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Key points

 • A key question for any future inquiry into the government’s handling of COVID-19 will 
be how well government protected people using and providing adult social care. 

 • COVID-19 has had a major and sustained impact on social care in England. There have 
been 27,179 excess deaths among care home residents in England since 14 March 
2020 (a 20% increase compared with recent years), and 9,571 excess deaths reported 
among people receiving domiciliary care since 11 April 2020 (a 62% increase). Social 
care staff have been at higher risk of dying from COVID-19 than others of the same 
age and sex. The wider health impacts – from reduced access to care, social isolation, 
increased burden on carers – are harder to measure but also significant. 

 • The policy response to COVID-19 is complex and evolving. Challenges in protecting 
people who use and provide social care during the pandemic have not been unique 
to England. The task of protecting social care is closely tied to the broader task of 
protecting the population from COVID-19.

 • During the first wave of the pandemic, central government support for social care in 
England was too slow and limited, leading to inadequate protection for people using 
and providing care. In this briefing, we analysed national government policy on adult 
social care in England after the first wave of COVID-19 – between June 2020 and 
March 2021.

 • Overall, we found a mixed picture. Support in some areas improved, such as access to 
testing and PPE, and the priority given to social care appeared to increase. Groups using 
and providing social care were prioritised for COVID-19 vaccines, alongside the NHS. 
This is likely to have offered much greater protection to care home residents and others.
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 • But major challenges remained. Government policy on social care was often fragmented 
and short-term, creating uncertainty for the sector and making it harder to plan ahead. 
And policies in key areas, such as on regular testing in social care, still came slowly – 
including over the summer of 2020, when COVID-19 outbreaks continued to occur in 
care homes, despite very low prevalence of COVID-19 in the community.

 • There have also been persistent gaps in the national policy response, including support 
for social care staff and people providing unpaid care. Government policy also risked 
leaving out people using and providing care in some settings, including younger adults 
with learning disabilities and autism. These gaps risk exacerbating inequalities. 

 • A lack of publicly available data means that we only know so much about the impacts of 
the pandemic on social care, and the success of policies to support the sector. Data on 
care provided outside care homes are limited and hard to interpret. This is concerning, 
given the sustained increase in mortality reported among people receiving care at home. 

 • Major structural issues in social care have shaped the policy response and effects of 
COVID-19 on the sector. These include chronic underfunding, workforce issues, system 
fragmentation, and more. COVID-19 also appears to have made some longstanding 
problems worse, such as unmet need for care and the burden on unpaid carers. The 
longstanding political neglect of social care in England has been laid bare for all to see. 
Continued neglect would leave the system vulnerable to future shocks.

 • Fundamental reform of adult social care in England is needed to address the 
longstanding policy failures exposed by COVID-19. This reform must be comprehensive 
and long-term – not narrowly focused on preventing older people selling their homes 
to pay for care. Immediate policy action and investment is also needed to support 
the system to recover from the pandemic and prepare for potential future waves 
of COVID-19.
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Introduction
England is slowly emerging from its third national lockdown1 and numbers of daily 
COVID-19 hospitalisations and deaths have fallen considerably since late January 2021.2 
But people across the country have been hit hard by COVID-19. Excess deaths during the 
pandemic in 2020 were among the highest of any country.3,4 Total deaths directly related to 
COVID-19 have passed 112,000 in England alone.2

The impacts of COVID-19 on people using adult social care – adults of all ages who need 
care and support because of disability and illness – have been significant.5 By 2 April 2021, 
there had been 27,179 excess deaths*† among care home residents in England since the 
start of the pandemic.6 And there had been 9,571 excess deaths reported among people 
receiving domiciliary care since 11 April 2020 – an increase of 62% compared with 
recent years. Social care staff have been more likely to die from COVID-19 than others 
of the same age and sex.7 The burden on unpaid carers – mostly women – has increased, 
affecting their health.8,9,10

The national policy response to COVID-19 is complex and evolving.11,12,13 Policy decisions 
have been made in an urgent and uncertain context. But it is clear that there have been 
major problems with the government’s approach to supporting adult social care in 
England.14,15,16,17,18 During the first wave of the pandemic, social care services experienced 
shortages and slow access to personal protective equipment (PPE) and testing, insufficient 
financial and other support, and relative neglect by policymakers in favour of the NHS. 
Overall, our assessment – based on analysis of policies between 31 January and 31 May 
2020 – was that government did too little too late to protect people who use adult social 
care and those who care for them.14 

The government’s policy response to COVID-19 has been shaped by underlying structural 
factors. The social care system that entered the pandemic was underfunded, understaffed, 
and undervalued. Funding per person adjusted for age fell by 12% in real terms between 
2010/11 and 2018/19.19 Fewer people are receiving support from local authorities, 
despite rising needs.20 Workforce shortages going into COVID-19 were estimated 
at 122,000.21 And many social care staff work for low pay and under poor terms and 
conditions.21 The organisation of social care in England is also complex and fragmented.21,22 
Successive governments have promised reform of England’s broken system of social care 
and support, but none have delivered it.

In this briefing, we analyse central government policies on adult social care in England after 
the first wave of the COVID-19 pandemic – from 1 June 2020 to 28 February 2021. This 
includes policies to support adult social care during the height of the second wave of the 
pandemic in January and February 2021, and in the months leading up to it. We provide 
a narrative summary of central government policies related to adult social care in different 

* For excess deaths among care home residents, we compared deaths to the 5-year average (2015–2019). For 
excess deaths among people receiving domiciliary care, this was compared to the 3-year average (2017–2019).

† The number of excess deaths for the whole period (since the start of the pandemic) is lower than the number 
of excess deaths in the first and second waves combined, depending on when the start and end date of these 
two waves are defined (and if this definition involves a gap between the two waves). During July and August 
2020 – what we have taken as the period in between the two pandemic waves – there were fewer deaths than 
expected, so this decreases the total for the whole pandemic period. 
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areas, such as policies on testing and support for the workforce. Where possible, we use 
publicly available data to describe how these policies were implemented. We also provide 
a summary of the latest publicly available data on the impacts of COVID-19 on adult social 
care. In the final part, we make an assessment of the policy response following the first 
wave, consider how policies changed over time, and identify priorities for the future.

Approach and methods
We analysed national government policies on adult social care in England related to 
COVID-19 between 1 June 2020 and 28 February 2021. Our analysis also includes a small 
number of policy developments that took place after February 2021, if we thought this 
was needed to understand or reflect the policies we reviewed. We also refer to key social 
care policies introduced during the first stage of the pandemic response – between 31 
January 2020 and 31 May 2020 – which are described and assessed in more detail in our 
previous analysis.14

We focused on policies introduced by central government directly related to social care. 
We did not review guidance or policies affecting social care from national organisations 
outside government, such as the Local Government Association or major social care 
charities. We also excluded policies or approaches of individual local authority areas or 
care providers. Nor did we analyse the wider support that may have been available for care 
providers through government loans, tax holidays, and other interventions to support 
businesses. As a result, our analysis only focuses on a limited part of the policy response to 
support social care.

Our analysis is based on publicly available data and evidence. To identify and understand 
relevant policies, we reviewed government policy documents, press releases, ministerial 
speeches, letters, guidance documents, web pages, and other sources. Much of these data 
are compiled in our COVID-19 policy tracker11 – covering national policy developments 
in England in 2020. We used this database as a starting point, before searching 
government and other websites for additional information. Some policy documents were 
retrospectively removed from government websites or updated on the same webpage 
without clear descriptions of what had changed, so we used the Wayback Machine 
digital archive23 and other sources to help understand how policy changed over time. 
To understand how these policies have been implemented, we drew on government 
announcements, select committee sessions, official statistics, statements from social 
care organisations or leaders, and other sources. These data are limited and therefore our 
analysis provides an incomplete picture. 

Finally, to understand the impacts of the pandemic on adult social care users and staff, we 
synthesised findings from relevant studies and analysed publicly available data from official 
sources, including the Office for National Statistics (ONS) and Care Quality Commission 
(CQC), as well as surveys from ADASS, Carers UK, and others.* We held a workshop 
discussion with 11 social care experts and sector leaders in March 2021 to test the findings 
from our analysis of the national policy response. 

* Analysis code is available via GitHub (https://github.com/HFAnalyticsLab/COVID19_social_care_open_data). 

https://github.com/HFAnalyticsLab/COVID19_social_care_open_data
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Box 1: The structure of adult social care in England

Adult social care is the care and support provided to people who need it because of disability, 
illness, or other life circumstances. The kind of support that people receive varies widely 
depending on their needs – from help washing and dressing, to transport services, day 
centres, and help with employment or volunteering opportunities.

People might receive social care in a mix of settings, including:

 • care homes (including residential or nursing care homes)

 • domiciliary care (supporting an individual living in their own home)

 • day care or community care (such as community outreach and support for carers).

Care services are provided by around 18,200 organisations working in 38,000 locations.24

Around 842,000 adults received long-term support from local authorities in England in 2018–
19. 35% were younger adults (aged 18–64) and 65% were older people (aged 65 and older).25 
About one-third were supported in nursing and residential homes, but most people received 
care in the community (including in their own homes).25 Others go without care, privately 
purchase their care, or turn to family and friends for unpaid support.

The NHS and social care are commissioned and funded separately. Publicly funded social 
care is commissioned by 151 local authorities, who receive a grant from central government. 
National policy responsibility for social care rests with the Department of Health and Social 
Care. Responsibility for local authority finances and other issues sit with the Ministry of 
Housing, Communities and Local Government. The Care Act 2014 defines local authorities' 
responsibilities to assess people’s care needs and eligibility for publicly funded support – and 
describes the core purpose of adult social care as promoting individual wellbeing.26 The CQC 
regulates social care providers and agencies.

An estimated 1.5 million people undertake paid roles in adult social care in England. There are 
chronic workforce problems in the sector, and terms and conditions are poor. Pay is low (for 
example, the mean annual pay for care workers in the independent sector is £16,900 per year), 
turnover is high (around 430,000 leave their job each year), and a quarter of staff are on a zero-
hours contract.24 An estimated 13.6 million adults provide unpaid care in the UK (4.5 million of 
whom started caring as a result of the pandemic).10

Policies on social care after the first wave of COVID-19
Government’s approach to supporting adult social care has evolved over the course of 
the pandemic. COVID-19 cases and deaths have varied widely over 2020 and early 
2021. And policies on social care have interacted with wider national COVID-19 
restrictions (Figure 1).
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First lockdown introduced 

First lockdown eased (initial steps)

Care home support package 
(and Infection Control Fund) introduced

Adult social care taskforce announced 

Hospitality reopened after first lockdown

Three tiers of local restrictions introduced 

COVID-19 winter plan for adult social care published 
(Infection Control Fund extended)

Infection Control and Testing Fund extended

Second lockdown introduced 

Second lockdown eased (Three tiers reintroduced) 
First COVID-19 vaccine delivered in the UK 

Tier 4 introduced in South East England

Third lockdown introduced 

Third lockdown eased (stay at home rules end)

COVID-19 social care action plan published
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Table 1 provides a summary of key national policies on social care introduced in England 
between June 2020 and February 2021. Some policies introduced during the first wave, 
such as on national recruitment of social care staff, have been continued or extended (see 
Appendix 1 for a summary of national policies on social care during the first wave). Policies 
in other areas have been revised or developed in response to the changing pandemic 
context, such as improvements in testing capacity and the arrival of COVID-19 vaccines.

