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Abstract

Staff retention in adult social care remains a significant challenge across the United Kingdom, with turnover rates approaching 30% and persistent job vacancies. High staff turnover places considerable strain on service continuity, workforce morale, and the quality of care. This evidence review draws on 38 academic and grey literature sources to examine the scale, nature, and drivers of the retention challenge, alongside existing evidence on strategies to address it. While many interventions show potential, the literature highlights the need for context-sensitive approaches that respond to the specific challenges faced by different services and staff groups. The review concludes by emphasising the importance of embedding values, supporting staff involvement in decision-making, and addressing structural employment conditions as part of a sustainable workforce strategy.
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Introduction

With a turnover rate of nearly 30% for social care staff, staff retention remains a pressing issue across the United Kingdom. High turnover and vacancy rates not only place a strain on services and increase recruitment costs but also compromise the quality of care services. Evidence suggests that a combination of low pay, insecure employment, and limited opportunities for progression contributes to turnover amongst social care workers (Edwards et al. 2022; Skills for Care, 2023; Social Care Wales, 2024).

This review brings together key evidence to highlight the scale and nature of the retention challenge. It is organised into three sections. The first summarises current data on retention rates and outlines the most commonly reported reasons for leaving the sector. The second provides an overview of the main workforce characteristics, including demographic trends and employment patterns. The third and central section explores existing evidence of workplace strategies that may improve retention. This final section will inform the focus of the project, helping to identify approaches that are both evidence-informed and relevant to the realities of care work. 
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This review employed two main strategies to identify relevant literature. First, a structured search was conducted using the Ovid platform. However, given the limited availability of recent and directly relevant sources specifically focused on adult social care - rather than healthcare or other sectors - a second, complementary strategy was adopted. This involved using Edwards et al. (2022), a rapid review on retention and recruitment in social work and social care workforce, as a starting point and reviewing the literature cited within that article. From there, the search was expanded by exploring linked references and related literature suggested by academic databases and search platforms. 

A total of 52 sources have been incorporated to date, including peer-reviewed academic research and grey literature. 
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The adult social care workforce is diverse, and understanding its composition and characteristics is key to developing effective and sensitive retention strategies. Below is an overview of the data from England and Wales:

Table 1 – Social Care Workforce Characteristics England (Source: Skills for Care, 2024a)
	England

	Category
	Value

	Gender (2023/24)

	Female workforce 
	79%

	Male workforce 
	21%

	Age (2023/24)

	Overall workforce (avg age)
	43.7 years (slight decrease)

	Senior managers (avg age) – highest age
	49.3 years

	New international recruits (avg age) – lowest age
	34.1 years

	Ethnicity (2023/24)

	White
	68% (vs 83% general population)

	Asian or Asian British
	11% (vs 9%)

	Black, African, Caribbean, or Black British
	18% (vs 4%)










Table 2 - Social Care Workforce Characteristics Wales (Source: Social Care Wales, 2024)
	Wales

	Category
	Value

	Gender and Age (2024)

	Women in workforce
	78%

	Men in workforce
	21%

	Age
	

	Average age group
	55-59 years

	Ethnicity (2024)

	White
	75%

	Black
	13%

	Asian
	7%

	Speak at least some Welsh
	39%

	Employment type

	Work for social care organisation
	86%

	Employed by agency
	7%

	Motivations to enter sector

	Wanting to make a difference
	69%

	Anticipating job satisfaction
	45%

	Good skills match
	37%

	Personal experience of caring
	25%



As shown in the table above, the adult social care workforce in England and Wales continues to be heavily gendered, with women comprising the majority of staff across all roles and settings. In England, women represent 79% of the social care workforce, while men represent 21% of the workforce in 2023/24 – a slight increase from the previous year, with senior management roles showing the highest proportion of male staff at 32% (Skills for Care, 2024a). The sector is also more ethnically diverse than the general population. While 68% of staff identified as White (compared to 83% of England’s population), 11% were Asian or Asian British (9% of the population), and 18% were Black, African, Caribbean, or Black British (4% of the population) (Skills for Care, 2024a).

The workforce age in England also presents variations. While senior managers and personal assistants were typically older, with 49.3 and 48.9 years old respectively, care workers and senior care workers tended to be younger, with 42.3 and 43.4 years old (Skills for Care, 2024a). The average age across the workforce decreased slightly to 43.7 in 2023/24, largely due to an increase in international recruitment, where the average age of new staff was 34.1 (Skills for Care, 2024a).

Wales shows a similarly gendered workforce composition to that of England, with women comprising 78% of the workforce and men 21% (Social Care Wales, 2024). However, the Welsh workforce is, on average, older and less ethnically diverse in comparison with England. Social Care Wales (2024) reported that the most common age group was 55–59. In terms of ethnicity, 75% of staff identified as White, 13% as Black, and 7% as Asian (Social Care Wales, 2024), compared to Wales population figures of 93.8%, 0.9%, and 2.9% respectively (Senedd Wales 2022). Additionally, 39% of respondents reported speaking at least some Welsh (Social Care Wales, 2024a). 

