
around lost.

”

However it must be noted that our survey
brought many responses from homecare
workers who refused to adhere to the time
limits they were set. Many stay on with
clients to ensure that they get the care they
need, even though that it means having
to work in their own time without payment
as they are only paid for contact time with
the clients.

The terms of my
“
employment would never

dictate the level of care I
provide although this means
I am often breaking the rules
or working unpaid.

”

We are told constantly
“
that if we have not completed
what we need to in the
allotted time then we must
leave however I cannot
leave a client like this and
therefore I am consistently
late to calls.

”

I have always given to the
“
best of my standards and
refuse to rush people but as
a carer I lose out.

”

We’re a well supported,
“
close knit group of carers in

my area and we help each
other out so that the client
gets the best we can provide
– but we often do things in
our own time because there’s
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Sector analysis

no funding available. We’ll
make appointments on behalf
of the client e.g. doctor,
hairdresser, chiropodist and
find birthday presents for
the families of clients who
are housebound and have
no local family support.

23.1% of council homecare workers hardly
ever had to rush or leave early compared
to 18.8% of private and voluntary homecare
workers.
37.5% of council homecare workers were
subject to a lot of poorly scheduled visits
whereas the number for private and voluntary
homecare workers jumped to 51.6%.

”

I’d always stay and be
“
late for my next client or

if my last call I would still
stay and not get paid for it.
I’ve stayed extra hours at
client’s houses with no pay
as I could not leave someone
that needed me there as
I only get paid for the hour
that I should be there.

Comparisons in the report between the
public sector homecare workforce and the
private and voluntary one will illustrate that
public sector workers tend to enjoy better
terms and conditions. This is because
outsourced homecare services have often
been tendered for on the lowest price basis.
This has a huge bearing on how much the
provider can pay their staff and what working
conditions they are subject to. As we will
see throughout this report this then has a
huge impact on the levels of care that can
be subsequently provided for clients.

”

Primarily because I work
“
longer hours than paid for

to avoid leaving a client with
either tasks incomplete or
struggling with something
that they need to do. I know
many carers within my
company who work longer
day than they are paid for to
ensure that complete care
is provided.

”

The client always comes
“
first. I would never leave a
client who needs my help. ”
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Pay

How much are you paid an hour?
2.4%
9.2%

32.5%

When I reflect on my
“
pay it can often work that
I earn £3.50 sometimes
less per hour.

”

56%

£8.01-£10
Less than £6.08 (the National Minimum Wage)
More than £10.01
£6.08-£8

As noted previously our survey revealed that
many homecare workers are often staying
on in their own time and working for free
in order to provide care for their clients to
make up for the inadequate amount of time
they have been allocated by their employer.
In addition to this, our findings once again
show just how poorly paid homecare
workers are despite the range of vital and
sensitive tasks they perform for some of
the most vulnerable people in our society.
2.4% of responses stated that they were
paid below the national minimum wage,
which may well be a consequence of their
employer not paying for their travel time
and is sadly endemic in the wider homecare
sector. A study by Dr Shereen Hussein,
Senior Research Fellow at the Social Care
Workforce Research Unit found that between
150,000 and 200,000 people in the care
workforce in England are earning less than
the national minimum wage (Hussein, 2011).

Homecare workers are
“
being exploited by private

people and the LA, the pay
is very very low often below
NMW, treated unfairly and
often wages not paid at all.
The conditions to work in
are very bad.

”

The majority of our respondents (56%)
were paid somewhere between the national
minimum wage and £8 an hour. This level of
poor pay undoubtedly has an effect on the
homecare sector in terms of being able to
attract and retain suitable staff. The Social
Care Institute for Excellence (SCIE) in their
work on ensuring that dignity is provided by
our care system reported that “low pay is
unlikely to motivate workers or improve the
status of the work” (SCIE, 2012). Whilst the
Equality and Human Rights Commission’s
report into Older People and Human Rights
in Homecare found that “the low pay and
status of care workers, is in sharp contrast
with their level of responsibility and the skills
they require to provide quality home care.
Poor pay and conditions also affect staff
retention, causing a high turnover of care
workers visiting older people” (EHRC, 2011).
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In order to earn a full
“
time wage, the carers in our

The amount of hours you
“
have to work each month just

company usually start work
at 7am and work until 9pm
five/six days a week, with
gaps throughout the day
where we wait in the car until
due at the next client. There
is low morale amongst staff
and a very high staff turnover
which means clients often
complain about the number
of newly employed carers
they meet.

to be able to bring home a half
decent wage is getting worse.
You see your family less and
less each month because you
need the money and you wear
yourself out getting in as many
shifts during the month to
try and bring home a decent
enough wage. Unfortunately
there are easier jobs which
pay more i.e. supermarkets
and this is why many good
carers leave.

”

”

I am a male carer and
“
the main breadwinner in

The issue of low pay for the vast majority
of homecare workers is intrinsically linked
with the price at which councils commission
their homecare services. “The weighted
average charge paid by councils in the
UK for one hour of week-day, daytime
homecare in the UK is estimated at £12.87.
However, rates as low as £9.55 and £10.04
were reported by providers in Wales, the
West Midlands, the North West and Northern
Ireland.” (UKHCA, 2012) When homecare
is commissioned to private companies at
such low rates it is inevitable that homecare
workers will suffer from low pay. Shareholder
profits, high executive salaries and other
costs related to procurement act as a drain
on the public funding of contracts and
homecare workers’ pay and conditions.

my household... my rate of
pay is £6.83 per hour and
I was employed temporary
as a relief 37.5 hours per
week. After one year I was
given a 20 hour contract.
My hours now vary week to
week but are usually in the
20s, whereas there are other
carers who well over their
hours. I am not earning
enough to stay solvent and
am looking elsewhere for
a proper job.