Table 1: Summary timeline of key events and social care policies, June 2020 to 
February 2021*

Summary  Date 

Whole care home testing expanded to all care homes 7 June 2020

Social care sector COVID-19 support taskforce announced, led by David Pearson and reporting 
to the Minister of State for Care. Purpose is to ensure the delivery of existing government 
support and advise on a plan ‘over the next year’ 

8 June 

Fourth easing of first lockdown in England (hospitality reopened) 4 July 

Regular testing strategy introduced for staff and residents in care homes for older people and 
those with dementia

6 July 

‘The next chapter in our plan to rebuild: The UK Government’s COVID-19 recovery strategy’ 
published 

17 July 

Guidance on visiting care homes during COVID-19 published 22 July 

NHS Continuing Healthcare reintroduced (from 1 September) alongside new discharge to 
assess approach, supported by £588m 

21 August 

Regular testing programme expanded to all adult care homes 31 August

‘Rule of six’ introduced 14 September 

COVID-19 winter plan for adult social care published, including £546m to extend the Infection 
Control Fund and a commitment to providing free PPE for care homes and home care providers 
until the end of March 2021

18 September 

Social care COVID-19 support taskforce report published (alongside reports from eight advisory 
groups on different policy areas)

18 September

Coronavirus Act 2020, including the Care Act easements, extended 30 September

Primary care networks required to implement enhanced healthcare in care homes service 1 October

Hospitals required to discharge COVID-19 positive patients to ‘designated care settings’ 13 October 

Three-tiered system of local COVID-19 alert levels introduced (visits to care homes in Tiers 2 and 3 
limited to exceptional circumstances) 

14 October 

Second lockdown introduced (guidance recommends 
maintaining options for outdoor or ‘screened’ visits to care homes) 

5 November

Easement to Carer’s Allowance to allow those self-isolating to continue receiving it extended to 
May 2021

12 November

Consultation on legislation to ban staff movement between settings launched 13 November

Weekly COVID-19 testing expanded to registered home care workers 23 November 

‘COVID-19 winter plan’ published  23 November  

* Major non-social care related events and policies are also included in italics.
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Spending Review 2020 25 November 

Guidance published on care home visits supported by lateral flow testing (and additional PPE), 
and on outwards visits for younger adult residents

1 December 

Second lockdown ends, return to tiered approach 2 December 

First COVID-19 vaccine approved 2 December

Regular testing for eligible extra care and supported living services announced 7 December 

First COVID-19 vaccine delivered in the UK 8 December 

Plans for Christmas easements to restrictions changed and Tier 4 introduced in South East 
England (outdoor or ‘screened’ visits only in Tier 4 care homes) 

21 December 

COVID-19 vaccinations rolled out in care homes 21 December 

£149m adult social care rapid testing fund introduced to support care home testing 23 December 

Updated Joint Committee on Vaccines and Immunisation (JCVI) advice on priority groups for 
COVID-19 vaccinations published

30 December

Free PPE commitment extended until June 2021 January 2021

Third lockdown introduced (outdoor or ‘screened’ visits for all care homes) 6 January 

£120m workforce capacity fund for staffing and testing announced 17 January 

NHS announces it has offered first doses of the COVID-19 vaccine to all care homes 1 February

Weekly testing for day centre workers announced 1 February

New recruitment campaigns for short and long-term social care work announced 9 February

UK COVID-19 vaccine uptake plan published 13 February

Government announces it has met its target to offer first doses of the COVID-19 vaccine to all 
care home residents and staff, health and social care workers, people aged 70 and older, and the 
clinically extremely vulnerable (CEV).

15 February

Weekly testing extended to personal assistants 17 February

Care home visiting guidance updated to allow one named visitor per resident from 8 March 20 February

Roadmap to ease national lockdown published 22 February

Source: COVID-19 policy tracker,11 Gov.uk,27 NHS England website,28 Wayback Machine23

The government’s adult social care winter plan, published in September 2020, provided 
the main narrative for the government’s approach to supporting social care going into 
winter 2020/21.29 This plan was combined with a long list of guidance and policy 
documents on testing, care home visiting, and other areas that were published and 
updated regularly. 

The government’s approach after the first wave was supported and informed by a national 
social care ‘taskforce’ (alongside advice from SAGE and others). Government established 
the taskforce – led by David Pearson, an experienced social care leader – in June 2020, to 
oversee implementation of some national COVID-19 social care policies, and provide 
advice to government on the support needed for the sector ahead of winter 2020/21.30 
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The taskforce produced a report in September 2020 with recommendations for policy.31 
Government adopted many of these recommendations in its social care winter plan* – for 
example, by offering free PPE to social care over winter (see section on infection prevention 
and control). But others were not adopted, and several lessons or issues identified by the 
taskforce – for example, the need for government to boost its expertise and capacity on 
social care policy – are less amenable to quick fixes. 

In this section, we analyse the main national policies introduced on adult social care in the 
pandemic between June 2020 and February 2021, focusing on the following areas:

 • COVID-19 testing†

 • support for staff and unpaid carers

 • infection prevention and control

 • COVID-19 vaccines

 • interaction between social care and the NHS

 • oversight of adult social care.

We provide a narrative overview of policies in each area and data on their implementation.

COVID-19 testing

Lack of access to COVID-19 testing was a major problem for social care at the start of the 
pandemic. Social care workers and care home residents with COVID-19 symptoms were 
only guaranteed access to tests in mid-April 2020.14 As testing capacity increased, the 
Minister for Care stated that government prioritised social care.32 Programmes to test care 
home staff and residents without symptoms were introduced in summer 2020, and later 
extended to other social care settings. The result is a complex set of programmes using both 
PCR and rapid tests.33 But care providers have experienced delays in receiving test results, 
there were delays in implementing testing policies, and funding for rapid testing in the 
sector was extended late.

Capacity and access
National capacity for antigen testing – used to determine if someone currently has the virus 
– has increased considerably since the start of the pandemic. Testing introduced in social 
care around the peak of the first wave – for people with symptoms, those moving into care 
homes from hospitals or the community, and in settings with suspected or confirmed 
COVID-19 outbreaks – has continued. And greater testing capacity enabled government to 
introduce and extend new testing programmes in social care (for example, see sections on 
whole care home and regular testing programmes below). In addition to PCR tests carried 

* Government also published a separate COVID-19 winter plan in November 2020, describing the broader 
policy approach to managing the pandemic over winter. We refer to both the social care winter plan and the 
government’s broader winter plan throughout the report. We try to make it clear which one we’re referring to.

† We focus on policies related to COVID-19 antigen testing in social care. We do not focus on policies related to 
COVID-19 antibody testing, which focuses on whether people have previously had the virus.
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out in laboratories, ‘rapid’ lateral flow tests (LFDs) were introduced in December 2020.34 
The reported number of tests conducted among care home staff in England increased 
significantly between September 2020 and early 2021.*

Yet some problems with testing in social care have persisted. Government promised ‘to get 
all tests turned around in 24 hours’ by the end of June 2020.35 But national testing capacity 
was put under considerable strain in September, following – in the Prime Minister’s words 
– a ‘colossal spike’ in demand.36 In August and September, social care leaders reported 
delays in obtaining testing kits and slow turnaround times for results, partly due to 
laboratory capacity.37,38,39,40 In response to these problems – and as COVID-19 rates were 
increasing again in care homes – a new process was introduced to prioritise care home tests 
in laboratories.41 Government also said that it would prioritise allocating tests for certain 
groups.42,43 NHS patients, care homes and NHS staff made up the top three priority groups 
for COVID-19 testing and – according to the Dido Harding, head of NHS Test and Trace – 
together accounted for around half of the total testing capacity in mid-September.44

Despite action to improve testing turnaround times, there is some evidence that social 
care providers continued to experience delays in receiving test results into October.45,46 
In November, Dido Harding told a select committee hearing that 58% of care home 
test results had been returned within 48 hours the week before, describing this as ‘the 
best we have done for some considerable time’.47 But as demand for tests increased in 
December, turnaround times again increased nationally – including at satellite testing 
centres, which are predominantly used by care homes – before improving in January and 
February 2021.48,49 As of 26 January 2021, 58.1% of care home test results were returned 
within 48 hours.50

‘Whole care home’ testing
At the start of June, government announced it had met its target to ‘offer’ whole care home 
testing – where all residents and staff within a home are tested, whether symptomatic 
or not – to every care home for those aged 65 and older (older adult care homes).51 But 
survey data from National Care Forum suggest that not all staff and residents in care homes 
were actually tested by this date.52 The programme was expanded to all care homes from 
7 June.53 Those in supported living, extra care housing, and receiving care at home were 
not eligible. In July, government said that details were being ‘worked through’ to offer 
an initial round to extra care and supported living settings ‘at most clinical risk’,54 but a 
survey of providers in October reported that only a small proportion of these services were 
accessing the scheme.45

Regular testing 
The start of regular testing in care homes was announced in July,54 ahead of the NHS (where 
repeat rapid testing for NHS staff was introduced nationwide in mid-November55). This 
involved weekly PCR tests for staff and monthly tests for residents, initially prioritising 
care homes for older people and those with dementia. The programme was due to reach 

* Government data show the highest number of PCR tests in care homes reported in the week ending 22 
December 2020 – 518,609 tests – and the highest number of LFDs reported in the week ending 9 February 
2021 – 551,317 tests. See Department of Health and Social Care. Adult social care in England, monthly 
statistics: May 2021. Gov.uk; 2021 (https://www.gov.uk/government/statistics/adult-social-care-in-england-
monthly-statistics-may-2021). 
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all care homes that registered by the end of the month, but quickly ran into problems. 
The Department of Health and Social Care cited ‘rising demand’, ‘unexpected delays’, and 
problems with the test kits used, and pushed back the date for reaching all older adult care 
homes to 7 September.56 But in mid-September, the chief executive of Care England said 
that there were still ‘delays […] and problems with the labs getting the results back in time. 
It seems that the government makes an announcement first and then scrabbles around to 
see how it makes it happen’.39

Other care homes could start placing orders for test kits from the 31 August,56 and there 
were calls from social care leaders for wider groups to have access.57 The scheme was 
gradually expanded – utilising rapid tests in addition to PCR tests from December – 
to include: 

 • home care workers in domiciliary care organisations registered with the CQC (in 
November 2020)58

 • eligible extra care and supported living settings (in December 2020 and further 
expanded in February 2021)59

 • CQC inspectors (in December 2020)60

 • additional rapid testing twice a week for care home staff (or daily in the event of a 
positive case) supported by the rapid testing fund (in December 2020)61

 • eligible personal assistants (in February 2021)62

 • eligible adult day care centre workers (in February 2021)63

 • essential caregivers for care home residents with the highest needs and nominated 
visitors for all adult care home residents (in March 2021)64

But several of these testing expansions happened later or were implemented in a less 
‘regular’ way than initially set out in the government’s COVID-19 winter plan in 
November.65 For example, residents in care homes and ‘high risk’ extra care and supported 
living settings are tested monthly not weekly, and twice-weekly testing of staff in high 
risk extra care and supported living was not introduced until the end of February 2021 
(rather than December 2020). The frequency of regular testing under these policies may 
have also been insufficient. Recent modelling suggests that frequent testing of care home 
staff – ideally including daily LFDs – is likely to be among the most effective strategies in 
preventing importation of COVID-19 to care homes.*

Funding
At the end of 2020, government announced £149m of local authority funding to support 
rapid testing in care homes, including for staff, visiting professionals, and visitors.61,66 
This was due to run until 31 March 2021. On 18 March – less than 2 weeks before the 
end of the funding period – government announced a further £138.7m for rapid testing 
in social care.67 

* For recent modelling (not yet peer reviewed) see Rosello A et al. Impact of non-pharmaceutical interventions on 
SARS-CoV-2 outbreaks in English care homes: a modelling study. medRxiv [Preprint]. 2021 (doi: doi.org/10.1101
/2021.05.17.21257315).
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Support for staff and unpaid carers

People providing social care have continued to do so under extremely demanding 
conditions, without the same recognition as NHS staff.68 Following the first wave of the 
pandemic, some national policies that protect social care workers improved, but additional 
support for those at higher risk from COVID-19 came slowly. Existing problems with 
employment terms and conditions affected financial support available for social care staff, 
and government action to increase staff capacity was slow. Support for family providing 
care was also delayed.

