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• Recruiting and retaining quality care staff is one of the main challenges facing the care sector. The home care 
workforce has one of the highest rates of turnover and vacancy rates in the British economy. About 15% of 
those employed in the home care workforce are migrant workers, with large regional variations (the per-
centage is considerably higher in London and the South East). The demand for home care workers is likely to 
increase due to population ageing and growing demand for long term care.

• The UK’s referendum on European Union membership in June 2016 produced a 52% vote for ‘leave’, and 
negotiations are currently under way on the conditions for ‘Brexit’. It is likely that the outcomes of these will 
fundamentally alter existing policies, rules and patterns of workforce migration, while the free movement 
of labour from the EU / EEA will end. In this case, and with the current level of migrant workers in the care 
sector, existing UK work visa schemes would be unable to satisfy demand.

• This Policy Perspective provides insight from expert contributors on these issues (based on a Round Table 
discussion on 19th June 2018) and makes recommendations relevant to policymakers, care sector employers 
and researchers in the Sustainable Care programme. It considers the potential advantages and disadvan-
tages of existing work visa and migrant worker schemes from the perspective of the home care sector and 
highlights some of the risks associated with restricted migrant workers’ rights post-Brexit.
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CONTEXT
The sustainability of the migrant workforce in social 
care is an urgent current issue. It was one of the topics 
chosen for a series of Re-Imagining Care Round Ta-
bles, held in London and Birmingham in 2018, bringing 
experts, practitioners and members of the Sustainable 
Care team together to discuss issues crucial for the 
sustainability of care arrangements in the UK. At a time 
when social care is high on the policy agenda and a 
growing focus of much public debate, the round tables 
were designed to inform the development of the Sus-
tainable Care research programme and to guide the 
Sustainable Care team’s advice to policymakers. 

Government has promised a Green Paper on Social Care, 
and working carers feature in the priorities for this, set 
out by former Secretary of State for Health and Social 
Care, Jeremy Hunt. In his speech on 20 March 2018, he 
stated: “to attract more people into this sector, financial 
support [reference to the introduction of the National Liv-
ing Wage] must be matched with recognition of the value 
of this vital work and action on the wider set of challenges 
facing the workforce. […] [W]e need coherent workforce 
planning that is better aligned with that now being under-
taken by the NHS. […] We need to ensure we have enough 
people within all of these skilled roles to support people to 
live the best possible lives”.
 
There were 680,000 jobs in domiciliary1 care in 2017, 
representing 43% of all social care jobs in England. 
Of these, 515,000 were in Care Quality Commission 
(CQC)-regulated domiciliary care, 16,500 in non-CQC 
regulated domiciliary care (e.g. domestic services, meals 
on wheels, etc.) and 145,000 jobs were personal assis-
tant roles funded by direct payments to care recipients.2 

Policy and market developments in recent decades 
have created conditions that have facilitated migrant 
workers’ entry into social care, including home care 
jobs.3 In home care in 2016/17, 6% of the workforce 
were European Economic Area (EEA)4 nationals and 9% 
non-EEA nationals, with marked regional variations (the 
percentage of migrant workers was considerably higher 
in London and the South East). The proportion of EEA 
workers – especially those from Romania and Bulgaria – 
was higher among new entrants to the care workforce, 
while the share of non-EEA workers has been declining 
in recent years.5

The UK’s referendum on European Union membership 
in June 2016 produced a 52% vote for ‘leave’ and nego-
tiations are currently under way on the conditions for 
‘Brexit’. It is likely that the outcomes of these will fun-
damentally alter existing policies, rules and patterns of 

workforce migration, while the free movement of labour 
from the EU / EEA will end. Brexit may also affect the 
status and rights of EU nationals already resident in the 
UK, and consequently their ability or decision to remain 
in the country. 

KEY ISSUES
Working conditions in home care are among the most 
precarious in the British economy, characterised by a 

lack of job security; casualisation; low pay (with wide-
spread non-payment of the living wage); lack of ade-
quate training; and stressful working conditions (e.g. in-
adequate time allocated for visits and travel). In 2016/17 
over 95% of home care jobs were in the independent 
sector, and it is estimated that 48% of the workforce 
in domiciliary care were employed on a zero-hours 
contract in 2016. Care work has been historically under-
valued and is widely perceived as ‘low-skilled women’s 
work’, although in reality it is a demanding and skilled 
job.

The home care workforce has one of the highest rates of 
turnover (32.5% in 2016) and vacancy rates (9.2%) in the 
British economy. Recruiting and retaining quality care 
staff is one of the main challenges facing the sector.6 7

   
Restrictions on lower, middle-skilled migration are likely 
to be imposed after Brexit. In social care this could have 
significant consequences that are very difficult to predict 
accurately or in detail. Currently, there is little clarity 
about the Government’s post-Brexit migration policy in-
tentions. Possibilities range from a ‘free-movement-like’ 
arrangement to a more restrictive regime similar to the 
current visa system for ‘third country’ nationals (those 
from outside the EEA).8

Demand for home care workers is likely to increase due 
to population ageing and growing demand for long 
term care9. In this case, and with the current level of 
migrant workers in the care sector, existing UK work 
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visa schemes would be unable to satisfy demand.10 It is 
unclear how local labour could plug these gaps. Some 
promising initiatives that transform home care jobs or 
tap into workforce reserves exist (involving, for exam-
ple, migrants who enter the UK via non-work routes, 
and work with refugees and asylum seekers), but their 
capacity to deliver sufficient numbers is uncertain, and 
such approaches would require a fundamental transfor-
mation of how home care services are organised.