”

Furthermore low pay for an increasingly
hectic and stressful job also inevitably
has an impact on the home life of
homecare workers.
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Sector analysis
The survey confirmed that there is a
marked difference between the pay rates
of homecare workers employed by private
and voluntary sector employers and those
employed directly by councils. 75.3% of
respondents from the private and voluntary
sector were paid between the national
minimum wage and £8 an hour, whilst for
homecare workers employed by councils
only 22.1% were paid this rate with the
vast majority (70.2%) enjoying the higher
rate of between £8.01 and £10.

Private and voluntary sector
workers
How much are you paid an hour?
2.2%
8.1%
14.3%

75.3%

Many councils cite the lower wages paid
by the private sector as a reason for
outsourcing homecare but do not stop to
consider the impact on care quality or the
longer term costs to them and the NHS
caused by insufficient care in the home.
Homecare workers directly employed by
councils are also more likely to have high
dependency clients or work in re-ablement,
helping clients to live more independent
lives with less support.

£8.01-£10
Less than £6.08 (the National Minimum Wage)
More than £10.01
£6.08-£8

Council workers
How much are you paid an hour?
7.7%

22.1%

70.2%

£8.01-£10
More than £10.01
£6.08-£8
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Zero hour contracts

Do you have a zero hours contract?
(Where your hours are set each week)

41.7%
58.3%

Yes
No

A worrying finding from the survey was that
just under half of all respondents (41.7%)
were employed on ‘zero hour’ contracts.
A ‘zero hour’ contract means that a worker
agrees to be available for work but is not
guaranteed any hours. Instead they are
allocated them on a daily, weekly or
monthly basis. The number of hours given
can vary from anywhere between nothing
to well over 35 hours a week.
This practice impacts on both the homecare
worker and the clients they care for. ‘Zero
hour’ contracts increase the possibility of
homecare workers doing varied hours and
therefore increases the likelihood that they
will not end up visiting the same clients.
It also decreases the attractiveness of a
career as a homecare worker.

My contract is zero
“
hours therefore I am not

guaranteed any work.
Therefore I am less likely
to have a regular flow of
work on regular days with
regular clients. This affects
the continuity of care a
client cannot be guaranteed
regular carers. Because of
these conditions there is a
high turnover of staff. Low
morale is common amongst
carers and clients.

Yes

”

The lack of a fixed guaranteed income
inevitably impacts on the homecare workers
themselves. It means that their already very
low take home pay has the potential to vary
significantly, dependent on the amount of
hours they are allocated. Our survey heard
from one homecare worker who had lost
her house after moving onto a ‘zero hour’
contract. The subsequent change in her
monthly pay meant that she could no longer
pay her mortgage. 60.8% of all respondents
received a varying amount of take home
pay per month. Some zero hours workers
have been denied access in the past to the
Local Government Pension Scheme, while
others find difficulty in claiming benefits with
fluctuating hours.
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No

Do you receive a set monthly wage or
does it depend on how many visits you do?

39.2%
60.8%

Set wage
It varies

Not having guaranteed or regular hours
not only leads to financial uncertainty but
also impacts on their ability to plan their
life outside of work as they cannot tell
when they might be asked to work and
find themselves on-call for considerable
amounts of time. This again inevitably makes
homecare a less attractive career option.

A zero hours contract
“
means that in practice I may

continuously in search for
other work, although it is
very difficult to commit to
a regular second job due
to the unpredictability of
the weekly hours offered.
Lastly, frequent mix-ups or
poor practice at the main
office frequently means
that we (the workers) have
to apologise to family
and clients for their poor
experience with the agency,
and try to smooth things
over with them in order to
get on with the job.

”

I am on call from 7 in the
“
morning until 10 at night I

work 6 days on 4 off. With
30 hours in the 6 days I can’t
do anything else in case
there is extra work. So I’m
always available between
these hours but we are only
paid for the work we do not
the standby time we have to
spend by the phone.

”

receive my rota for the week
just one day in advance,
and sometimes less. This
makes it impossible to
plan my week and leaves
me feeling anxious and
stressed. The low pay
and unpredictable hours
also means I have to be

17

Set wage

It varies
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“

I am on a zero hour
contract, and am required
to complete a work
availability form, but the
times are not given to
me. Some of my work
colleagues are getting
regular weekly work.
One month I can earn
an average salary, and
then the next month it is
half of what I earned the
previous month.

Private and voluntary sector
workers
Do you have a zero hours contract?
(Where your hours are set each week)

44.1%
55.9%

”

Yes
No

Sector analysis
The practice of ‘zero hour’ contracts
was far more prevalent in the private
and voluntary sector with 55.9% of
respondents being on a zero hour
contract compared to only 22% of
council employed homecare workers.

Council workers
Do you have a zero hours contract?
(Where your hours are set each week)

22%

78%

Yes
No
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Travel time

Are you paid for the time you have to
spend travelling between visits?

Petrol is not enough to
“
cover mileage. 10 minutes

calls for meds normally
should be 15 minutes. Not
paid from travelling from
client to client. Company’s
now have to apply for
contracts and the lowest bid
wins. This will only make
carers conditions worse with
pay etc as the company will
want profit before carers pay.
Every hour a carer works on
average will lose 15 minutes
pay with travelling.