Workforce retention: indicators in UK adult social care

Building on the workforce profile outlined above, this section examines retention patterns across the four UK nations. Retention in adult social care is typically assessed using a combination of indicators, which may vary between nations. One of the most commonly used measures is the turnover rate, defined by the Care Quality Commission as the number of staff leavers divided by the average number of staff in the last 12 months (Care Quality Commission, 2023). Another key indicator is the vacancy rate, although definitions differ across data sources. For example, the Adult Social Care Workforce Data Set (ASC-WDS) includes only actively recruited, whereas NHS and ONS statistics count all unfilled posts, whether or not recruitment is underway, resulting in slight variation in reported rates (Skills for Care, 2024a). While vacancy rates may also reflect recruitment outcomes, they can also illustrate the extent of retention challenges currently faced by the sector. In addition to these quantitative measures, staff intentions to leave - typically gathered through workforce surveys, as in the case of Social Care Wales - offer qualitative insight into potential future workforce instability. Each of these indicators reflects different dimensions of workforce stability and helps to reveal the pressures facing providers and policymakers.  Regarding retention, according to Skills for Care, it refers to “creating a strong and loyal workforce who stay with your organisation for the long-term” (2021, no page). However, high turnover, widespread vacancies, and short projected stays suggest an ongoing challenge across the sector in the United Kingdom (Edwards et al. 2022; Dodsworth and Oung, 2023). 

Table 3 - Summary of Retention Indicators in Adult Social Care Across UK Nations (Skills for Care, 2004a) 
	Nation
	Turnover / Leaving Rate
	Vacancy Rate 
	Additional Indicators / Notes

	England
(Skills for Care 2024a)
	24.8% overall (2023/24); 
Independent sector: 25.8% (highest turnover rate);
LA: 13.0% (lowest turnover rate)

	8.3% (131,000 roles); 
Personal assistants 11% (highest rate);  
Senior management 1.7% (lowest rate)

	57% moved within the social care sector.


	Northern Ireland (Department of Health Northern Ireland 2025)
	7.0% leaving rate  (2024/25)
	6.9% overall; 9% in the social services staff group
	8.3% joining rate (2024/25)

	Scotland
(Care Inspectorate Scotland and Scottish Social Services Council 2025)
	Stability index: 74.4% (2023)

	48% of services reported vacancies
	Higher vacancy in the private sector; challenges in care at home, housing support services, and care homes for adults. 

	Wales
(Senedd Wales 2022; Social Care Wales 2023b)
	32% domiciliary staff turnover (Senedd Cymru 2021)
Net loss: 4 staff (2022/23), with 9,499 people joined the sector and 9,503 left (Social Care Wales 2023b). 
	Approx 9% (5,323 vacancies)
Highest number of vacancies: 37% in domiciliary care
(Social Care Wales 2023b). 
	25% intend to leave:
· 26% among domiciliary care workers
· 22% among adult care home workers
(Social Care Wales 2023b). 




As shown in Table 3, retention in adult social care remains a significant challenge across all four UK nations. England reports the highest overall turnover rate (24.8%), particularly within the independent sector (25.8%) (Skills for Care, 2024a). Notably, 57% of care staff who left their roles moved into other jobs within adult social care, suggesting internal movement rather than a complete exit from the sector (Skills for Care, 2024a). Northern Ireland shows the lowest leaving rate (7.0%). Another consideration is that Scotland uses a different metric - the stability index which stood at 74.4% in 2023 (Care Inspectorate Scotland and Scottish Social Services Council, 2025). Public sector employers in Scotland had the highest stability, while the private sector had the lowest. These points illustrate that it can be difficult to make direct comparisons between the UK nations, although it is evident that issues of staff retention are common across the UK. 

Within the overall data, there are some differences in retention rates between job roles in care and different types and size of care settings. For example, in England, the job roles with the highest turnover rates are care workers with 29.9%, while the lowest turnover rates are represented by senior managers and managers, with 6.6% and 10.1% turnover rates, respectively (Skills for Care, 2024a). When disaggregated by type of directly employed staff, lower turnover rates were observed among local authority employees (13.0%) and those working for direct payment recipients (18.2%), compared to employees in the independent sector (25.8%). In the case of small providers of the independent sector with 50 or more staff, approximately 17% reported a turnover rate below 10% (Skills for Care, 2024a). Additionally, residential care providers reported a higher turnover rate (27.1%) than domiciliary care providers (23.4%) and other service types (Skills for Care 2024a). 

In Northern Ireland, staff turnover is measured through the number of health and social care staff joining or leaving the sector, and is calculated by comparing snapshots of the workforce across different years (Department of Health Northern Ireland, 2025). For the period of 2024/25, while the leaving rate was 7.0%, the joining rate was 8.3% (Department of Health Northern Ireland, 2025). Although the average vacancy rate across health and social care was 6.9%, within the social services staff group, which includes the domiciliary care sector, the vacancy rate was higher at 9%, making it the second highest in relation to health and social care groups, following nursing and midwifery support at 10.4% (Department of Health Northern Ireland, 2025). 