Support for social care staff
National policies that help protect social care staff from the impacts of COVID-19 have 
evolved since the first wave. Over winter 2020/21, staff appeared to have better access to 
testing (see section on testing) and PPE (see section on infection prevention and control). 
And social care staff were prioritised for COVID-19 vaccines, alongside those working in 
the NHS – though there were some challenges reaching them (see section on COVID-19 
vaccines). Not all staff benefited at the same time. Policy in these areas often prioritised 
staff in older adult care homes before being extended to others, such as those working in 
supported living services for people with disabilities or personal assistants.

Targeted support for more vulnerable staff has been slow and limited. Some people face 
higher risks from COVID-19, including men, older people, and minority ethnic people.69 
In June, the Department of Health and Social Care published a risk reduction framework 
to help employers consider how they can support staff most vulnerable to COVID-19, 
and asked providers to carry out staff risk assessments ‘in response to […] concerns’ 
that vulnerable staff may not be adequately supported.70 NHS England had requested 
staff risk assessments for NHS agencies in April.71 In September, the government’s 
social care taskforce reported concerns among ethnic minority staff about this delay and 
providers’ implementation of risk assessments.72 The social care winter plan recognised 
the disproportionate impact of the pandemic on ethnic minority staff but provided no 
further support.29

Poor employment conditions in social care have continued to affect support for the 
workforce during the pandemic. Unlike NHS staff, social care workers are not guaranteed 
sick pay above the statutory requirement, and the prevalence of low wages and zero-hours 
contracts mean incomes are precarious. The prospect of losing earnings is likely to be a 
barrier to getting tested and self-isolating if positive for COVID-19.73,74,75 A national study 
in June 2020 found lower levels of infection among residents in care homes where staff 
received sick pay.76,77 In September, government extended funding for infection control 
in social care (introduced in May 2020), which in part aimed to enable care providers 
to pay staff while self-isolating (see section on infection prevention and control). Some 
providers have reported that this funding was insufficient.68,78 During winter 2020/21, 
around 84% of care home providers paid full wages to workers who had to self-isolate (data 
available from 15 December 2020 onwards). A minority of care home workers received 
less than their normal pay (around 3%), Statutory Sick Pay only (around 12%) or no pay 
at all (around 1%) while self-isolating. Rates varied between regions and there are no data 
available for staff in other care settings.79
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National leadership for social care received a limited boost in the government’s social care 
winter plan, which announced a new post of Chief Nurse for Adult Social Care. In December, 
Professor Deborah Sturdy took up the role to ‘represent social care nurses and provide clinical 
leadership to the workforce’ as a 6-month secondment.80 The plan also included action for 
national and local government to review and improve wellbeing services.29 No substantial 
changes to the government’s wellbeing offer for social care staff followed this.81

Workforce capacity
The social care workforce has been under major strain throughout the pandemic. The 
percentage of staff days lost in social care due to sickness rose from approximately 
3% before the pandemic to 6% in February 2021 (including days lost for shielding 
and self-isolation).82 

Government was slow to act to help increase workforce capacity as the pandemic continued. 
In September 2020, the taskforce recommended that the Department of Health and Social 
care develop a short-term, social care workforce plan (within 6 weeks), focusing on retention, 
training and any impact on recruitment of the post-Brexit immigration system in the new 
year.31 It is unclear what action was initially taken. By January 2021, ADASS called for urgent 
government funding to help cover extra staffing costs, describing ‘alarming gaps’ due to staff 
‘infection, self-isolation and sheer fatigue’.83 3 days later, government announced a £120m 
‘Workforce Capacity Fund’ for social care – a ringfenced grant for local authority spending 
on extra staffing incurred by 31 March 2021.84 Guidance on the grant also included ‘best 
practice’ examples of local authority initiatives to increase workforce capacity.

The government’s national recruitment campaign for social care staff – announced in April 
2020 – paused after the first wave. The Department of Health and Social Care began a 
second round of television, digital, and radio advertising for the recruitment campaign in 
February 2021, alongside a new ‘Call to Care’ initiative.85 The initiative aimed to encourage 
people (including those on furlough) to take up short-term work in social care.

Unlike for the NHS, there are limited timely data on recruitment into social care. There is 
still no public information about progress against the government’s April 2020 target of 
recruiting an extra 20,000 staff.86 Skills for Care estimate that the vacancy rate across social 
care was 7% in February 2021, compared with around 6.5% in May 2020 and 8% before 
the pandemic.87

Support for unpaid carers
Additional government support for unpaid carers came late in the pandemic. In the first 
wave, support and respite services that enable unpaid carers to take breaks from caring 
often closed, but government provided minimal support to reopen them.88 Many carers 
surveyed in September 2020 reported that support services had not reopened and 64% 
said that they had not taken a break during the pandemic.10 The social care taskforce 
recommended that the Department of Health and Social Care consider increasing its 
‘respite offer’ for carers.31 From October, government enabled care providers to use funding 
for infection control to help reopen services.89 In late December, guidance90 exempted carer 
breaks from restrictions on gathering and the need to stay at home (no such exemptions 
were in place in the first wave). 
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Limited support for carers introduced during the first wave continued. In November 2020, 
policy changes to allow people to continue receiving their Carer’s Allowance when self-
isolating were extended to May 2021.91 There have been some problems with delayed, 
unclear or outdated guidance for carers. For example, government first published tailored 
guidance for young carers and young adult carers in July 2020, over 2 months after it had 
been promised. Guidance for unpaid carers of adults with learning disabilities and autistic 
adults92 also failed to signpost when government introduced access to free PPE for some 
carers in January 2021 (see section on infection prevention and control). A September 
2020 survey found half of carers responding wanted clearer and more specific government 
pandemic guidance.10

Infection prevention and control 

In the first wave of the pandemic, social care providers faced major shortages of PPE,93 and 
dedicated funding for measures to prevent and control infections in care homes was slow 
to arrive. Since then, policy on PPE has been less contentious and appears to have improved 
substantially – though there is some evidence that problems have not been entirely fixed, and 
a lack of clear data makes it hard to know whether care providers’ PPE needs are being met. 
Cliff edges for funding for infection control measures have created uncertainty for the sector.

PPE
National policy on PPE has evolved over time – starting with an emergency response to 
help get supplies to the front line, followed by a focus on improving data and procurement, 
and establishing domestic supply chains and distribution networks. In September, 
government’s social care winter plan committed to providing free PPE for care homes and 
domiciliary care providers until the end of March 2021, as well as PPE for local agencies to 
distribute to other providers not eligible for the government’s PPE portal (such as personal 
assistants).29 This scheme was later extended to June 2021,94 then to March 2022.95 
Eligibility has also been expanded: the offer of free PPE was extended to all ‘extra-resident 
carers’ – unpaid carers who do not live with the person they provide care for – at the end 
of January 2021.96 

There is some evidence that problems with access to PPE continued into autumn 2020. 
In November 2020, Jane Townson, Chief Executive of the UK Homecare Association, 
told two parliamentary select committees that providers were still ‘unable to access the 
quantities that we are told they should be able to order through the portal because there 
are not enough supplies behind the scenes’.47 She said that, despite government talking 
about ‘free PPE’, PPE remained a major additional cost for providers. Surveys by the 
National Care Forum in October and November suggest government supplies did not meet 
provider needs.45,97

A lack of clear publicly available data98 makes it hard to assess how well the sector’s PPE needs 
were met over time. But, overall, supply of PPE to care providers appears to have improved 
after the first wave and into 2021.99 CQC survey data* suggest that PPE access for home 

* Extracts from the CQC Domiciliary Care Agency Survey have been published in charts in CQC COVID-19 'insight' 
reports on an ad hoc basis. It is possible to understand from these extracts how availability of PPE among home 
care providers changed over time, but raw data for the period covered here are not publicly available.



Policies on social care after the first wave of COVID-19  15

care providers improved considerably between early May and late June 2020.100,101 Around 
85–95% of home care providers in England reported having enough PPE to last more than a 
week between September 2020 and January 2021 (with London reporting lower availability 
than other areas). 37,100,102,103 This compares with around 70–75% in May 2020.100

Funding for infection control
A dedicated fund to help tackle the spread of COVID-19 in care homes and other care 
settings – the infection control fund – was introduced by government in May 2020. The 
fund was intended to cover a range of infection control measures and the staffing costs 
needed to implement them. Key aims of the funding included helping care providers to 
reduce movement of staff between care settings or paying wages of self-isolating staff.104 

In September 2020, government extended the infection control fund to the end of March 
2021, with an additional £546m of ringfenced funding and revised conditions for spending 
it.105 The funding came in two parts: 80% for care homes and community providers regulated 
by CQC based on the number of beds and care users in each area; and 20% allocated by local 
authorities at their discretion to support the ‘full range’ of providers to tackle infections.89 
Unlike the first round of infection control funding introduced in May 2020, more of the 
funding could be used to support social care settings in the community outside care homes.

National care provider bodies welcomed the extended funding but noted it was less 
generous than the first round, and unlikely to cover all additional costs.106,107 Care leaders 
also described the administrative burden of accessing the funding.108,109 On 18 March 
2021 – less than 2 weeks before the funding was due to end – government announced a 
further £202.5m for infection prevention and control in social care (and combined this 
with funding for testing into an infection control and testing fund).67,110 Funding was 
also provided through the NHS to help establish safe accommodation for people being 
discharged from hospital to a care home with a positive COVID-19 test or a pending test 
result (see section on interaction between social care and the NHS).