Currently, free movement affords many rights to EEA 
migrants that are almost indistinguishable from the 
rights of British workers, but under any replacement 
programme, migrants will probably have fewer rights.

‘Temporariness’ has been an important issue in UK 
migration and the direction of travel for the Government 
since 2010. There is a clear intention to break the link 
between entering the UK on a work permit (or other 
temporary visa) and settling in the UK. This is likely to 
continue after Brexit and in the longer run will potential-
ly affect the composition of the workforce by creating 
a rotating pool of workers entering for short periods, 
rather than allowing people to settle, build networks 
and acquire country-specific knowledge in the UK.

The inadequacies of such temporary arrangements 
would not be immediately evident; in the short term, 
they could appear to satisfy workforce demand in home 
care but not in the longer term, due to economic and so-
cial costs which are difficult to quantify and likely to be 
significant (relating to factors such as negative impacts 
on, for example: continuity of care; workers’ and care 
users’ wellbeing; turnover and recruitment; loss of skills; 
and need for retraining). Relying on a larger pool of tem-
porary workers would also run counter both to estab-
lished principles in social care (personalisation, choice, 
quality, relationships, etc.) and the Government’s own 
proposals11  (relating to valuing the care workforce, de-
veloping social care careers, etc.).

A further concern is the link between migration re-
strictions and risk of labour exploitation. Factors that 
increase risk and/or vulnerability to exploitation for 
migrant workers include: visas sponsored by employers 
or agencies; limited rights to change jobs or sector; time 
restrictions (e.g. six months, two years), with typically 
no right to family reunification or recourse / access to 
public funds for housing or employment benefits. Some 
current visa schemes also require workers to stay in em-
ployer-provided accommodation and make employers 
responsible for ensuring workers leave the UK after their 
visas have ended.

Undocumented workers in the UK are already extremely 
vulnerable because illegal working is a criminal offence, 
especially as there is no agreement prohibiting sharing 
of information between labour market enforcement 
agencies and inspectorates (whose role is to protect 
vulnerable workers, including undocumented workers) 
and immigration enforcement agencies (whose role is to 
deport undocumented workers without a valid visa). 

In home care the combination of restricted migrant 
worker rights (e.g. limited rights to change jobs) and 
precarious employment conditions (lack of job security, 
low pay, etc.) could increase the risk of exploitation.

Labour inspection and enforcement in the UK is limited 
and largely reactive (i.e. it responds to complaints from 
workers or intelligence gathered from other sources).12  
Resources to carry out proactive enforcement are scarce   
and sector-specific intelligence is limited. The regulatory 
enforcement and inspection of social care do not extend 
to employment practices, although this issue is increas-
ingly recognised as a challenge, including by the CQC (in 
its 2018 statement on modern slavery).13 

RECOMMENDATIONS
Round Table participants felt these major issues call for 
policy, employer and research responses.

For policymakers: 
1. Ensure migrant care workers in the future can make 

complaints without fear of losing their job or em-
ployer-sponsored visa. 

2. Adjust policies so enforcement of migration rules 
and labour regulations are kept separate.

3. Any post-Brexit restrictions on care labour migration 
should be accompanied by increased enforcement 
of labour rights in the care sector. 

4. Value the social care workforce in its own right, and 
promote better understanding of social care work-
force roles, providing workers whose roles have 
equivalents in the NHS with the same immigration 
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and labour rights. 
5. Improve information, and increase awareness of 

risks and forms of labour exploitation associated 
with care worker migration, for all stakeholders.

For care sector employers: 
1. Identify the risks and any labour exploitation expe-

rienced by care workers, especially those who are 
migrants, and consider their consequences forem-
ployees, clients and business.

2. Support care workers who are EEA nationals to 
achieve ‘settled status’ registration and to better un-
derstand the administrative requirements involved. 

3. Monitor the contribution and turnover of migrant 
care staff in organisations, and identify staffing and 
skills gaps as early as possible.  

For the Sustainable Care research team and partners
Sustainable Care research teams and partners are 
working to develop the evidence base on the impact of 
future UK policy changes on migrant care workers’ roles, 
recruitment and status; implications for the sustainable 
wellbeing of stakeholders; and the changes needed in 
how home care work is supported and organised.  We 
are focusing on:
1. Monitoring the workforce implications of changing 

immigration schemes
2. Examining the outcomes of existing temporary work 

visa schemes.
3. Exploring the likely impact of restricting family 

rights for new arrivals and competition/factors af-
fecting the supply of EU27/EEA workers after Brexit. 

4. Exploring the likely impact of temporary migration 
on wellbeing and other outcomes in home care. 

5. Identifying good practice examples from other 
countries.
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