In Scotland, public sector employers had the highest stability, while the private sector reported the lowest (Scottish Social Service Sector, 2024). Additionally, as of December 2023, 48% of care services reported having vacancies, and in 12 of Scotland’s 32 local authority areas, half or more of all services reported vacant posts 
(Care Inspectorate Scotland and Scottish Social Services Council, 2025). Too few applicants, a lack of applicants with relevant experience, and a shortage of qualified candidates were reported as the most common reasons for vacancies not being filled (Care Inspectorate Scotland and Scottish Social Services Council, 2025). The greatest recruitment challenges were reported in care at home services, housing support services, care homes for older people, and care homes for adults (Care Inspectorate Scotland and Scottish Social Services Council, 2025).

In the case of Wales, staff turnover is illustrated by the fact that in 2022–23, 9,499 people joined the sector, while 9,503 left, resulting in a net loss of four workers (Social Care Wales, 2023b). Social Care Wales’s workforce survey also use intentions to leave, to provide insights into the factors influencing staff retention. In Wales, 25% of registered staff reported planning to leave their roles within the next 12 months, with motivations including low pay, overwork, and poor working conditions (Social Care Wales, 2023b). Intentions to leave were particularly high among social workers supporting children and families (31%) and domiciliary care workers (26%), compared to adult care home workers (22%) (Social Care Wales, 2024). Most of those planning to leave (61%) were employed in commissioned care services, with the remainder (39%) working in local authority-run services. The most common reasons for expecting to leave the sector within five years were low pay, excessive workloads, and poor working conditions, with around 30% of both care workers and social workers reporting poor employment conditions as a key factor (Social Care Wales, 2023a). Care workers most frequently cited pay, while social workers and managers pointed to overwork (Social Care Wales, 2023a). Along with the reasons to leave, in the analysis of future strategies, it can be relevant to consider the motivations that draw individuals into the sector. These include wanting to make a difference (69%), anticipating job satisfaction (45%), a good skills match (37%), and personal experience of caring (25%) (Social Care Wales, 2024). 

Vacancy rates also vary. England's vacancy rate is highest in absolute terms (131,000 roles, or 8.3%), though Wales and Northern Ireland report similar percentages (approximately 9%, specifically in social services in the case of Northern Ireland). Scotland differs, with 48% of services reporting vacancies rather than a rate expressed as a percentage of the workforce. Across all nations, vacancies are especially concentrated in domiciliary care and lower-paid roles, often reflecting a mix of recruitment difficulties, sector expansion, and uncompetitive conditions.

Regarding the vacancy rate in England, which reflects both recruitment challenges and unfilled posts resulting from turnover, in 2023/24 this stood at 8.3%, representing around 131,000 roles (Skills for Care, 2024a). This marked a decline of roughly 33,000 vacancies compared to two years earlier, largely driven by increased international recruitment since 2022 (Skills for Care, 2024a). Personal assistants experienced the highest estimated vacancy rate at 11%, followed by care workers (9.9%) and registered managers (9.8%). In contrast, senior management roles had the lowest rate at 1.7% (Skills for Care, 2024a). Likewise, the vacancy rate of the sector is higher in comparison with the NHS (6.9%) and the general UK economy (2.8%) (Skills for Care, 2024a). It should be noted that while vacancy rates may also reflect recruitment outcomes, they can also illustrate the extent of retention challenges currently faced by the sector. 

Service-type variations are also observed in England. Between 2022/23 and 2023/24, CQC-regulated care homes saw a drop in vacancy rates from 6.8% to 5.1%, a sharper fall than in CQC-regulated non-residential services, where rates fell from 12.8% to 11.7%. Currently, vacancy levels in care homes are close to those seen before the 2021/22 peak, while non-residential services continue to show higher vacancy rates (Skills for Care, 2024).

In England, adult social care vacancy rates likely reflect a mix of short-term turnover, sector growth, and persistent vacancies linked to uncompetitive pay or conditions in local labour markets (Skills for Care, 2024a). In the case of Wales, there were an estimated 5,323 vacancies, representing approximately 9% of the workforce (Social Care Wales, 2024). Domiciliary care has the highest number of vacancies in social care in Wales, with 1,966 unfilled posts – over 37% of all vacancies in the country. When asked how long they expected to stay, the average response was approximately 13 months, though some workers reported plans to leave immediately, while others anticipated staying longer than two years (Social Care Wales, 2024).  Here, vacancies and recruitment have been affected by a shortage of suitably skilled, trained, and experienced candidates, along with difficulties attracting a workforce of sufficient size (Social Care Wales, 2024). 

Taken together, these figures show that retention in adult social care remains a significant challenge across all four nations. High vacancy and turnover rates persist across a range of roles and settings, particularly in lower-paid or more demanding positions. Likewise, comparisons among the four nations can be challenging because of the diversity of indicators used across the UK. 

The following section explores the key factors contributing to these trends.