42.2%

Yes

57.8%

Yes
No

57.8% of all respondents were not paid
for the time spent travelling between visits
despite Government guidance stating that
“Unless they are genuinely self-employed
then workers in most circumstances should
be paid at least the national minimum wage
when travelling directly from one work
assignment to another.” Time spent travelling
on business must be included in their
calculation of hours worked, however many
stated that this was not the case.
So whilst their official pay rate may be above
the national minimum wage the failure to pay
for travel time and incorporate this time into
their pay calculation can mean that their pay
actually drops below the national minimum
wage. This practice is unlawful. As already
noted: a study by Dr Shereen Hussein, found
that between 150,000 and 200,000 care
workers in England are earning less than the
national minimum wage with the failure of
many employers to pay homecare workers
for their travel time undoubtedly being a
factor in this (Hussein, 2011).
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”

They are currently
“
proposing to drop mileage

allowance from 40p per mile
to 30p per mile and also want
to stop paying travel time.

”

Under the new contract
“
I think there will be many

problems and I think the
clients will suffer. No travel
time between clients and
no lunch time.

”

Only paying homecare workers for their
visiting times and not for their travel time
means that they are only paid for travelling
if they do it during the time allotted to
the client; this means they are faced with
either leaving the client early or travelling
in their own time without payment.
We also see in the following section that
many homecare workers are not paid for
their mileage either.

No
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How long on average do you spend
travelling between visits a week?

The job would be a lot
“
better if we didn’t have to

rush, we should get paid
travelling time as we are
still working and we are
losing out on money all the
time, we can spend more
time travelling than caring.

22.6%

”

28.7%

23.5%
25.2%

Those homecare workers who stated
that they were not paid for their travel
time were then asked how much time
on average they spent travelling a
week between visits. 25.2% of those
not paid for travelling time are spending
over 6 hours a week travelling between
visits. These conditions along with the
problems such as low pay again contribute
to people leaving the profession and
impacting on the level of care they can
provide in some cases.

Less than 2 hours
4-6 hours
More than 6 hours
2-4 hours

20

Sector analysis

Council workers

There was a significant difference between
council employed homecare workers and
private and voluntary sector employed
homecare workers in respect of being paid
for travel time.

Are you paid for the time you have to
spend travelling between visits?

10.6%

89.4% of council workers said they were
paid for their travel time compared to
only 18.9% of private and voluntary sector
workers.
89.4%

Private and voluntary sector
workers

Yes
No

Are you paid for the time you have to
spend travelling between visits?

18.9%

Yes

No

81.1%

Yes
No
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Deterioration in terms
and conditions

Our survey also found that significant
numbers of homecare workers were
suffering from further attacks on their
terms and conditions. In addition to already
being very poorly paid we have seen that
they are often receiving no payment for
their travel time and working for free in their
own time.
Have any of the following terms and
conditions been made worse in the last
year? Tick as many as apply.

52.1%

59.7%

So many carers have now
“
left the Company I work for,

due to the new pay cuts and
fuel allowance stoppage, the
rest of us feel we are under
more pressure to spread
ourselves even thinner.

”

Expected to cover a
“
wider area , work organised
from a central office
where the organisers are
not familiar with the
geographical area. This has
led to carers being late for
visits or being asked to
cover unrealistic workloads
in the time given.

Given more duties
Your hours

”

56.1%

Your pay
Given more duties
Your hours

56.1% have seen their pay get worse in
the past 12 months, whilst 59.7% have
had their hours changed for the worse with
52.1% finding that they have been given
additional duties to carry out.
That such an undervalued, overworked
and underpaid workforce is being subject
to further attacks on already poor terms
and conditions adds real insult to injury.
As can be seen from the quotes below, it is
leading to some leaving the sector and also
further impacting on their ability to provide
good levels of care.

“Since the ‘save 20%’ edict
from on high pressure has
built to do more with less.
For example more care in
the same time, 15 minute
visits are rearing their head
again. Not good!

”

Cutbacks in funding by
“
Council means that fewer

people get care and, if they
do get it, it’s often less than
they need, so we try to get
as much done as possible
– sometimes doing things
like collecting shopping and
prescriptions, posting letters
before we get to the client.
The Company won’t pay for
this because the Council
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Your pay

won’t pay them – but the
client can’t afford to pay a
private organisation to do
this for them so we do it for
free. Our mileage – 20p per
mile – has not increased in
5 years – unlike petrol.

Private and voluntary sector
workers
Do you get sick pay if you are ever ill and
can’t work?

”

Since the changes last
“
October the carer’s are

40.5%

completely demoralised and
this probably does have an
effect on the level of care
provided.

59.5%

”

Yes
No

Sector analysis
There was little difference between council
and private and voluntary sector workers
with respect to having their pay, hours or
duties made worse in the past year.
However when it came to the payment of
sick pay there was significant difference.

Council workers
Do you get sick pay if you are ever ill and
can’t work?
1%

99% of all council employed homecare
workers received sick pay if they were ill
and weren’t able to work whereas only
40.5% of homecare workers employed by
private and voluntary providers received
sick pay. This is a particular worry as we
know that many homecare workers, due to
the nature of their job will often pick up
problems like stomach bugs. Given that
they are dealing with vulnerable clients it
is vital that in order to protect their welfare
homecare workers do not feel under an
obligation to come into work when they are
ill in order to earn their wage.

99%
Yes
No
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Change in clients

Do you regularly care for the same set
of clients?