Staff movement
Over the course of the pandemic, government changed its position on how to mitigate the 
impact of staff moving between different care settings on COVID-19 transmission in care 
homes. Government funding for infection control introduced in the first wave included 
support to help providers ensure ‘in so far as possible, that members of staff work in only 
one care home’.111 In September, in response to a national study showing higher levels 
of infection in care homes with staff who worked across multiple sites,76 the social care 
taskforce advised further measures to avoid staff moving between settings.31 On the same 
day, government’s social care winter plan told providers to ‘limit all staff movement between 
settings unless absolutely necessary’, and extended existing funding for infection control.29

Despite the taskforce citing concerns about the potential impact of introducing legislation 
banning staff movement between settings on staffing capacity,31 the social care winter plan 
stated that regulations would be used to enforce restrictions.29 On 13 November, government 
launched a consultation on proposals to legally require care home providers to restrict staff 
movement ‘in all but limited circumstances’112 – saying that it planned to introduce legislation 
‘by the end of the year’.113 Responses to the consultation raised concerns about the proposals, 
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including that staff wellbeing and capacity would be negatively impacted, the infection 
control fund would not cover costs, and that there was limited consideration of the impact on 
people with learning disabilities and autism in care homes.114,115,116,117 Government ultimately 
did not introduce legislation on care home staff movement (though guidance for care home 
providers on restricting movement was published in March 2021).118 Available data suggest 
that some staff movement continued during winter 2020/21 but around 78% of care home 
providers had no staff working between services.79 There are no published data on staff 
movement before 15 December, so we do not know how it has changed over the course of 
the pandemic.

Guidance 
Government published new and updated guidance on infection prevention and control 
throughout the latter half of 2020 and into 2021. For example, guidance on the admission 
and care of residents in a care homes during COVID-19 was updated 11 times between 
June and the end of December 2020.119 Guidance on PPE120,121 and hospital discharge (see 
section on interaction between social care and the NHS) has also been updated several 
times. The first guidance on visiting care homes was published in July64 and remains a 
contentious policy area that has been subject to several changes (see Box 2). 

Keeping track of and implementing complex and changing guidance has not always been 
easy. 93,99,122,123 CQC found that some providers felt confused by the high volume of guidance 
on COVID-19 at the start of the pandemic.122 Analysis of data from CQC care home 
inspections carried out in August 2020 found that some providers had outdated infection 
prevention and control policies.99 At the same time, guidance in some policy areas has been 
slow or limited. For example, initial guidance for supported living services was withdrawn in 
May 2020 and government did not publish new guidance for this part of the social care sector 
until August 2020. By March 2021, there was still no specific guidance for day services.

Box 2: Guidance on visiting care homes during the pandemic

Having family and friends visit is a normal part of life for many care home residents. The 
pandemic has made this challenging and policy on visiting has been contentious.

In the first wave, there was no specific guidance on stopping or enabling care home visits. 
But many providers pre-emptively restricted visits to care homes in March 2020124 and wider 
COVID-19 guidance for care homes advised against visits in April.119

The first government guidance on visits to care homes was published on 22 July 2020.64 It 
said that care homes could develop policies for ‘limited visits’ but should seek alternatives 
wherever possible. Some providers or councils closed care home doors despite this.125,126

The initial guidance on visiting was subject to various updates – often reflecting changes to 
local tiered arrangements and national COVID-19 restrictions. In November, the guidance set 
out options to maintain visits outdoors or with screens. Following pilots in mid-November,127 
rapid testing to help enable visits to care homes was introduced at the start of December. But 
changes in late December meant a return to outdoor or ‘screened’ visits for care homes in 
new Tier 4 areas. This policy was extended to all care homes when the third national lockdown 
began in January 2021.64,119 Restrictions eased from 8 March to allow one named visitor per 
resident, enabled by testing (later expanded to up to three regular visitors).128 

The guidance consistently allowed visits to care homes in ‘exceptional circumstances such 
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as end of life’, though this was not defined until December 2020. But available data suggest 
nearly 2/5 of care homes did not allow visits (even in exceptional circumstances) during 
January and February 2021.79 This decreased during March and April (to 11% in the week 
ending 26 April). There is considerable regional variation in the proportion of care homes 
accommodating visitors.

Balancing the risks and benefits of visiting in care homes is complex. Social care leaders 
have raised concerns about the profound impact of visiting restrictions and isolation on the 
wellbeing of care home residents.129,130 The guidance in July 2020 was subject to a legal 
challenge,131 and sector leaders criticised subsequent changes as overly restrictive and 
‘unlikely to be useable’ by people with dementia or sensory loss.129 SAGE’s assessment in 
October 2020 was that prohibiting care home visits had a ‘substantial social and emotional 
impact on residents’ and low impact on transmission, deaths and severe infections – but 
added that ‘if infection does get into care homes the impact can be devastating’.133

COVID-19 vaccines

The COVID-19 vaccination programme has been central to the government’s pandemic 
response and a broad success so far.134 A vaccine taskforce was established by government 
in April 2020 and the first vaccine was approved on 2 December 2020.135 Many people 
receiving social care were prioritised by government and vaccinated quickly,* though it is 
harder to get a picture of vaccination coverage among people receiving care outside older 
adult care homes. Vaccinating social care staff has proved more difficult, despite efforts by 
policymakers to address challenges.

Vaccine prioritisation
Decisions about who receives COVID-19 vaccines when and in what order are complex.136 
Government decided priority groups for vaccinations (and set targets for reaching them) 
chiefly according to people’s risk of dying from COVID-19. Its decisions have been based 
on advice from the JCVI – an independent body of experts. 

JCVI published advice on the initial nine priority groups for the COVID-19 vaccination 
programme on 2 December 2020, and updated this advice on 30 December.137 As Table 2 
shows, many people who receive and provide social care were prioritised in these groups.

JCVI’s advice on these priority groups changed over time, which affected eligibility in 
social care. A key change was advice regarding people with learning disabilities. Younger 
adults most commonly access social care support because of learning disabilities, which 
bring a higher risk from COVID-19.138 JCVI initially only included people with severe 
and profound learning disabilities in group 6. Some clinical commissioning groups went 
beyond this advice to include people with mild and moderate learning disabilities.139 On 
23 February 2021, government accepted a new JCVI recommendation to add everyone on 
the GP learning disability register to group 6.140 

* Pfizer/BioNTech, Moderna, and AstraZeneca COVID-19 vaccines require two doses at intervals for greatest 
protection. In this section, we focus on progress to deliver first doses of the COVID-19 vaccine.
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Table 2: People who receive and provide social care included in JCVI vaccine 
priority groups, and government vaccination targets1,137,141

Priority 
group

JCVI category 
(advised on 
30 December 
2020)

Government 
estimate of 
number of people 
in England 
(19 January 2021)

People who receive and provide 
social care included in this group 

Government 
target for offering 
the first dose

1

Residents in 
care homes for 
older adults

300,000 Residents in care homes for 
older adults 14 February 2021

(NHS England 
target of 
31 January)

Carers in care 
homes for 
older adults

400,000 Staff directly providing care in care 
homes for older adults

2

All those aged 80 
and older

2.8 million People in this age group receiving 
social care in settings other than care 
homes for older people*

14 February 2021

Front-line health 
and social 
care workers

3.2 million ~1.1 million staff directly providing 
social care in settings other than care 
homes for older people*

3
All those aged 
75–79

1.9 million People in this age group receiving 
social care in settings other than care 
homes for older people*

4

All those aged 
70–74

2.7 million People in this age group receiving 
social care in settings other than care 
homes for older people*

Clinically 
extremely 
vulnerable (CEV) 
individuals (aged 
16–70)

1 million People in this age group and identified 
as CEV by a GP or hospital clinician, 
receiving social care in settings other 
than care homes for older people*

(Updated on 23 February to include 
people with Down’s syndrome)

5

All those aged 
65–69

2.4 million People in this age group and not 
identified as CEV, receiving social care 
in settings other than care homes for 
older people*

15 April 2021

6

All those aged 
16–64 and at 
higher risk due to 
underlying health 
conditions

6.1 million People in this age group, not identified 
as CEV but in a clinical risk group 
receiving social care in settings other 
than care homes for older people*, 
including people with severe and 
profound learning disabilities (updated 
on 23 February to include people with 
mild and moderate learning disabilities)

Unpaid adult carers of people in a 
clinical risk group (not included prior to 
30 December)

7
All those aged 
60–64

1.5 million People in these age groups neither 
identified as CEV nor in a clinical 
risk group, receiving social care in 
settings other than care homes for 
older people*8

All those aged 
55–59

2 million

9
All those aged 
50–54

2.3 million

* For example, care in people’s own homes, younger adult care homes and community care. 
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Vaccinating residents in older adult care homes and other social care recipients
National NHS bodies have been responsible for the operational delivery of the vaccine 
programme in England.135 Vaccinations have been delivered in a range of settings, including 
GP practices, pharmacies, and by ‘roving’ vaccination teams visiting care homes.142 

For practical reasons, COVID-19 vaccinations did not start in older adult care homes first, 
despite them being prioritised by government policy. The first vaccine to be approved in 
the UK – the Pfizer/BioNTech vaccine – is less suitable for delivery in care homes, including 
because it must be stored at ultra-low temperatures. So vaccinations of care home staff and 
people older than 80 began in hospitals on 8 December,143 before the first vaccinations in 
care homes on 21 December.144,145 The Oxford AstraZeneca vaccine was approved on 30 
December146 and prioritised for use in care homes, since it is easier to store and transport.147

The continuing spread of the virus caused some challenges. In mid-January, NHS 
England described ‘some uncertainty’148 among primary care providers about vaccinating 
care homes with active outbreaks, despite previous guidance to proceed following 
risk assessments.149 Despite this, older adult care homes received vaccines quickly. On 
1 February 2021, the NHS announced it had offered first doses of the COVID-19 vaccine 
to all residents in older adult care homes; severe outbreaks only prevented vaccinations in ‘a 
small number of cases’.150

People in other care settings, including younger adult care homes, are not in a specific JCVI 
priority group. But many of those included in groups 2–4 were likely vaccinated quickly – 
approximately 91% of all those aged 70 and older and 82% of all CEV people received their 
first dose by 14 February.151

Vaccinating social care workers
Vaccinating social care staff has proved more difficult. Government announced it had met 
its target to offer the vaccine to the top four priority groups by 14 February.152 In fact, only 
69% of staff in older adult care homes received their first vaccine dose by this date, compared 
with 95% of residents.151 Outside older adult care homes, only half of social care staff were 
vaccinated by 21 February, compared with 91% of front-line NHS trust health care staff. 

Progress with vaccinations continues, but it has taken longer to vaccinate social care staff 
than the people they care for and NHS workers. There are several possible reasons for this. 
Lack of oversight and fragmentation of the social care workforce has hampered progress 
to identify, vaccinate, and to monitor uptake among staff. Unlike for NHS staff, there is no 
national register of most front-line social care workers, who are employed by thousands of 
providers. Local authorities (responsible for identifying care workers for vaccination) did 
not have relationships with all social care employers, particularly individuals employing 
carers through direct payments.153 And it appears to have been harder to identify live-in 
care staff because they often work in different local authority areas to their employers.154

In the general population, people from ethnic minority communities and people in 
deprived areas are more likely to be hesitant about receiving the vaccine.155 This may affect 
vaccine take up among the social care workforce, which is more ethnically diverse than the 
general population and low paid. Generally, barriers to vaccination include low confidence 
in the vaccine, distrust, inconvenience and poor access.156
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National leaders have attempted to increase uptake among social care staff. In January, the 
Department of Health and Social Care updated guidance on infection control funding 
(see section on infection prevention and control) so that care providers could use it to pay 
staff when being vaccinated, or to cover their travel costs for attending vaccinations.89 In 
February, government took steps to improve national monitoring of vaccinations among 
social care staff, making changes to their data collection processes157 and encouraging local 
authorities to improve information recording.158 Social care workers were also offered 
the option of self-referral for vaccination – initially between 11 and 28 February (this 
option was later removed but reinstated in April).159,160 Harder incentives have also been 
considered. Some social care providers introduced policies to only recruit staff who receive 
the COVID-19 vaccine.161 In April, government announced a consultation on legally 
requiring social care staff to be vaccinated.162

Interaction between social care and the NHS

In the first wave of the pandemic, among the most controversial policy decisions included 
discharging patients from hospitals to care homes without COVID-19 testing.14,16 
Improving interactions between the NHS and social care has received greater policy 
attention since then – including schemes to improve hospital discharges and boost NHS 
support to care homes. But publicly available data or robust evaluation to assess the 
implementation and impact of these policies are lacking. And late extensions to funding 
and indemnity cover for social care settings receiving patients with positive COVID-19 
tests created considerable uncertainty.