Reasons for turnover

A range of demographic and employment-related variables are associated with an increased likelihood of staff leaving their roles. It is important to note, however, that these patterns may reflect correlations rather than direct causes. While some quantitative studies identify associations between workforce characteristics and turnover (Social Care Wales, 2023b; Skills for Care, 2024a), qualitative research can offer insight into the perceived reasons for leaving, as reported by workers themselves (Social Care Wales, 2024). Such studies help to contextualise turnover data by highlighting the nature of care work, type of care service setting, workers’ characteristics, and other factors that may influence a decision to leave as noted in Table 3. 







Table 3 - Variables which influence the likelihood of a worker leaving their role (Source: Skills for Care, 2024a, p.147)
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According to Skills for Care (Skills for Care, 2024a, p.147), certain groups - such as those commuting long distances to their workplace, younger workers, those with less experience in the sector, and those with lower pay or fewer training opportunities appear particularly vulnerable to early exit. 

In Wales, Social Care Wales (2024) reports the most commonly cited reasons for those who intended to leave included low pay, lack of respect and recognition, poor working conditions, and limited development opportunities (Social Care Wales, 2024). Recruitment into the sector remains challenging, with staff shortages and long or unsociable hours as key barriers. Respondents suggested that better pay, stronger support, clearer progression routes, greater respect, and improved resources would help make social care roles more appealing (Social Care Wales, 2024).
Atkinson et al. (2016) indicate that care workers in Wales are strongly motivated by a desire to help others and the relationships they build with service users. However, employment conditions – including unpaid travel and short visits that add to stress and reduce flexibility, poor training and frequent staff changes that weaken care worker skills and knowledge, zero-hours contracts, and inconsistent schedules – were seen as a key barrier to staff retention, especially when compared to better-paid and more secure roles in retail and healthcare (Atkinson et al. 2016). Participants also noted that low occupational status and negative media portrayals discourage people from joining the sector. On the contrary, supportive management practices help to some extent, although they cannot compensate for the need for better pay and job security (Atkinson et al. 2016).

In addition to employment conditions, certain demographic groups are particularly vulnerable to early exit. Allan et al. (2022) report that 37% of new starters leave within their first year, with the highest risk among those under 29 years old, employed on zero-hours contracts, or exhibiting higher rates of sickness absence. Evidence from Blythe and Bottery (2024) also offers further insight into younger workers’ experiences in adult social care. Many young people are attracted to care work for quick access to employment, but limited induction and support from peers or managers often leave them unprepared. While some form strong, meaningful relationships with those they support, the emotional and physical demands of the role lead many to view it as unsustainable long term (Blythe and Bottery, 2024). Some plan to stay in helping professions, often exploring roles in healthcare, while others have already left due to poor conditions, stress, or lack of support - sometimes prompted by concerns from family (Blythe and Bottery, 2024). A few would consider returning, but only if the working environment improves significantly. Meaningful change in workplace culture, support, and conditions is essential if the sector hopes to retain or re-engage younger staff (Blythe and Bottery, 2024).

Additionally, qualitative findings provide additional insight into these patterns. In their study of recruitment and retention in England, Moriarty et al. (2018), based on interviews and email responses from stakeholders in England – including Human Resource directors, care workers, managers and senior managers, identified a range of contributing challenges. These included the limited control local authorities have over the rates they can pay for care, which are often uncompetitive compared to, for instance, retail job offers, the underrepresentation of some groups, such as men, despite the overall diversity of the workforce, and an emerging gap in skills for supporting people with complex needs (Moriarty et al. 2018).

Another factor affecting turnover is pay. For example, Skills for Care (2024a) found that care workers in the independent sector earning the National Living Wage - the statutory minimum wage for workers aged 23 and over - had a turnover rate of 37.2% between March 2022 and March 2023. This compares to 31.6% among those earning £10 per hour or more, suggesting that small increases above the National Living Wage may contribute to improved retention. Additionally, the "Attract and Retain" resource from Skills for Care (2023) notes that a healthcare assistant earns on average 78p more per hour than a new social care worker within two years, and £1.45 more than a care worker, highlighting the sector's difficulty in competing with alternative employment options. 

Therefore, evidence suggests that low pay, poor working conditions, limited development opportunities, and lack of recognition are key drivers of staff turnover in adult social care. Younger workers, those on zero-hours contracts, and staff with limited experience are particularly vulnerable to early exit, highlighting the need for improved pay, support, and workplace culture to strengthen retention.
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Workplace strategies to enhance staff retention in social care

Retaining staff in adult social care is a long-standing and complex challenge. While many roles in the sector offer personal fulfilment and the opportunity to build meaningful relationships, high turnover rates continue to affect service continuity, workforce morale, and the quality of care. This section reviews a range of evidence on strategies that have the potential to improve staff retention, drawing on academic studies as well as grey literature. 
Although the literature identifies interventions such as pre-employment training, national recruitment campaigns, care work ambassadors, and values-based recruitment as potentially supportive of staff retention in social care, the evidence base remains limited and largely reflects pre-pandemic experiences (Edwards et al. 2022). Likewise, literature highlights different levels of actions to improve retention. For instance, Rubery et al. (2010) propose a two-fold framework for understanding the factors influencing recruitment and retention in social care. The first component, PoCLS (Position of Care Labour within the System), refers to broader structural conditions, including the policy environment (e.g. central and devolved government agendas), local authority commissioning practices, and labour market factors such as local supply, gender dynamics, and the overall structure of the care workforce (Rubery et al. 2010). The second component, MaROT (Management of Recruitment and Organisation of Tasks), focuses on the organisational level, particularly how independent providers shape working conditions, including HR practices, mechanisms for staff voice, reward structures (e.g. pay, travel compensation, and policies affecting part-time workers), work organisation (such as task intensity and autonomy), and opportunities for training and development (Rubery et al. 2010). 