36.7%
63.3%

Yes. My clients mainly have the same
homecare worker from week to week
No. My clients often get different
homecare workers

36.7% of respondents said their clients
often are given different homecare workers.
One of the main sources of complaints to
the Local Government Ombudsman from
clients and their families was that they
suffered from “too many changes in carers”
(LGO, 2012).
We know that consistency in care workers,
especially for people with dementia, is vitally
important. The National Dementia Strategy
for England highlighted that problems often
arise from inconsistency of home care
workers and timings, which can be confusing
and distressing to people with dementia
(Alzheimer Society, 2011).

I am still ashamed by
“
the memory of having to

essentially bundle a frail
dementia sufferer, who I had
never met before, down the
stairs and quickly get some
tea on for her, so that I can
race off to my next visit.
She may have been unhappy
or frightened by this new
person in her home but I
simply did not have time to
chat and interact with her
and help her take her time
to get downstairs and eat
her meal. It was dreadful.

No

”

I have clients upset
“
because there is not the

continuity of service they
need and do not know when
the carer is going to arrive
or who it’s going to be.

”

No continuity for clients as
“
there is a high staff turnover.
Clients don’t know who’s
coming half the time causing
anxiety and worry about who
the carer is and if they know
what to do.

”
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Yes

Sector analysis
Private sector workers reported that their
clients were more likely to get the same
homecare worker from week to week.
65.5% of private and voluntary sector
workers mainly cared for the same clients,
compared to 56.2% of council employed
homecare workers.
Very few local authorities provide long term
support for clients anymore, so it is hard
to ascertain whether these figures relate to
poor planning of visits or are simply a result
of only providing short term levels of care
However following large scale privatisation
of homecare services, council employed
homecare workers now primarily provide
short term re-ablement services in which
they provide clients with an initial package
of support following a care assessment.
They are then passed to other homecare
providers in who provide the longer
term care.
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Concerns for clients
welfare being acted on

84.1% of respondents said there was a clear
way of being able to report concerns about
their clients’ wellbeing but worryingly 52.3%
of them said that these concerns were only
acted upon sometimes with 4.9% not at all.

Given that homecare workers are dealing
with some of the most vulnerable people
in our society it is vital that any concerns
they report are acted upon so that clients
are given the best possible treatment.

Is there a clear way of being able to report
any concerns you have with your client’s
wellbeing?

Out of hours help is
“
almost nonexistent and that

15.9%

84.1%

No

Yes

”

Yes
No

Are these concerns acted on?
4.9%

42.8%

is very wrong. During office
hours we can repeatedly ask
for help on an issue and it
can take days even weeks to
resolve... i.e. we have a issue
with a hoist being unsafe if
we are not very careful with
it, our manager has been
told many times of this, our
manager will get in touch
with the appropriate people...
then nothing happens...

52.3%

Complaints are also very
“
rarely acted on.”
Clients are not getting
“
the best care due to

No

management not taking
complaints and issues
raised further due to lack of
communication in offices.

”

Yes
Sometimes
No
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Yes

Sometimes

Sector analysis

“

A lot of the problems
arise from the fact that there
is no clear system of raising
concerns; I might ring the
office about someone’s
medication e.g. needs to
be re-ordered, but I would
have to follow it up myself
i.e. ringing pharmacists/
GPs. Senior carers in the
office don’t always have
the information about
medication to hand or are
tied up with answering
phones, so I often find that
it is easier to sort issues
like this out myself rather
than relying on someone
else (i.e. it actually gets
done). But this takes time,
and means that the extra
time spent sorting out
these issues would make
me late for later visits. We
should have regular paid
meetings where carers
that visit a particular client
are encouraged to discuss
what’s working/what isn’t,
sharing good practice etc,
but our work is just towards
making visits, that I don’t
see this happening.

Only 1% of council worker respondents
said that concerns when reported were
not acted on, whereas this rose to 7%
for respondents employed by private and
voluntary providers. Similarly 51.4% of
council respondents said concerns were
only sometimes acted on compared to
55.2% employed by private and voluntary
providers.

”
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Training

Do you receive regular ongoing training?

Are you given specialised training to help
deal with your client’s specific medical
needs? (e.g. stroke victims, people
suffering from demntia)

28%

No

41.1%

72%

Yes

58.9%

Yes
No

The majority of respondents received
regular ongoing training from their employer,
although the responses about what this
entailed varied. A sizeable number said that
their training was comprehensive, while the
majority who were critical of the standard
and amount they received.
One of the main sources of complaints to
the Local Government Ombudsman
regarding homecare was around the levels of
skill of the workforce – especially where the
client has special needs. Our survey found
that 41.1% of homecare workers were not
been given any specialised training to help
deal with their client’s specific medical
needs, despite this being critical to being
able to perform their role well (LGO, 2012).

Yes
No

The Alzheimer’s Society conducted a survey
of homecare workers which found that 98%
of home care workers report they always,
often or sometimes work with someone with
dementia. The report also stated that almost
80% of homecare workers found working
with people will dementia either quite or very
challenging, which underlines the importance
of appropriate training and support on
dementia for home care workers”
(Alzheimer’s Society, 2011). Despite this,
the All Party Parliamentary Group on
Dementia said that it is “evident that
dementia training is scarce in the homecare
workforce” (APPG on Dementia, 2009).
The same is true for clients suffering from
other serious conditions. The Stroke
Association recently called for those who
provide social care services to make sure
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all who come into contact with survivors
understand stroke and its impacts “People
working with stroke survivors should receive
comprehensive training to allow them to
understand stroke and meet the needs and
aspirations of stroke survivors” (Stroke
Association, 2012). It is clear that being able
to deal with a range of specialised care
needs is integral to the role of a homecare
worker, however many are not being given
the training they need.
When asked what training they received
when they started their job, the written
responses showed that whilst some
homecare workers (irrespective of their
employer) received a considerable amount
of satisfactory training, others received next
to nothing. The SCIE’s Dignity in Care
campaign states that commissioners and
providers should: “Ensure care workers are
provided with the training they need to do
their job well. Training should be structured,
ongoing and largely work-based, focused
on the needs of the people using the service
and provided, at least in part, by people
who use services and those with experience
of frontline care work” (SCIE, 2012).