‘Discharge to assess’ 
Early in the first wave, NHS bodies asked hospitals to urgently discharge patients who were 
‘medically fit to leave’, including into social care. NHS Continuing Healthcare processes 
(where some people with health needs can qualify for social care to be paid for by the NHS) 
were postponed,163 and the NHS received £1.3bn to support discharge processes.164 In 
mid-April 2020, government introduced testing prior to discharge from hospital into a 
care home, and local authorities were made responsible for arranging accommodation for 
people discharged into social care where providers were unable to safely isolate them.86

A new hospital discharge policy was announced by government in August 2020.165 From 
September 2020 to the end of March 2021, government provided £588m (via the NHS) to 
implement the discharge to assess model, which involves providing and paying for services 
to help people leave hospital before their care and support needs have been assessed. The 
funding helped cover the cost of care homes, community nursing services, and care in 
people’s homes for up to 6 weeks following discharge from hospital. The funding also 
covered urgent care in the community to prevent someone being admitted to hospital.166 

At the same time, NHS Continuing Healthcare processes restarted.167 This resulted in two 
types of work for local services. First, any referrals, reviews, and assessments previously 
deferred due to COVID-19 needed to be carried out. This meant assessing anyone who 
received free care (from the additional COVID-19 funding) between March and August 
2020 and – depending on their eligibility – transferring them on to one of the usual 
funding streams (which might mean their care being paid for by the NHS, local authorities, 
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or individuals). Second, NHS Continuing Healthcare assessments for people discharged 
after 1 September 2020 were reinstated and now needed to be confirmed within 6 weeks 
following discharge.

‘Designated settings’ and indemnity insurance
A new designated settings scheme was also announced in September 2020, which aimed 
to provide care in a residential setting for people discharged from hospital with a positive 
COVID-19 test or a pending test result.29,168,169 To make the scheme work, local authorities 
were asked to identify suitable settings in their area and notify CQC of facilities ready for 
inspection against the latest infection prevention and control standards.

Implementation of the scheme has been mixed. CQC data show that by 15 December 
2020, there were 118 CQC-assured settings within 93 local authorities in England 
(and a further 31 ‘alternative settings’ using NHS facilities for the same purpose*).170 
By 4 February 2021, this had increased to 156 CQC-assured settings within 109 local 
authorities (and 40 alternative settings).171 The main reasons that suggested locations failed 
the assurance process were that they were unsuitable, not ready, or had no team.171 Lack of 
data makes it difficult to assess the comprehensiveness and impacts of the scheme. But it 
seems unlikely that government met its aim to have at least one setting per local authority 
by the end of October.169 CQC analysis showed wide variation between areas in the number 
of designated settings available.103 Some regions experienced comparatively high hospital 
bed occupancy and low designated setting bed capacity in early 2021,100 when COVID-19 
incidents in care homes peaked for the second time. 

One factor holding back the expansion of the scheme was challenges for social care 
providers obtaining indemnity insurance.172,173 In mid-January, government announced 
that a ‘targeted and time-limited indemnity offer’ for designated settings would be 
introduced, available until the end of March 2021.174,175 This was welcomed by the sector, 
though concerns were raised about the temporary nature of the cover and some questioned 
whether it would be enough to encourage providers to sign up.176,177,178 Others called for 
government to extend the arrangements to the rest of the sector, putting social care on a par 
with the NHS.176,178

Both the designated settings scheme169 and indemnity cover175 were to be paid for from the 
£588m funding due to run until the end of March 2021. In February, leaders were told to 
‘assume that individuals discharged from hospital from 1 April 2021 onwards who require 
care and support under a discharge to assess scheme will need to be funded from locally 
agreed funding arrangements’.179 Then, on 18 March 2021, government announced an 
extra £594m of additional discharge funding67 – less than a fortnight before the funding 
was due to end and the day after a joint statement from social care sector leaders calling 
for an immediate extension of emergency funding measures.180 On 25 March 2021, the 
indemnity offer was extended to the end of June 2021, less than a week before it was 
due to finish.181 No robust evaluations have been published of these various hospital 
discharge arrangements.

* ‘Alternative settings’ are where local authorities have agreed with NHS organisations that an NHS setting will 
fulfil the role of a ‘designated setting’.
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Enhanced health care in care homes 
The NHS long term plan in 2019 included a commitment to provide ‘enhanced health care 
in care homes’ by 2024, as part of an ambition to provide more proactive services to people 
using social care.182 The service – provided by primary care networks – includes a weekly 
‘home round’ for residents and support from a multidisciplinary team. Some elements of 
the service started in May 202071 and the full service was implemented in October 2020.180 

There is limited evidence to understand how the service has been implemented or its 
impact. Evaluation of an early version of the enhanced support in care homes initiative 
in Wakefield between 2016 and 2017 found some positive results, including fewer 
potentially avoidable hospital admissions among care home residents receiving the 
service than the matched control group. But the evaluation found no significant difference 
in overall hospital admissions or A&E attendances.184 This is, however, unlikely to tell 
us much about the short-term impacts of the service introduced during the pandemic. 
Developing complex interventions is challenging and potential benefits take time to be 
realised. Relationships between the NHS and social care during the pandemic have varied 
widely between areas.122

Oversight of adult social care

A range of legal and regulatory changes were introduced in response to the first wave of 
the pandemic – including suspending routine quality inspections and emergency powers 
introduced through the Coronavirus Act 2020. From June 2020, local authorities stopped 
using ‘easements’ to the Care Act 2014 to prioritise services, but concerns about their 
use remained. There was also widespread concern about inappropriate use of ‘do not 
attempt cardiopulmonary resuscitation’ (DNACPR) orders. Since the first wave, the CQC 
has taken a flexible approach to regulating the sector in response to changing risks posed 
by COVID-19. 

Care Act easements
In March 2020, the Coronavirus Act 2020 introduced temporary relaxation, or 
‘easements’, of some local authority responsibilities related to social care. The easements 
enabled local authorities to ‘streamline’ assessments of people’s care needs and eligibility 
for publicly funded support, and charge for care retrospectively. Under the most extreme 
circumstances, local authorities would not need to carry out detailed assessments of 
people’s care needs, and only needed to meet people’s needs if not doing so would breach 
their human rights.

The Coronavirus Act, including the Care Act easements, was extended in September 
2020.185 In practice, the easements to the Care Act were formally used relatively 
rarely. Eight out of 151 local authorities with social care responsibilities used them – 
none after 29 June 2020.186 On 22 March 2021, the easements were removed from 
the Coronavirus Act.186

Understanding the impact of the easements is difficult.187 ADASS engaged with eight 
councils using the easements during spring 2020 and found that most of these councils 
moved to virtual assessments and reduced the length of time for assessments, postponed 



Policies on social care after the first wave of COVID-19  23

scheduled reviews, and redeployed staff from reviewing teams to other areas where need 
was deemed to be greater. But it found variation in how the easements were used and 
that no council had used all of them.188 Think Local Act Personal – a government-funded 
partnership of health and care organisations – described ‘a very grey line’ between councils 
that implemented the easements and those that did not.189 The government concluded that 
there were insufficient data to assess the effect on people accessing social care, but that ‘chief 
social workers are content that the Care Act easements have been used appropriately’.187

Do not attempt resuscitation orders
DNACPR orders are used to protect some people from the use of CPR when they do 
not want it, it is not thought it will work, or the harm outweighs potential benefits. 
Throughout the pandemic, there have been fears about the use and impact of policies to 
ration care for some population groups191,192,193,194 – including inappropriate or blanket use 
of DNACPR orders on people with learning disabilities and older people. Several times 
during the first phase of the policy response, NHS England issued guidance to clinicians to 
only use DNACPR decisions on an individual basis, and in consultation with the person 
receiving care or their family.195

In response to these concerns, government commissioned the CQC to review DNACPR 
decisions made during the pandemic in October 2020. The review found ‘a worrying 
picture of poor involvement, poor record keeping, and a lack of oversight and scrutiny of 
the decisions being made’.123 According to the CQC’s review, 119 (6%) of the 2,048 social 
care providers responding to the CQC’s information request ‘felt that people in their care 
had been subject to blanket DNACPR decisions’ at any time since 17 March 2020. The 
CQC concluded they ‘cannot be assured that decisions were, and are, being made on an 
individual basis, and in line with the person’s wishes and human rights’.123

National regulation and oversight
The CQC has adapted how it regulates care services in response to COVID-19. During 
the first wave, the CQC suspended routine quality inspections, except where there were 
concerns of harm, and used a new ‘Emergency Support Framework’ for conversations 
between inspectors and providers.196 This was designed to help the CQC monitor risks 
and understand the impacts of COVID-19. In June, the CQC confirmed it would adapt 
the framework to support a ‘managed return to routine inspection of lower risk services 
in the autumn’.197

Over the summer, CQC introduced provider collaboration reviews and infection 
prevention and control inspections, which included inspecting services where there were 
no concerns of harm. Provider collaboration reviews aimed to assess how health and care 
services collaborated during the pandemic to provide care for older people.198 Reviews 
in 11 areas in July and August 2020 found ‘wide variation in collaborative working’ and 
concern that adult social care was not sufficiently involved in local system working, and 
that many social care providers felt ‘overwhelmed and isolated’.122 Infection prevention 
and control inspections focused on a mix of care homes identified as examples of good 
practice in infection prevention and control, and 139 risk-based inspections.99 In 65% of 
care homes, inspectors were assured across all eight infection prevention and control policy 
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areas considered. Inspectors were least assured that staff were using PPE effectively and 
that care homes had up-to-date infection prevention and control policies (see section on 
infection prevention and control).

In October, the CQC announced a new ‘transitional regulatory approach’ of targeted 
monitoring and inspection in adult social care.199 This involved monitoring services using 
information from the Emergency Support Framework, provider collaboration reviews, 
and other sources, only using on-site inspections where necessary. As pressure on services 
increased again in January 2021, CQC confirmed it would only inspect services in response 
to ‘significant risk of harm’ or as part of the pandemic response200 – for example, to inspect 
potential designated sites for people discharged from hospital into residential care or 
monitoring DNACPR decisions. Provider collaboration reviews were paused until March.