For the purpose of this review, attention is placed particularly on factors that can be influenced by care providers themselves, rather than those determined by market forces or national policy frameworks. Moreover, it is important to consider whether these approaches are equally effective in all care settings. As illustrated in the previous sections, the nature of the work, the type of care service setting, and workforce characteristics can vary significantly. This suggests a need to reflect on how retention strategies might be tailored to the specific challenges of different care contexts.

The following section explores some of the workplace practices which have been identified within the literature for having a positive impact on staff retention within social care as well as more broadly within the context of health care.  

[bookmark: _Toc201654697]Reward and Recognition in the Workplace

According to the literature, pay, job security, and recognition are consistently identified as key influences on staff retention in social care. In this regard, recent work by Social Care Wales highlights the importance of recognising intrinsic motivators, such as a sense of making a difference and feeling valued by colleagues and service users, as key factors that contribute to job satisfaction and retention (Social Care Wales, 2023c). Their 2023 survey found that, despite ongoing pressures, many care workers feel appreciated in their roles - though not necessarily through pay (Social Care Wales, 2023b). This insight is reinforced in the 2024-2027 Social Care Delivery Plan (Social Care Wales, 2025), which emphasises the need for inclusive leadership, supportive working environments, and career development opportunities to help build a sustainable and resilient workforce.

Broader findings also highlight the importance of fair terms and conditions, supportive leadership and working environments, and flexible workforce planning. Stable and quality employment is also key - namely, jobs that offer secure contracts, fair pay, opportunities for career progression, and a level of professionalisation that makes them attractive in comparison to roles in other sectors, such as retail (Devi et al. 2021; Northern Ireland Social Care Council, 2023; Skills for Care, 2025). 

A relevant example of the above is the short-term financial recognition provided by the Workforce Recruitment and Retention Funds (WRRFs) introduced in September 2020 (Department of Health and Social Care, 2021). The programme aimed to help local authorities maintain safe staffing levels and support care providers during the pandemic. Nationally, the funds were most commonly used to support retention bonus payments (44% of total spend), overtime pay (15%), enhanced basic pay rates (13%), and recruitment costs (9%). According to the programme’s evaluation, while the funds helped address immediate workforce pressures and offered a temporary sense of recognition for staff, the effects were not sustained once the funding ended, and the measures did not lead to long-term improvements in working conditions or staff retention. This suggests that along with short-term initiatives, staff retention may also need be linked to systemic and lasting interventions (Department of Health and Social Care, 2021).

Beyond financial incentives, the quality of workplace relationships and the emotional rewards of care work are also vital to retention. In a study involving 205 staff working in intellectual disability services, Murray et al. (2022) observed that staff retention was strongly influenced by the quality of relationships with those they supported, followed by fair pay, with individual preferences varying across other work-related factors. Consequently, lower fulfilment was linked to higher job-seeking intentions, suggesting that retention strategies should prioritise both meaningful staff–service user relationships and fair pay.

Similarly, Stevens et al. (2021), also focusing on intellectual disability services, reported that staff particularly valued knowing their work made a positive difference to the lives of service users. This underscores the importance of workforce policies that promote supportive management and adequate staffing levels, allowing time for meaningful, relationship-based care (Stevens et al. 2021). Recognition practices, such as celebrating staff achievements, have also been identified as contributing to retention outcomes (Figgett, 2017). 

While financial reward plays an important role, recognition of the value of care work and emotional fulfilment is equally significant. In this sense, meaningful relationships with service users are not only a key source of motivation but also reinforce workers’ sense of alignment between personal values and organisational culture.
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The literature suggests the importance of inclusive organisational cultures and mechanisms that promote staff voice and participation for retaining staff. Common across studies is the finding that staff retention is positively influenced when employees feel valued, heard, and involved in shaping their work environment. For instance, Figgett’s (2017) review for Skills for Care found that organisations with low turnover rates prioritised staff involvement in decision-making, celebrating achievements, and embedding organisational values. 