I shadowed for three
“
months. ”
My training was an
“
induction, 13 mandatory

courses including moving
and handling, infection
control, MCA, DoLS etc.

”

I had two weeks intensive
“
training in the office then
two weeks shadowing.
Duty of care, moving and
handling, health and safety,
medication, abuse, first aid,
safe guarding vulnerable
adults, mental health, end
of life and dementia.

”

I attended a lot of courses
“
provided by the company. ”
Whereas others reported poor and
insufficient levels of training.

3 half days irrelevant
“
training was given. Then I

Ongoing training and an adequate induction
is part of the regulatory regime for the Care
Quality Commission. It is also an important
requirement for marked improvements to be
brought about in homecare services.

was on my own. I had never
bathed, dressed or cared for
anyone before. I had to empty
urine bags colostomy bags
etc with no training. I felt
very scared and was left to
struggle as best I could.

Some responses reported good
comprehensive levels of training.

”
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Initially and throughout
“
the time as an ‘in-house’

worker training was regular
and thorough. Since TUPE
transfer training is basic,
conducted quickly and
despite several requests
for refreshers they have not
been granted.

”

I was only given a very
“
rushed induction course when I
started working for the agency.
Most of the courses need to
be updated once a year. I am
only being updated those
courses that would safe guard
the agency legally in case that
something goes wrong. I have
updated my courses privately
and at my own expense.

Very little. Do in own time.
“
Moving & handling cause do
everyday. ”
23.6 % of respondents reported that they
had to carry out medical procedures or
distribute medicines to their clients even
though they have not been trained to do
so. This is a serious cause for concern
and should be urgently addressed.
Do you ever have to carry out medical
procedures or give medicine to clients
when you have not been trained to do so?

23.6%

”

“

76.4%

None – brief shadowing of
senior care workers.

”

Yes
No

“

I have been caring for 16
years but previously worked
at the hospital. Training now
is watching a DVD!!!!

”
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Isolation

How often do you see colleagues at work?

24.6%

UNISON’s own guidance for lone workers
states that people who work at home or
alone will have a particular problem with
isolation. In order to reduce this risk,
arrangements should be made for these
workers to keep in touch and up to date.
Possible methods to help with this include
regular newsletters, seminars and training
sessions, regular staff meetings and a
combination of office and lone/home work.
Weekly

43.7%

31.7%

Hardly ever

These workers should also have access to
vocational training and personal professional
development necessary to carry out the job
to a safe and competent standard.

Daily
Hardly ever
Weekly

Only 43.7% of respondents said that they
saw their colleagues at work on a daily basis,
with 31.7% saying that they hardly ever see
them. This isolation impacts on the ability of
homecare workers to learn and develop in
the role and pick up best practice. Rarely
coming into contact with colleagues also
presents a number of potential health and
safety challenges and deprives them of the
social contact which can help to relieve the
stress of a highly demanding job.
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Homecare workers
views on the state of
the system
Our survey also gave respondents the
opportunity to contribute any other views
they might have about homecare and
these responses produced a number of
distinct themes.

It is a very rewarding job
“
but the pay is way too low to
keep good quality carers. ”

A handful of respondents wrote purely
about the positive aspects of being in
homecare

I love my work but with the
“
cuts it is difficult to give the
clients all the care they need. ”

“

Being a carer you need
“
to be dedicated to your

It’s a great job!

”

I enjoy my job it is very
“
special and rewarding. ”
We are worth our weight
“
in gold as we are assisting

people to live independently.

”

This job has good and bad
“
points but i do my job to its
full potential and work really
hard, i love working with
elderly and disabled and find
it very rewarding.

”

I have worked in the
“
Industry for 3 years I can

honestly say I love my job and
the people I support whom
have a learning Disability,
Mental Health, Disabled
Individuals, whom receive
different support needs.

”

Whilst a slightly larger number showed their
passion and love for the job yet bemoaned
aspects of the system which made it hard
for both themselves and their clients.

work love your job, have
compassion toward your
clients. Because your job
is really challenging and
demanding it take a lot out
of you at the end of your
shift. So you really really
have to love your job.

”

I have always enjoyed
“
my work but feel that I am

treated like a second class
citizen because of the job
I do. I am not entitled to a
home life and have to answer
my phone whenever I am not
at work. This has a negative
effect on me wanting to
continue in this line of work.
I am not alone and if this does
not stop people will not want
to come into this kind of work
then the clients will suffer.

”

It is annoying however
“
that when a tender for the

care becomes available the
council prefers to side
towards the cheapest which
has happened in the area
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that l work. The company that
was awarded the contract has
a bad track record. Shouldn’t
it be the case that these firms
are monitored before the
contract is given?

getting 15 minute visits.
To do personal care; level 3
meds which can take a full
5 minutes as you don’t have
time mistakes are going to
be made. Dementia clients
are rushed which is the
worst thing you can do. It’s
depressing and upsetting
in a job that used to be and
should be rewarding.