The Department of Health and Social Care also increased its focus on social care in response 
to COVID-19. It reintroduced a director-general with sole responsibility for social care in 
June 2020, increased the size of its policy team by ‘around threefold’ (between April 2020 
and January 2021), and carried out a review of risks to local care services and providers 
to inform its social care winter plan.201 Despite this, the NAO recently concluded that 
the government’s accountability and oversight arrangements for the social care market 
‘do not work’.201

National data
Lack of data on social care has constrained the policy response. For example, Matt Keeling – 
a member of SAGE’s Scientific Pandemic Influenza Group on Modelling – told the Science 
and Technology Committee in June 2020: ‘I remember asking at some point, probably 
late March, what we knew about care homes, and we did not even know how many people 
were in care homes at that point. We can only generate models from the data available.’202

Data for policymakers have improved during the pandemic. From April 2020, government 
began asking all care home providers to complete the ‘capacity tracker’* to track bed 
numbers and other data (including on PPE, workforce, and COVID-19 cases), and CQC 
developed a ‘domiciliary care tracker’ to collect data on home care.119,203 As the pandemic 
continued, these and other data were incorporated into a COVID-19 ‘Adult Social Care 
Dashboard’. In September, the government’s social care winter plan said the dashboard 
would be published ‘over the coming months’, so that the data could be viewed ‘in real 
time at national, regional and local levels’.29 Access to some emergency COVID-19 
funding for social care – including the infection control fund and rapid testing fund – was 
contingent on weekly completion of information by providers. Government has said that 
the response rate for the capacity tracker ‘improved significantly’ after the introduction of 
the infection control fund.31

* The capacity tracker was developed and is managed by the NHS North of England Commissioning Support 
unit (NECS), in partnership with NHS England. It was initially launched in 2019 for care home providers to share 
data on capacity to support discharges from hospital. Source: NECS. Capacity tracker [webpage]. NECS; 2021 
(https://www.necsu.nhs.uk/capacity-tracker/). 

https://www.necsu.nhs.uk/capacity-tracker/
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Extracts from the CQC survey of home care providers were published without the raw 
data in their monthly COVID-19 Insight reports until January 2021. Some data from the 
capacity tracker were published in May 2021.79 Care providers had previously reported that 
they did not have access to key data from the capacity tracker, despite the effort and cost of 
providing it.204

Impacts on social care
The pandemic has had a major and sustained impact on social care users and staff. In this 
section, we summarise the latest publicly available data on COVID-19 infections, deaths and 
other impacts on social care in England during the second half of 2020 and up until April 
2021. Where possible, we describe how the impact of COVID-19 has changed over time.

Gaps in the data mean we only have an incomplete picture. For example, there are 
limited data on people who fund their own care, unpaid carers, unmet care needs, 
and other areas.201 Comparing impacts across different stages of the pandemic is also 
difficult. Changes in the way that care home outbreaks are reported,* for instance, 
prevent meaningful comparisons of how many care homes and residents were affected 
by COVID-19 in the first and second waves. The number of people living in care homes 
has also decreased – estimates suggest occupancy fell by around 10% since the start of the 
pandemic201 – making it harder to understand the scale of the impact on the changing care 
home population. Nonetheless, the available data paint a grim picture of COVID-19’s 
impact on social care in England.

COVID-19 deaths and excess mortality among people receiving care at home

Significant increases in mortality have been reported for people receiving social care at 
home throughout the pandemic so far (Figure 2). Between 11 April and 19 June 2020, 
there were 2,726 excess deaths recorded among people receiving domiciliary care in 
England – a 96% increase compared with 2017–2019.5 Over the summer of 2020, in June 
and August, the number of deaths reported to the CQC continued to be higher than in 
previous years. Deaths then rose again from September 2020 onwards. During the second 
wave, between 5 September 2020 and 2 April 2021, there were 1,349 COVID-19-related 
deaths among home care users in England, and there were 5,250 excess deaths – a 55% 
increase compared with recent years. 

These figures suggest that the pandemic has had a significant impact on home care users. 
But both the scale of the impact and the comparison with previous years need to be 
interpreted with caution. Providers registered with the CQC are not required to notify 
the CQC of all deaths, and – as the CQC only collects data on deaths from registered 
and regulated organisations – the data do not include people who receive support from 
individual self-employed carers.† As a result, the available data will not capture all deaths 
among people who receive home care and are likely to be an underestimate of the true 

* Between March and June 2020, data on care home outbreaks were reported, which were defined as two 
or more confirmed or suspected cases of COVID-19. From June 2020 onwards, COVID-19 incidents were 
reported, defined as at least one laboratory confirmed case.

† According to CQC regulation 16, deaths must be notified only if the person died while a regulated activity was 
being provided or if the death may have been a result of that regulated activity or how it was provided.
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impact. The CQC has also stated that reporting varies greatly between providers, regions, 
and over time – and the UK Homecare Association has suggested that there may have been 
a rise in reporting during the pandemic.205

Figure 2: Deaths of people receiving care at home in England, by week reported*

Source: ONS Deaths involving COVID-19 in the care sector, England and Wales: deaths registered between week ending 
20 March 2020 and week ending 2 April 2021; ONS Deaths involving COVID-19 in the care sector, England and Wales: 
deaths occurring up to 12 June 2020 and registered up to 20 June 2020 (provisional).
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COVID-19 outbreaks and deaths in care homes

Care homes continued to be severely affected by COVID-19 beyond the end of the first 
wave in June 2020. Low numbers of COVID-19 outbreaks continued to occur in care 
homes between June and August, despite very low prevalence of COVID-19 in the 
community.206 As community prevalence increased from September 2020 onwards, 
the proportion of care homes that experienced COVID-19 outbreaks also rose. Between 
early September 2020 and early April 2021,207 46% of care homes reported at least one 
confirmed case of COVID-19 (Figure 3) and there were 78,658 COVID-19 cases† and 

* First wave: 14 March 2020 – 19 June 2020, second wave: 5 September 2020 – 2 April 2021. At the time of 
writing, data were available for the period covering 11 April 2020 to 2 April 2021. Excess deaths were calculated 
relative to the 2017–2019 average. Week 53 3-year average was not available; therefore, the week 52 3-year 
average was used to compare against week 52 in 2020. Weeks commencing on Saturdays. 

† Number of positive PCR tests among care home residents between 9 September 2020 and 6 April 2021, 
conducted as part of routine monthly asymptomatic testing or for people who experience symptoms.79
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20,423 COVID-19-related deaths  among care home residents (Figure 4). Throughout 
the pandemic, people with learning disabilities in residential care settings have been more 
likely to die with COVID-19 than others living in care homes.100

The burden of mortality from COVID-19 has continued to fall disproportionately on 
care homes – albeit at a lower rate than during the first wave of the pandemic. Care home 
residents accounted for 26% of all COVID-19 deaths between 5 September 2020 and 
2 April 2021. This compares with 40% of all COVID-19 deaths between 14 March and 
19 June 2020.*

Figure 3: Suspected and confirmed COVID-19 outbreaks and laboratory-confirmed 
COVID-19 incidents in care homes in England, by week reported†

Source: PHE COVID-19 outbreaks from COVID-19: number of outbreaks in care homes - management information, 
PHE National flu and COVID-19 surveillance reports.
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* COVID-19 deaths among care home residents (as shown in Figure 4) were compared to all 
COVID-19 deaths in England published by the ONS, covering the period up to 2 April 2021 
(www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/bulletins/
deathsregisteredweeklyinenglandandwalesprovisional/weekending2april2021).

† First wave: 16 March 2020 – 21June 2020, second wave: 7 September 2020 – 4 April 2021. A suspected 
COVID-19 outbreak is defined as two or more residents experiencing a similar illness. Outbreaks can be 
confirmed using laboratory testing. A COVID-19 infection incident is defined as at least one laboratory 
confirmed case of COVID-19. Weeks commencing on Mondays. At the time of writing, data were available 
covering the period to 4 April 2021.
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Excess mortality among care home residents

The level of excess mortality among care home residents has varied throughout the 
pandemic (Figure 4). During the first wave, excess mortality in care homes was significant 
– with 28,466 additional deaths compared with the 5-year average, equivalent to an 85% 
increase in mortality. But between June and September 2020, the total number of deaths 
among care home residents was below the average for 2015–2019. For deaths not related 
to COVID-19, this trend continued and remained below historical levels between October 
2020 and April 2021. Both fewer deaths caused by flu infections and a decrease in the 
number of people who live in care homes could have contributed to this.208

By the end of 2020, however, the picture worsened again. There was some excess mortality 
in care homes between late December 2020 and early February 2021, driven by the 
large number of deaths related to COVID-19 during the second wave of the pandemic. 
The fact that all excess deaths among care home residents between December 2020 and 
February 2021 were attributed to COVID-19 probably reflects improvements in access 
to COVID-19 testing, in contrast to the first wave when COVID-19 deaths were likely 
under-recorded.209

Figure 4: Deaths of care home residents in England, by week reported*

Source: ONS Deaths involving COVID-19 in the care sector, England and Wales: deaths registered between week ending 
20 March 2020 and week ending 2 April 2021.
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* First wave: 14 March 2020 – 19 June 2020, second wave: 5 September 2020 – 2 April 2021. At the time of 
writing, data were available for the period up to 2 April 2021. Excess deaths were calculated relative to the 
2015–2019 average. Week 53 5-year average was not available; therefore, the week 52 5-year average was 
used to compare against week 52 in 2020. Weeks commencing on Saturdays.
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Early impact of care home vaccinations 

There are encouraging early signs that that fast rollout of COVID-19 vaccines better 
protected care home residents against the virus in early 2021. Care homes for older people 
(aged 65 and older) were prioritised during the vaccination rollout (see section on vaccine 
prioritisation), and there is emerging evidence suggesting a substantial reduction in 
COVID-19 infection risk in older care home residents from 4 weeks after the first dose.210 
Throughout February and March 2021, the number of COVID-19 deaths in care homes 
decreased faster than the number of deaths among the general population (Figure 5). 
However, people aged 70 and older living in the community were also prioritised for 
vaccination in England and, in the absence of granular data on COVID-19 infections 
among care home residents, the publicly available data are not yet sufficient to assess the 
full impact of vaccinations in care homes. 

Figure 5: Deaths involving COVID-19 among care home residents and in the general 
population by age group in England and Wales
Shown as a percentage of the winter 2021 peak per group (logarithmic scale), by 
week reported.*

Source: ONS Deaths involving COVID-19 in the care sector, England and Wales: deaths registered between week ending 
20 March 2020 and week ending 2 April 2021; ONS Deaths registered weekly in England and Wales, provisional.
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Care and support needs

Care and support needs are likely to have continued to rise after the first wave of 
COVID-19. In a survey of 5,904 carers conducted by Carers UK in September 2020, 78% 
said the needs of the person they care for had increased since the start of the pandemic.10 
Social care leaders have also reported increases in the number of people presenting with 
care needs.211 Among the most cited reasons for increases in need were people being 
discharged from hospital (cited by 70% of local authority leaders surveyed in October and 
November 2020, up from 55% in May 2020), carer breakdown, sickness or unavailability 
(64%, up from 53%), and older and disabled people presenting for domestic abuse and 
safeguarding (69%, up from 42%). 