In relation to issues of staff involvement, the literature identifies the concept of employee voice as well as practices linked more strongly to employee involvement and participation in decision-making. Firstly, employee voice is understood as the mechanism through which workers can contribute to organisational improvement and challenge managerial practices, which has been associated with increased employee loyalty and commitment, enhanced organisational performance, and reduced absenteeism (Wilkinson et al. 2018). The concept of employee voice and involvement derives from the broader literature on employee relations and is a factor commonly identified as being positively associated with job satisfaction and job quality. Organisations that promote mechanisms to encourage and seek out employee voice and participation are associated with better employee outcomes, including improved retention rates. Although there are limited studies of employee voice in social care, research from the health sector highlights the positive effects of a strong ‘climate of involvement’ (Bosak et al. 2017) on employee voice (Hague et al. 2025) on staff outcomes Hague et al.’s (2025) systematic review found that employee voice improves staff retention, reporting that hospitals with multiple channels for employees to express dissatisfaction tend to experience lower turnover rates. Other outcomes associated with employee voice include, at the organisational level, innovation, idea generation, and improved performance, and at the employee level, higher job satisfaction, commitment, engagement, well-being, empowerment, and follow-up action, with evidence that innovation behaviours are linked to stronger organisational commitment. In contrast, environments where staff remain silent or feel unable to voice issues are linked to higher turnover, as well as other adverse outcomes, including limited organisational response, increased burnout, negative attitudes, and reduced performance (Hague et al. 2025). 

In addition to the positive impact of employee voice, studies indicate that encouraging employee participation and involvement can also be beneficial for job satisfaction and retention. Employee participation refers to employees having influence in organisational decision-making and can be analysed by its degree, form, level, and scope (Marchington et al. 1991). Studies from health care such as Dixon-Woods et al’s (2014) review demonstrates how opportunities for staff to be engaged and participate in decision-making, is positively related to care quality, staff health and well-being, and patient satisfaction. Whereas Bosak’s (2017) study of employee involvement (EI) in the NHS identified how an employee involvement (EI) climate was positively associated with individual-level job satisfaction and affective commitment. They suggest that the explanation rests on having a work environment collectively perceived as providing employees with opportunities for organisational decision-making helps fulfil higher-order needs (e.g. need for autonomy) and signals organisations’ trust in employee contributions. While not focused on staff retention in social care, it offers valuable insights into how participatory work environments may support retention through improved job experiences. 
 
The link to job satisfaction and autonomy is further explored in a social care setting by  Burns et al’s (2023) study of time management in homecare to identify that strict clock-time regimes often reduce autonomy and contribute to burnout, whereas negotiated time models, meaning flexible adaptation of scheduled care tasks, allowing care workers to adjust fixed time allocations, improve satisfaction and retention.  

High-performance work models in care settings also link front-line worker involvement with improved outcomes for staff and those who receive care and support. Eaton (2000) found that settings with higher care quality tend to involve front-line workers more in care decisions, which aligns with high-performance models in service management. These settings typically exhibit lower staff turnover, better staffing ratios, and often higher wages compared to traditional models with low service quality. Although in some regenerative facilities wages were not always higher, worker involvement emerged as a key factor linked to improved care outcomes, even if it was not a primary aim at the outset (Eaton, 2000). 
Furthermore, care models based on cooperative principles, which aim to enhance employee involvement and participation, have identified positive outcomes compared to traditional private sector care models. For example, Berry and Bell (2018) assessed different types of care settings in the U.S. home care sector, finding that the worker cooperative offered better opportunities for shared decision-making, active involvement in work-related matters, teamwork, and access to training and financial benefits. Workers in the cooperative reported higher levels of trust, inclusion, job satisfaction, and commitment, supported by structures that promoted fairness, skill development, and collective problem-solving. Within the UK context, Jenkins and Chivers (2022) noted how a care cooperative also extended voice opportunities for those who draw on care and support. 

Although there are evident benefits of extending opportunities for voice, involvement, and participation for workers, care organisations, and the overall quality of care, studies, (Kaine, 2012; Ravenswood and Markey, 2018) also note that issues of voice and participation need to consider the context of care work more broadly. For example, Ravenswood and Markey’s (2018) examination of employee voice in New Zealand’s aged care sector shows how voice is shaped and constrained by gendered norms that devalue care work, and limit both opportunities for voice and its effectiveness, especially when raising concerns about low pay and poor conditions. Additionally, Kaine (2012), observing employee voice in Australia’s residential aged care sector, found that  even where formal opportunities for voice exist, their effectiveness is limited by weak union presence, low pay, and societal expectations that devalue care work, concluding that voice in aged care is not only about legal frameworks but also about how these interact with organisational practices and broader cultural attitudes (Kaine, 2012).

More directly related to employee experience, Findlay et al. (2025) examined the iMatter initiative in NHS Scotland - a co-produced staff engagement tool designed to support teams in reflecting on workplace experience and developing action plans. This initiative embedded employee voice and joint decision-making in everyday practice, improving job quality discussions and enhancing the credibility of engagement efforts. Although retention was not directly measured, the study highlights how employee engagement can help to create conditions widely associated with improved retention, such as staff recognition, better communication, and responsiveness to frontline concerns. These outcomes were supported by formal workplace partnerships and adequate resourcing, demonstrating the importance of organisational commitment to inclusive governance.