”

The overwhelming number of responses
gave strident criticisms of the current state
of the homecare care sector. They are the
voices of people who are incredibly angry
at how the system conspires against the
people they are supposed to care for and
how poorly it treats them as workers.

”

The whole service is
“
driven by maximising number
of clients rather than quality
of service and empathy for
the individual. More business
than caring, glad I’m getting
out!

The hours are horrendous,
“
the training is negligible, the

”

pay is poor. We are doing the
job of a district nurse. In my
job I feel it is just a matter
of time before a bad accident
happens. I am afraid to say
anything because I would
get the sack. We are all
exhausted and overworked.

No sick pay, working late
“
at night then on again nine

and a half hours later the
next morning, unable to leave
place of work during unpaid
break. All contribute to being
exhausted and frustrated
at work and therefore unable
to provide best support
possible.

”

The worse for me is not
“
to be able to help a bit it more

”

because I am always short
on time.

”

When you have to rush
“
between calls and reduce

“

I have worked as
homecare worker for 15
years. Things have to change
but not at the expensive of
clients. It’s appalling the care
they receive now. No home
cooked meals no time to
have a chat. Meals made in
micro. More and more clients

the amount of time spent
with an individual you leave
them socially isolated – care
is not just about duties but
communication and many
providers do not allow for
this – I blame current local
authority contracts – how can
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1/2 hour be enough to
get someone up, dressed,
meds given and have a
chat, people are being failed
by a system which does
not recognise importance
of person centred care.

”

Home care is very task
“
orientated and the amount

of tasks we are expected
to perform in half an hour is
ludicrous. e.g. an 86 year old
lady slight dementia arthritis
mobility and continence
problems morning visit
means first getting the lady
out of bed which can take
quite a while as she is stiff
and disorientated. Escort to
the bathroom and on to toilet.
Assist with a full body wash
and dressing. Clean teeth
brush hair. Leave to use the
toilet whilst carer makes the
bed changing soiled sheets.
Escort client downstairs
to lounge or kitchen make
breakfast and drink. Put
soiled bedding into washing
machine after hand sluicing.
Prompt medication observe
client taking meds leave
drinks for the morning. This
is an average kind of client
some of our clients are much
more disabled physically
social services deem that half
an hour is sufficient. I never
seem to have enough time for
the human contact and care
that these people deserve.

”

The company does not
“
understand we as care

workers have our own lives
too. We do not get time for
personal responsibilities and
most of our personal lives are
falling apart because of how
many hours they expect us to
work. I myself have had to go
back onto antidepressants
due to stress this has caused.
I love the job I do but the way
we are expected to do it is
unacceptable.

”

We are poorly paid and
“
undervalued except by the
people we care for! ”
The carers are under so
“
much pressure with the rotas
some girls are getting 10
clients on the morning run
then 7 lunches 15 minutes
per lunch and that is no
travelling time given. When
phoning and complaining
about it the girls are getting
told to claw back time; how
can they do that?

”

1. A lot of the time I felt I
“
could only do bare minimum

as stated in the care plan due
to time restrictions – didn’t
get time to chat/know the
client. 2. No continuity for
clients as there is a high staff
turnover due to issues listed
below. Clients don’t know
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who’s coming half the time
causing anxiety and worry
about who the carer is and
do they know what to do.
3. After working with violent
clients I felt that the safety of
homecare workers wasn’t a
priority – not given any extra
training/employer slow to
act 4. Long hours (approx
14hrs sometimes going
without breaks to make sure
clients received the care they
required) 5. Fuel expenditure
– I was easily putting £100 in
my car per week due to the
distance I was being sent
and the distance between
clients. Half the time it isn’t
worth claiming tax back on
fuel as my dad did, who’s
also a homecare worker,
and he actually owed them
money. 6. No money for wear
and tear on vehicles. I drove
my car for work knowing it
was dangerous (manager
also aware) as I couldn’t
afford to fix it due to the fuel
expenditure.

Recently I had a client
“
who lives alone and who

suffers from depression.
He welcomes the chance
to have someone to talk
to, but I had to cut my visit
short, because of a lack
of time to get to the next
job, at which I could not be
late as it was a “double up”
– i.e. a job with two carers,
so I could not be late for my
colleague’s sake.

”

More times than I would
“
like to admit, how do you

leave someone who is crying
because it’s the anniversary
of their son’s death but you
know that if you are late for
your next call you will end up
working at least an hour more
for free and everyone will be
mad that you’re not on time!
Then managers are not willing
to assist or understand why
you are late!

”

”

Yes in some ways as
“
you feel that the pay is so

The wage for the work
“
expected is abysmal. ”

poor that certain issues
that you want to follow up
with a client you get the
feeling that the system
doesn’t care to much about
me so is it worth going the
extra mile when you are
being paid minimum money
with no prospect of increases
e.g. trying to chase up so

It’s the easiest job to get I
“
could walk out of one straight
into another and I don’t think
it should be like that.

”

35

Time to care – a UNISON report into homecare

called care managers who
get paid good money to
remedy things that I may
have highlighted about
clients problems.

”

Yes not paid enough for all
“
the stress and responsibility
that we have plus the
unsociable hours we have
to work. Morale is low.

”

Our job is not given the
“
recognition it deserves

or the correct remuneration
always under paid.

”

I work more hours than I
“
get paid. Our shift pattern is

four days on four days off.
Many workers are working 80
hours a week because we are
short staffed. We are often
pushed into working extra
days. I often work 6 days on
(90 hours) in a week.