Access to social care and support services

Despite increases in care needs, data suggest that fewer people have been accessing local 
authority-funded long-term care than before the pandemic. In September 2020, 800 
fewer younger adults and 12,150  fewer older people were supported in residential 
and nursing care than in March, a decrease of 2.6% and 10.5% respectively.* Compared 
with the previous year, a higher number of requests for local authority-funded support 
resulted in signposting to other services (14% higher for younger adults and 10% higher 
for older people) and more requests from younger adults resulted in no services provided 
(5% increase).†

In October and November 2020, an increasing proportion of local authority leaders 
reported care homes and home care providers closing, ceasing trading, or handing back 
contracts (see section below on financial impact on providers and local authorities).211 High 
proportions also reported a rise in requests for support due to temporary closures of day 
services (66% of leaders) or the unavailability of community or voluntary support (43% of 
leaders).211 Reduced access to services continues to be a challenge for unpaid carers, with 
38% reporting providing more care as a result.10 Taken together, data on care and support 
needs and access to services suggest that unmet need for social care is likely to have grown.

Access to health care services

Recent evidence suggests that care home residents were disproportionately affected 
by the reduction in hospital services experienced during the first wave of COVID-19. 
Between 1 March and 31 May 2020, hospital admissions for care home residents were 
markedly lower than in 2019, with a decline of 36% for non-COVID-19 related emergency 
admissions and 63% fewer elective care admissions.212 Overall routine admissions for the 
general population fell by 56% during the same period, although the decrease was larger 

* Changes in the number of people accessing long-term care in nursing and residential care settings were 
calculated using data from the NHS Digital (Mid-Year 2020–21 Adult Social Care Activity, SALT T38), by 
comparing the number of clients accessing long-term support at 30 September 2020, by age band and support 
setting, with the number of clients accessing long-term support at the end of the year 2019/20. Data can be 
accessed via the NHS Digital website (https://digital.nhs.uk/data-and-information/publications/statistical/mi-mid-
year-adult-social-care-activity/mid-year-2020-21).

† Changes in the number of requests for support that resulted in signposting to other services or no services 
provided were calculated using data from the NHS Digital (Mid-Year 2020–21 Adult Social Care Activity, SALT 
T10 and T11), by comparison to the equivalent annual figure from 2019/20 divided by two as provided in the 
comparative data tables.

https://digital.nhs.uk/data-and-information/publications/statistical/mi-mid-year-adult-social-care-activity/mid-year-2020-21
https://digital.nhs.uk/data-and-information/publications/statistical/mi-mid-year-adult-social-care-activity/mid-year-2020-21
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for certain groups of diagnoses (Figure 6). For example, there was an 81% reduction in 
admissions for cataract surgeries and a 49% decrease in admissions for cancer, compared 
with the previous year.

These findings appear to substantiate concerns that care home residents may have 
faced additional barriers to accessing hospital treatment during the first wave of the 
pandemic.213,191,193 Some hospital admissions from care homes may have been avoided 
through increased primary and community care, and some residents might have been 
reluctant to seek hospital treatment due to fear of infection. However, the scale of the 
reduction in admissions means that many care home residents will still be waiting for 
essential care, with potential impacts on quality of life and the risk of health deteriorating.

Figure 6: Elective hospital admissions for care home residents between 1 March 
and 31 May, by ICD-10 chapter of the primary diagnosis and year
Percentage changes on the graph indicate the change in the number of admissions between 
2019 and 2020.

Source: Grimm F, Hodgson K, Brine R, Deeny SR. Hospital Admissions From Care Homes in England During the COVID-19 
Pandemic: A Retrospective, Cross-Sectional Analysis Using Linked Administrative Data. Preprints 2021, 2021020593 
(doi: 10.20944/preprints202102.0593.v2).
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There are indications that some individuals with care and support needs remained unable 
or reluctant to seek hospital treatment beyond the first wave of the pandemic. In November 
2020, almost half of local authority leaders reported that people not being admitted to 
hospital continued to lead rising numbers of requests for support.211 

Impact on carers and care workers

The burden on unpaid carers appears to have increased, with negative effects. In a survey 
conducted in October 2020, four out of five unpaid carers reported that they are providing 
more care since the start of the pandemic.10 Rising care responsibilities and reduced 
access to services are taking a toll on carers: 58% reported feeling more stressed and many 
reported other negative impacts on their mental health and capacity to care safely.10 
Almost a third (30%) reported significant financial pressure, particularly among those 
with full-time work.10 

The impact of the pandemic on social care staff has also been significant. Between 9 March 
and 28 December 2020, there were 469 deaths involving COVID-19 among social 
care workers in England and Wales. During this period, social care workers have been at 
significantly higher risk of dying from COVID-19 – a 2.5 times increase in risk for men and 
2.1 times increase in risk for women, compared with others of the same age and sex.7 The risk 
of dying from COVID-19 for social care workers did not improve in the second half of 2020.7

The available data on wider impacts on care workers is less recent. In a survey conducted 
during July and August 2020, over 80% of care workers reported increases in workload and 
56% reported increased working hours since the start of the pandemic. For almost half of 
respondents this had contributed to the deterioration of their own health.214

Financial impact on providers and local authorities 

COVID-19 has increased pressure on an already fragile care provider market.201 In a 
survey conducted in November 2020, 83% of social care providers reported increased 
costs, while 75% reported a decline in revenue.97 Care home occupancy has fallen 
substantially during the pandemic and is not projected to recover to pre-pandemic levels 
until November 2021.215 

Care providers are increasingly finding that their services are not financially viable. 60% of 
local authority leaders surveyed by ADASS in October and November 2020 reported care 
home and home care providers in their area closing, ceasing trading or handing back contracts 
in the previous 6 months – up from 43% of local authority leaders in March 2020.211

The pandemic has also affected the finances of local authorities responsible for 
commissioning publicly funded social care. In 2020/21, local authorities spent an extra 
£3.2bn on adult social care due to COVID-19 – equivalent to over 40% of all COVID-19 
additional expenses by local authorities.216 As well as creating additional cost pressures, 
including for social care services, the pandemic has reduced local government income from 
charges and business rates.217 This follows a decade of cuts to local government funding.218 
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86% of local authority leaders surveyed in October and November 2020 had either only 
partial or no confidence that their budgets would be sufficient to meet their statutory duties 
in 2021/22,211 up from 76% in May 2020.219

Discussion 
COVID-19 has continued to take a grim toll on people using and providing social care in 
England. The proportion of all COVID-19 deaths taking place among care home residents 
has fallen since the first wave of the pandemic, but there were still 20,423 COVID-19 
deaths among care home residents in England between 5 September 2020 and 2 April 
2021. Excess deaths have remained high among people receiving care at home. The broader 
health impacts of the pandemic on people using and providing social care are also likely to 
be significant, including the effects of ongoing social isolation, reduced access to care, and 
the increased practical and psychological burden on people providing care. Our analysis 
provides a detailed picture of the policies introduced by central government to try to 
reduce these impacts.

Challenges protecting social care are not unique to England. In almost all countries with 
COVID-19 deaths, a large share has been among care home residents.220 People using social 
care typically face higher risk from the virus because of their age and health conditions.221,222 
Controlling infectious diseases in communal settings, such as care homes, is challenging.223

Protecting social care during the pandemic is also tied to the broader task of protecting 
the population from COVID-19. Evidence suggests that the effects of COVID-19 
on care homes have been closely linked to the prevalence of COVID-19 in the 
community.220,224,225,226 This means that the wider policy response to COVID-19 – for 
example, the effectiveness of lockdowns and testing systems – shapes the ability to protect 
adult social care services and staff. Changes to policy and practice at a local level – by local 
authorities, health and care systems, and care providers – have also impacted the protection 
afforded to people in social care. Publicly funded social care is commissioned locally by 
151 local authorities, and care is provided by around 18,200 organisations working in 
38,000 locations across England.24 Central government policy is one part of a complex and 
fragmented adult social care system. Learning from variation in approaches to managing the 
pandemic locally will be important.

But what national policymakers do to protect and support social care still matters. And the 
scale of the impact that COVID-19 has had on social care in England was not inevitable. 
In our previous analysis of social care policies during the first wave of the COVID-19 
response,14 we concluded that the health secretary’s claim that the government had 
‘tried to throw a protective ring’ around care homes since the start of the pandemic227 
was not grounded in reality. How far has the policy response changed since then? We 
identify six lessons from our analysis of national policies on adult social care in England 
since June 2020.
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1 Some improvements in the response
In some areas, policy support for adult social care has improved – partly due to the changing 
pandemic context and wider improvements in the policy response. In the first wave 
of the pandemic, protecting and strengthening social care services was given far lower 
priority by national policymakers than protecting the NHS.14 Social care received limited 
attention in the political narrative. And people using and providing social care had slow 
access to PPE, testing, and other policy support, leaving them without adequate protection 
from COVID-19. 

From this low base, the attention given to social care by national policymakers has 
increased. The Department of Health and Social Care established an expert taskforce to 
advise on social care policy ahead of winter 2020/21, led by an experienced social care 
leader. This led to a national plan for adult social care being put in place at the start of the 
second wave of COVID-19, including extended funding for infection prevention and 
control measures in care homes and other settings, and a promise of free PPE for the sector. 
Policies have been developed to try to improve interactions with the NHS, including 
expanding health care support for residents in care homes. And groups using and providing 
social care were prioritised for COVID-19 vaccines, alongside the NHS. The COVID-19 
vaccination programme has been a broad success so far, and is likely to have offered much 
greater protection to care home residents. 

Supply of testing and PPE to social care has also improved over time. This is likely to have 
offered greater protection for people using and providing social care. But a lack of clear 
publicly available data makes it hard to know how far policies on testing and PPE are 
meeting the sector’s needs. And some problems with policies in these areas have persisted.

2 Fragmented and short-term policy
Despite improvements since the first wave, government policy on social care has often 
been fragmented and short term in focus. For example, the government only provided 
indemnity insurance for social care providers operating as ‘designated settings’ for people 
with COVID-19 leaving hospital in mid-January 2021 – several months after the scheme 
was announced ahead of winter. Even then, the insurance offer was temporary until the 
end of March 2021, before being extended by government a week before it was due to end. 
More positively, the government’s offer of free PPE for the social care sector has now been 
extended to March 2022 – albeit after a series of short-term extensions in early 2021.