Co-production and Retention

As well as practices to support employee voice and involvement in the workplace enhancing retention, there is also evidence that co-produced approaches to care based on the involvement of those who draw on care and support to design care can also enhance staff outcomes (Bevir, Needham and Waring, 2019; Clark et al. 2019) Brook et al. (2020) define co-production as a process for addressing complex issues, grounded in the recognition of the expertise of all stakeholders involved and  engages both staff and those who drawn on care and support to shape and design of services, offering opportunities for more meaningful and reciprocal relationships. Bevir, Needham, and Waring (2019) suggest that employee voice and involvement are closely connected to opportunities for co-production, co-design, and co-creation of desired outcomes. While employee involvement typically entails consultation, co-production implies an equal partnership, with shared power between staff, service users, families, and communities (SCIE, 2022). For co-production to be transformative, it must go beyond participation and enable those who use or provide care to assume a more meaningful and empowered role in shaping services (SCIE, 2022).

A rapid evidence synthesis on co-produced interventions in healthcare found that experience-based design (EBD) and experience-based co-design (EBCD) enhanced patients’ sense of responsibility and mutual understanding, while staff reported co-production supported greater empowerment, empathy, and reconnection with core values (Clarke et al. 2017). Similarly, research on palliative and end-of-life care identified benefits for staff, including improved understanding of service issues, closer working relationships, strengthened empathy and trust, enhanced skills, and long-term cultural shifts towards collaboration and continuous improvement (Borgstrom and Barclay, 2019). 

The broader literature supports the view that co-production can generate benefits not only for care recipients, but also for staff and wider communities (Needham, 2008; Leadbeater, 2023; Masterson et al. 2024). For example, Needham (2008) argues that co-production can enhance the autonomy of both front-line workers and those who draw on care and support, while also increasing trust and communication. Masterson et al. (2024) further emphasise that inclusive, reciprocal engagement depends on mechanisms such as shared dialogue, mutual understanding, and clarity of roles among stakeholders - including service users, professionals, researchers, and policy actors. Importantly, literature also argues that these positive outcomes depend on the broader organisational and contextual conditions in which co-production takes place (Bevir et al. 2019).

These findings suggest that when supported by appropriate structures and values, co-production can strengthen employee voice, enhance workplace experience, and contribute to the conditions that support staff retention in health and social care settings.

[bookmark: _Toc201654698]Embedding values and purpose in the care role

Another theme that emerges as particularly relevant to staff retention is the importance of values and purpose in the care role. Values-based approaches to recruitment and retention are increasingly highlighted as essential in adult social care. Allan et al. (2022) underline the benefits of values-based recruitment in enhancing retention outcomes for younger staff, along with structured induction and tailored early support, particularly for younger workers. 

Similarly, Cornes et al. (2011) examine a training programme developed in Cumbria in response to high staff turnover in domiciliary care, which stood at 26%, with 44% of staff having considered leaving due to dissatisfaction, low pay, poor hours, and stress. The training programme incorporated three components: ‘personal effectiveness’, ‘mental toughness’, and ‘emotional loyalty’. 'Personal effectiveness' focused on helping staff confidently manage themselves to achieve goals, while 'mental toughness' addressed the capacity to handle stress and challenges under pressure (Cornes et al. 2011). The third component, 'emotional loyalty', involved facilitated discussions aimed at strengthening trust between staff and managers, encouraging open conversations about motivation and values. Overall, the training was highly valued by participants, particularly the components on personal effectiveness and mental toughness, which offered a rare opportunity for reflection and ‘time out’. These elements were seen as practical, relevant, and empowering, helping managers build resilience and improve their leadership capacity. While emotional loyalty was less well received and only partially implemented, it showed some promise in enhancing supervision practices where existing systems were underdeveloped. The study recommends strengthening supervision and aligning organisational practices with core care values such as respect, empowerment, and meaningful relationships (Cornes et al. 2011).

In the same vein, Murray et al. (2022) highlight that values-based factors - particularly strong relationships with service users, effective communication, and team morale - are central to how social care staff experience their work. While these do not directly predict retention, the degree to which such personally important values are fulfilled by the organisation is linked to lower job-seeking behaviour. This suggests that aligning organisational practices with staff values may help foster emotional commitment and improve retention. According to the study, organisations aiming to reduce turnover should consider tailored approaches that reflect individual staff priorities, and when resources are limited, prioritising staff pay and meaningful relationships with service users may be most effective (Murray et al. 2022). 

It should be noted that several studies indicate that staff often stay in their roles because they value meaningful relationships and feel a sense of alignment between their personal values and the organisational culture. Workers are more likely to remain when they feel emotionally connected to their work and the people they support, and when they know their efforts are making a positive difference (Stevens et al. 2021; Murray et al. 2022). However, the extent to which care work enables the development of such relationships may vary depending on the type of service setting. Although no conclusive evidence was found comparing staff–user relationships across different settings, some factors - such as contract stability, opportunities for co-production, and employee voice (as noted above) may influence the quality of these relationships. This highlights the need to consider how the organisational features in different care settings can support or hinder the development of meaningful relationships.