”

Social services are
“
forever cutting calls to fifteen
minutes which isn’t enough
to provide a decent level of
care. Many of my colleges
(and myself) go over the
allotted time just to provide
the proper level of care.

”

I get paid for 80 hours a
“
month, but I am expected

to be available in access of
140 hours.I am expected
to cover hours way over
contract if required to do so,
but I am never asked if it’s
convenient for me to do so,
yet when I have requested
an increase in my contracted
hours this been refused. This
makes the situation difficult.
I need to do more hours
but cannot do so because
of the amount of time I am
expected to be available for
this employer means I do not
have availability to take to
another employer, who could
guarantee me X amount of
hours. Contribution to up cost
of running vehicle to use for
work has been removed so
have lost £80 per month.
I also provide a mobile phone
for work and I have to speak
to office and take calls re
work in time when I am not
working and not being paid.

”

Having little or no time
“
to converse with vulnerable

clients because the time
provided is not enough.
other instances where I have
went to clients without being
given clear instructions of
the needs of the individuals
because the care plans are
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old and in need of upgrading,
medications and care
plans are not readily available
or are hidden out of view.

to private contract. Now care
is not as good as before.
Nobody rings you back.

”

”

I was so much happier
“
working for social services.

“

I have been yelled at many
times for no reason at all or
spoken to like I am worthless.
I have been wanting to
change my availability for
some time as most weeks
I have been working 7am
till 10pm for days on end
and this made me ill many
times as I am not sleeping
enough. The company keep
postponing my change of
availability. I was extremely
ill 2 weeks ago and I was
forced to work even though
I was being physically sick

I felt that clients got a better
service.

”

It is a very rewarding
“
job but many care workers

especially in the private
sector are very poorly paid.
I have worked in both and
although the pay is better,
we still have poor backup.
Out of hours help is almost
nonexistent and that is
very wrong.

”

”

These comments highlight the fact that
‘lowest cost’ outsourcing is impacting
negatively both on homecare clients and
workers. Until it is stopped, the service
is unlikely to improve.

There were also a significant number
of responses which drew attention to
conditions worsening for themselves
and their clients when transferred from
the council to a private provider.

I enjoy my job very much
“
but the private companies

are making you feel like you
don’t want to do the job
anymore.

”

I have been a care worker
“
for 23 years really enjoyed my
work until I was transferred
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Conclusion

It is clear from our findings and from a range
of other research that urgent changes need
to be made to the way that homecare
services are funded, commissioned and
delivered. Below we produce our main
observations and follow them with a set
of recommendations to markedly improve
the standard of homecare in the UK.

Scheduling and length of visits
It is imperative that homecare workers are not
forced into the choice of either having to leave
their clients in an unsatisfactory condition or
staying on unpaid in their own time.
The practice of allocating unduly short
visiting times must end in order to stop both
the client and homecare worker losing out.
Homecare workers must be given adequate
time to carry out their work and meaningfully
engage with their clients. In the words
of the Government’s recent White Paper:
“Good commissioning should empower care
providers to respond to the particular needs
or wishes of people who use services, and
their carers. It should be measured on the
basis of outcomes, including the experience
of clients and carers” (Department of Health,
2012). Furthermore, the scheduling of visits
that do not leave enough time for the
homecare worker to get from one to another
without either rushing or leaving early must
also end.

turnover in staff. It is also potentially unlawful
under minimum wage legislation.
Commissioned services should provide
homecare workers with a wage that
recognises their worth and contribution to
a vital service and contributes to a more
stabilised workforce. We recognise that the
majority of local councils have been put
under huge financial pressure due to funding
cuts from Government and that the biggest
stumbling block to solving the crisis in social
care in the UK is for the system to be
properly funded. However short-term savings
in cost through bargain basement pay and
conditions may seem attractive, but is
detrimental to workers and clients alike. We
call for all providers to pay their homecare
workforce at least the Living Wage. Paying
homecare staff the Living Wage should be
seen as the bare minimum rather than the
level for providers to aspire to.

Zero hour contracts
Zero hour contracts increase the likelihood
that clients will not get the same homecare
worker on a regular basis and also negatively
impacts on the workers finances, morale and
work life balance. This leads many to leave
their jobs. Zero hour contracts do not serve
the interests of either the client or homecare
workers (in almost all instances) and their use
should be strongly discouraged in this sector.

Pay

Travel time

The extremely low rates of pay for homecare
workers, with an estimated 150,000-200,000
being paid below the minimum wage, not
only hurts them and their family but also
impacts on clients as it leads to high levels of

The failure to pay for travel time is potentially
a breach of the law and we call for HMRC to
target more resources at the failure to pay
the National Minimum Wage in this sector.
We believe that travel time should always be
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Isolation

paid for homecare workers and also that
they are given fair remuneration for use
of petrol.

Terms and conditions
It is unacceptable that workers within one
of the worst paid sectors in the UK should
be subject to further attacks on their terms
and conditions. The effect of this is to make
homecare an even more unattractive sector
to work in. This risks driving down quality
and further reducing stability. This race to
the bottom impacts on clients and homecare
workers alike and must be stopped.

Changes in clients
Routine allocation of different clients to
homecare workers can be very detrimental
to clients, especially those with dementia
and other challenging conditions. It also
impacts on the ability of homecare workers
to form more meaningful relationships with
clients and their ability to provide a better
level of care. Wherever possible, homecare
workers should be given a regular set of
clients to care for.

Working in isolation severely restricts the
ability of homecare workers to learn and
share best practice with their colleagues
and can have a negative impact on morale.
Regular seminars, training sessions and
staff meetings should be used to deal with
this. It should be an issue covered by health
and safety assessments.