[bookmark: _Toc201654699]Career development and innovation

Training, qualifications, and opportunities for professional development are closely associated with lower turnover. Skills for Care (2024b) found that workers who received any training had lower turnover (31.6%) than those who had none (40.6%). Turnover dropped even further to 25.9% among those completing more than 30 training sessions (Skills for Care, 2024b). 

In Scotland, retention strategies have included regulatory flexibility and enhanced training routes. The Scottish Social Services Council (SSSC) has revised qualification requirements for registered workers to allow for greater flexibility and the recognition of benchmark qualifications across the Register. Since summer 2024, the SSSC has allowed greater flexibility in accepted qualifications, including new integrated health and social care awards, to support workforce mobility and retention (Care Inspectorate Scotland and Scottish Social Services Council, 2025). Additionally, from June 2024, new social care registrants must gain the required qualification within three years, replacing the previous five-year period - except for managers and supervisors (Scottish Social Services Council, 2025). New integrated qualifications in health and social care have been introduced alongside a continuous professional learning model and an updated induction framework, with the aim of easing social care staff recruitment and retention. Plans are underway to provide sustainable funding for qualifications and strengthen infrastructure for delivery. In parallel, the SSSC is running a programme of supervision events aimed at first-line managers and team leaders to enhance supervisory skills and improve staff retention (Care Inspectorate Scotland and Scottish Social Services Council, 2025). While Scotland has taken distinct steps to adapt its regulatory and training frameworks, broader UK-wide challenges remain, including “concerns around UK immigration policy and the impact this is having on recruitment and retention in the sector” (Scottish Social Service Sector, 2024, p.6). 

Evidence from across the UK also points to the importance of pre-employment initiatives in reducing early turnover. Edwards et al. (2022) found that pre-employment initiatives, such as values-based recruitment and training, can support staff retention by preparing individuals for the demands of care work and aligning their values with those of the organisation. This alignment fosters greater job satisfaction and commitment, increasing the likelihood that employees will remain in their roles. Likewise, Dobson and Byrne (2010) found that pre-employment training (PET) was more effective than recruitment subsidies in reducing early turnover, as it can help identify those with a genuine commitment to care work, especially when tailored to different care settings. Smaller employers favoured longer PET (six weeks), while larger ones preferred shorter formats (Dobson and Byrne, 2010). Employers recommended tailoring training to care settings and offering modular options. While subsidies were seen as useful incentives, they were not a primary driver of recruitment or retention (Dobson and Byrne, 2010). Similarly, Cornes et al. (2011) recommend aligning supervision and training with personal and emotional development.

Summary 

The literature identifies a range of workplace practices that can support staff retention in adult social care. These include fair pay and recognition, strong supervisory relationships, meaningful opportunities for staff and care recipients’ voice and involvement, values-based recruitment, pre-employment training, and access to career development. Importantly, the evidence suggests that organisations benefit most from adopting multi-faceted strategies that align with staff values, enhance job satisfaction, and create emotionally supportive work environments. Tailoring these approaches to the specific context and workforce needs of different care settings is essential for their effectiveness.

[bookmark: _Toc199939974][bookmark: _Toc201654700]Conclusions 

The review of the evidence identified that the high levels of staff retention in adult social care in the UK is impacted by a number of broader issues such as limited funding and commissioning arrangements which influence levels of pay and employment conditions (Devi et al. 2021; Edwards et al. 2022). However, research also points to the importance of factors which can support improved staff retention levels at the workplace and organisational level. These include the way work is structured, supported, and managed within care services which can strongly influence staff experiences and decisions to stay or leave. This review has focused on examining how workplace practices can help improve staff retention. 

Although it is important to note that specific evidence of strategies to improve staff retention in social care are quite limited in scale and depth, the review has taken a broad approach to examine practices which are associated with improved job satisfaction overall as well as retention in particular. This approach provides a more in-depth insight into how practices associated with better forms and quality of employment and job conditions impact on the range of positive outcomes for employees. Therefore, the literature does not offer a linear cause-and-effect explanation of one specific intervention, which improves staff retention in adult social care. Rather, it identifies a range of factors broadly linked to ‘good jobs’ such as improved recognition, employee voice, and involvement in decision-making, career progression opportunities, and training, which are associated with improved retention outcomes. Whereas additional factors specifically relevant to the context of social care include the opportunity for staff to build meaningful relations with those who draw on care and support, as well as workplaces that support coproduction by working in partnership with care recipients, are associated with improved employee outcomes. In the Wales context, survey data show that 69% of individuals entering the adult social care sector are motivated by a desire to make a difference. (Social Care Wales, 2024) therefore, providing opportunities to realise these aspirations are important to achieve long-term staff retention. 

Another finding from the review of the evidence is that one approach to improving retention does not fit all, and workplace and organisational practices and interventions also need to reflect on both the characteristics of staff such as age and the nature of the service, and the needs of those receiving care. While this variability might suggest complexity in designing strategies, the literature highlights that staff voice and participation in decision-making can be enabling factors to tailor retention efforts to the specific preferences and circumstances of their workforce.
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