Sector analysis
The survey results showed significant
differences between the terms and
conditions of staff who worked for private
and voluntary sector providers as opposed
to council providers. Terms and conditions
were better for staff who worked for the
council, who often carry out work with more
high dependency clients or on re-ablement.
This lowest cost procurement reflects a
desire by councils to push the cost of
homecare down without considering the
consequences for people who rely on
homecare services. This is a misuse of public
resources which stores up longer term costs
for councils and the NHS. It also deprives
local economies of the higher spend
by homecare workers on decent wages.

Training
Regulation

Homecare workers should receive
standardised levels of training to produce
consistency across the sector. There should
be detailed minimum standards and
requirements on employers to provide
training and qualifications to this level. This
would benefit clients and help develop the
careers of homecare workers. It would also
contribute to reducing the currently large
turnover of staff that exists.

UNISON believes that councils’ adult social
care functions including their commissioning
practices should be subject to regulation
across the UK. In England this means
that the Care Quality Commission should
have powers to inspect councils’ social
care functions restored.
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Ethical care councils
In light of UNISON’s findings, we are calling for councils to commit
to becoming Ethical Care Councils by commissioning homecare
services which adhere our Ethical Care Charter.
The over-riding objective behind the Charter is to establish a
minimum baseline for the safety, quality and dignity of care by
ensuring employment conditions which a) do not routinely shortchange clients and b) ensure the recruitment and retention of a
more stable workforce through more sustainable pay, conditions
and training levels. Rather than councils seeking to achieve
savings by driving down the pay and conditions that have been
the norm for council – employed staff, they should be using these
as a benchmark against which to level up.
Councils will be asked to sign up to the Charter and UNISON will
regularly publish the names of councils who do.
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Ethical care charter for the
commissioning of homecare services

››All homecare workers will be regularly

Stage 1

trained to the necessary standard
to provide a good service (at no
cost to themselves and in work time)

››The starting point for commissioning
of visits will be client need and not
minutes or tasks. Workers will have
the freedom to provide appropriate
care and will be given time to talk to
their clients

››Homecare workers will be given the
opportunity to regularly meet
co-workers to share best practice
and limit their isolation

››The time allocated to visits will match
the needs of the clients. In general,
15-minute visits will not be used as
they undermine the dignity of the clients

››Homecare workers will be paid for
their travel time, their travel costs
and other necessary expenses such
as mobile phones

››Visits will be scheduled so that
homecare workers are not forced to
rush their time with clients or leave
their clients early to get to the next
one on time

››Those homecare workers who are
eligible must be paid statutory sick pay

Stage 2

Stage 3
››All homecare workers will be paid
at least the Living Wage (as of
November 2013 it is currently £7.65
an hour for the whole of the UK apart
from London. For London it is £8.80
an hour. The Living Wage will be
calculated again in November 2014
and in each subsequent November).
If Council employed homecare workers
paid above this rate are outsourced
it should be on the basis that the
provider is required, and is funded,
to maintain these pay levels throughout
the contract

››All homecare workers will be covered
by an occupational sick pay scheme
to ensure that staff do not feel
pressurised to work when they are ill
in order to protect the welfare of their
vulnerable clients.

››Clients will be allocated the same
homecare worker(s) wherever possible

››Zero hour contracts will not be used
in place of permanent contracts

››Providers will have a clear and
accountable procedure for following
up staff concerns about their clients’
wellbeing
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Guidance for councils and other
providers on adopting the charter

Seeking agreements with existing
providers
1. Convene a review group with
representation from providers, local
NHS and UNISON reps to work on a
plan for adopting the charter – with
an immediate commitment to stage 1
and a plan for adopting stages 2 & 3
2. Start by securing agreement for a
review of all visits which are under
30 minutes. The review will include
getting views of the homecare workers
and client (and/or their family) on
how long the client actually needs for
a visit and what their care package
should be

Looking for savings
3. Are providers’ rostering efficiently – for
example are there cases of workers
travelling long distances to clients
when there are more local workers who
could take over these calls?
4. How much is staff turnover costing
providers in recruitment and training
costs?
5. How much are falls and hospital
admissions amongst homecare clients
costing the NHS and could some of
these be prevented by longer calls and
higher quality care?

6. Are there opportunities for economies
of scale by providers collaborating
around the delivery of training and
networking/mentoring for workers?
7. Are there opportunities for
collaboration between providers
to achieve savings on procurement
of mobile phones, uniforms
and equipment for workers?

The commissioning process
1. UNISON’s evidence, along with that
of other bodies such as the UKHCA,
shows that working conditions are
intrinsically bound up with the quality
of care.
2. When councils are conducting service
reviews and drawing up service
improvement plans, the Charter will
provide a helpful benchmark for
ensuring service quality – whether for
an improved in-house service or in
relation to externally commissioned
services.
3. Where a decision has been taken
to commission homecare externally,
identify how the elements of the
charter will be included as service
delivery processes, contract conditions
or corporate objectives in the invitation
to tender documents. It must explain
how these are material to the quality of
the service and achieving best value.
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Service monitoring
1. Work with providers and trade unions
to agree how service quality will be
monitored and compliance with the
Charter assured
2. Build regular surveys of homecare
workers into this process to gain their
views and consider establishing a
homecare workers panel from across
local providers who can provide
feedback and ideas on care delivery

The provisions of this charter
constitute minimum and not
maximum standards. This charter
should not be used to prevent
providers of homecare services
from exceeding these standards.
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