Funding in several other policy areas, including for infection control measures and 
testing, was narrowly defined and not easily adaptable to the fast-changing context. 
Government extended funding in these areas only weeks before reaching a cliff-edge. 
Piecemeal funding creates uncertainty for the sector and makes it hard to plan for the 
long term.201,217 Care providers have also faced the challenge of keeping up with and 
interpreting a growing number of frequently updated and potentially confusing official 
guidance documents.122,99,93
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3 Policy action was still slow
Problems with the timing of government policy have also persisted. During the first wave 
of the pandemic response, government intervention to support and strengthen social 
care arrived too late. The government’s initial ‘action plan’ for adult social care was not 
published until 15 April 2020 – almost a month after country-wide social distancing 
measures had been introduced, and the same week that the number of excess deaths in care 
homes peaked.228

After the first wave, policies in key areas still came slowly. For example, expansions of 
COVID-19 testing programmes in social care often arrived late and not always in the 
form originally promised. And regular testing – as with other support – reached some staff 
groups much later than others. Regular testing in older adult care homes was announced 
in July 2020, but its implementation was delayed and then only extended to other care 
homes at the end of August. Despite very low prevalence of COVID-19 in the community 
between June and August 2020, low numbers of COVID-19 outbreaks continued to occur 
in care homes in England. The frequency of staff testing may also have been insufficient. 
Frequent testing of staff – ideally daily – is likely to be critical to preventing outbreaks in 
care homes.*

Support for more vulnerable staff was also slow to arrive. Ethnic minority communities 
are overrepresented in the social care workforce and are at higher risk from COVID-19.229 
But government action to protect these groups appeared an afterthought. National policy 
on social care providers carrying out risk assessments to help protect ethnic minority and 
other staff at higher risk from COVID-19 was not announced until mid-June – long after 
rates of COVID-19 in social care peaked, and nearly 2 months after assessments for NHS 
staff were requested. This risks worsening the already unequal impacts of COVID-19.229,230

4 Gaps in the policy response 
Major gaps in the policy response remain. In our previous analysis,14 we identified a 
narrow focus on care homes in government policy during the first wave of the pandemic. 
Prioritising national policy support for care homes is understandable, given the higher risks 
faced by care home residents221,222 and the challenges controlling infections in communal 
settings.223 But social care is delivered in a mix of settings to adults of all ages. While debates 
about social care often focus on older people, 35% of people receiving care are aged between 
18 and 64.25 

After the first wave, government policy continued to prioritise care homes – particularly 
those for older adults – and risked leaving out people providing and using care in other 
settings. The government’s social care winter plan made only seven references to home 
care, and day services and respite services for unpaid carers received just two mentions. 
Care homes were mentioned over 100 times. The sector’s regulator has raised concerns 
about slow and limited access to testing for younger adults with learning disabilities and 
autism cared for in residential services and their own homes.122 

* For recent modelling (not yet peer reviewed) see Rosello A et al. Impact of non-pharmaceutical interventions on 
SARS-CoV-2 outbreaks in English care homes: a modelling study. medRxiv [Preprint]. 2021 (doi: doi.org/10.1101
/2021.05.17.21257315).
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National policy support for the social care workforce has also been limited. For example, 
migrant workers are an essential part of the care workforce in England and make up 
around 16% of social care jobs.231 But government policy has not treated these care 
workers equally to migrant workers in the NHS during the pandemic. In November 2020, 
government extended its offer of free visa extensions for ‘overseas health and care workers’ 
to those whose visas were going to expire before 31 March 2021 (later extended again 
to October232), because they ‘truly value the work these heroes are doing’.233 But most 
social care workers were not eligible for the extension, as the offer only covered registered 
professionals. In August 2020, government introduced its new Health and Care Visa 
to make it ‘cheaper, quicker and easier’ for ‘health and care professionals’ to come from 
abroad to work in the UK as part of its post-Brexit immigration system.234 But – again – 
the vast majority of social care workers are excluded from this policy because they do not 
have a registered qualification or earn enough. Government support for the millions of 
unpaid carers has also been limited, despite recommendations from its expert taskforce to 
strengthen the support on offer to them.

5 Lack of available data limits understanding
A lack of publicly available data means that we only know so much about the impacts of 
the pandemic on social care, and the success of policies to support the sector. More data 
have been collected to support policymakers over the course of the pandemic – including 
through government’s capacity trackers and social care dashboard. Government has 
recently begun publishing some of these data for care homes for 15 December onwards,79 
but major gaps remain. Data on care provided outside care homes are limited, likely 
incomplete, and challenging to interpret. Further research is needed to understand the root 
causes of high excess deaths experienced among people receiving domiciliary care during 
the pandemic. Data on self-funders, unpaid carers, and unmet need are also lacking.201 

These issues are nothing new: they reflect longstanding weaknesses in how social care 
data are collected, used, and shared.235,236 Government is expected to publish a national 
data strategy for health and social care,237 alongside findings from a review of how health 
and care data can be used to support research and analysis.238 The government’s February 
2021 white paper on health and care reform also proposed new measures to improve the 
volume and quality of social care data.239 To be successful, these policies will need to go 
beyond what data are collected to consider how they are used to improve care – including 
the investment needed to boost data infrastructure, data literacy, and the effective use of 
data analytics.240

There is also limited evidence on the implementation and impacts of policies affecting 
adult social care during the pandemic, including the use of Care Act easements and revised 
hospital discharge arrangements. Robust evaluations of these complex service changes241 
are needed to improve understanding of what worked in which contexts, and to ensure 
decisions about how they are adapted are based on evidence, not rhetoric. Engaging 
patients and the public in this process will be critical to understand whether services are 
meeting their needs.242
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6 Major structural challenges remain
Throughout the pandemic, longstanding structural issues in social care have shaped the 
policy response and effects of COVID-19 on care users and staff. These issues are well 
known and include chronic underfunding, workforce gaps, poor terms and conditions 
for staff, high levels of unmet need, overreliance on unpaid carers, system fragmentation, 
and more.14 For example, the fragmentation of social care services has created challenges 
coordinating policy support.22 And a lack of adequate sick pay for many care workers 
and a reliance on agency staff appear to have contributed to greater risks of COVID-19 
infection in care homes.243,244 Political neglect of adult social care in England is a story that 
– unfortunately – dates back decades not years. The pandemic has laid bare these political 
failures for all to see. 

COVID-19 appears to have made some longstanding problems worse. Unmet need 
for social care and the burden on unpaid carers are likely to have increased. Care home 
residents may have faced additional barriers to accessing hospital treatment during the 
first wave of the pandemic – and many may still be waiting for essential health care. 
The pandemic will likely have long-run effects on already diminished local government 
finances.217,245 And concern about the sustainability of the social care provider market is 
widespread and growing.122,211,201

Government action to address these structural issues has not yet materialised. The 
government’s Spending Review in November 2020 provided local authorities with the 
bare minimum needed to meet rising demand for care, with no investment to improve 
quality or expand access to the threadbare state system.246,247 The government’s white paper 
on health and care reform in February 2021 focused on reform to the NHS, with no sign 
of the Prime Minister’s long-promised plan to fix social care ‘once and for all’.248 Social care 
was ignored again by government in its March 2021 budget.249 No further details on social 
care reform were provided in the Queen’s speech in May 2021.250 Government still has no 
national strategy to develop and support the social care workforce. The list goes on. 

Policy priorities

Nonetheless, at the House of Commons Liaison Committee in March 2021, the Prime 
Minister said that ‘the government will be bringing forward our proposals on social care 
[…] reform later this year’.251 Fundamental reform is needed to address the longstanding 
policy failures exposed by COVID-19. Short-term action is also needed to support the 
social care system to recover from the pandemic and prepare for potential future waves 
of COVID-19. 

Our analysis points to several priorities for government as it develops its plans on 
social care:

 • Ensure that there is a robust and clear framework of policy and financial support 
to sustain and protect social care services over the rest of 2021 and into 2022. 
This should address the potential for further waves of infection, concerns about 
the fragility of local authorities and care providers, and the need to be prepared 
for winter.
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 • Ensure that national policy during the pandemic and beyond reflects the diverse 
needs of people using and providing care – including services delivered outside 
care homes and unpaid carers. Greater policy attention is needed on the differential 
impacts of the pandemic on staff and service users with disabilities and those from 
ethnic minority groups.

 • Develop a comprehensive workforce strategy for adult social care, including 
measures to increase pay and improve terms and conditions for social care workers. 
Immediate action is also needed to ensure enough staff to provide care and protect 
staff during the pandemic, including ensuring that no staff lose out on pay while 
self-isolating.

 • Continue to strengthen the Department of Health and Social Care’s capacity, 
expertise, and leadership on social care policy so that it can effectively support 
local authorities and care providers. Increased national oversight of social care 
must be combined with sufficient resources and support to deliver and improve 
local services.

 • Improve the quality, accuracy, timeliness, and transparency of data in adult social 
care to inform national policy and local decision making. The government’s national 
data strategy and review of the use of health and care data offer opportunities to 
do this.

 • Identify gaps in services to be addressed for people using or in need of social care. 
Give the same political priority to restoring social care services affected by the 
pandemic as to addressing the backlog of unmet need for the NHS.

 • Ensure that the government’s planned reforms to the structure of the NHS in 
England provide a stronger voice for local government in local planning and 
decision making. This includes meaningful involvement in newly established 
integrated care systems.

 • Deliver the government’s commitment to reform adult social care in England 
and bring forward plans to do so this year. This reform must be comprehensive 
– not narrowly focused on preventing older people selling their homes to pay 
for care. In addition to measures to improve staff pay and conditions, this must 
include action to:

 – stabilise and sustain the current system so that it can better meet 
people’s needs

 – increase access to publicly funded social care to help address unmet 
care needs

 – reform the social care funding system to provide greater government 
protection for individuals against social care costs. Various options are 
available to do this.
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Comprehensive reform of adult social care in England will require additional government 
investment.252 But after the devastating impact of the pandemic, the question is surely no 
longer whether we can afford better social care in our society, but how can we afford not to?

Conclusion
The policy response to COVID-19 in England is complex and evolving. During the first 
wave of the pandemic, government support for social care was too slow and limited, 
leading to inadequate protection for people using and providing care. In this paper, we 
analysed national government policy on adult social care in England after the first wave 
of the pandemic – between June 2020 and March 2021. Given that we only looked at 
central government policies, our analysis focused on a limited part of the policy response. 
Further analysis is needed to understand how approaches to supporting social care differed 
between local areas.

Overall, we found a mixed picture. Support in some areas improved, such as access to 
testing and PPE, and the priority given to social care by national policymakers appeared 
to increase. Groups using and providing social care were prioritised for COVID-19 
vaccines. But major challenges remained, policies in several areas continued to be slow, 
fragmented, and short-term, and gaps in the policy response risk increasing inequalities. 
Long-term structural challenges – such as chronic underfunding and workforce issues – 
continued to shape the policy response and impact of COVID-19 on social care users and 
staff. Comprehensive reform of adult social care in England must now be a priority for 
government. If it continues to avoid reform, government will be choosing to prolong major 
public policy failure and will break its promise to provide people with ‘the dignity and 
security they deserve’.253
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Appendix 1

Table 3: Summary timeline of key pandemic events and social care policies, up to 
31 May 2020*

Summary Date

Cases of pneumonia of unknown cause in Wuhan, China, first picked up by WHO 31 December 2019

First confirmed UK COVID-19 cases 31 January 2020

Public Health England guidance states it is ‘very unlikely’ people in care homes will 
become infected

25 February 2020

Coronavirus action plan published by government 3 March 2020

First reported UK COVID-19 death 5 March 2020

WHO declares COVID-19 pandemic 11 March 2020

Budget 2020 COVID-19 response fund: £1.6bn for local authorities to help deal with pressures 
on services, including adult social care, and £1.3bn to support the NHS discharge process 
including social care costs (both announced 19/03/20)

11 March 2020

New guidance for social care settings includes advice to review care home visiting policies 13 March 2020

CQC suspends routine inspections 16 March 2020

NHS England asks hospitals to urgently discharge patients who are medically fit to leave, 
including into social care settings

17 March 2020

Prime Minister introduces lockdown 23 March 2020

Coronavirus Act 2020 (including Care Act easements) 25 March 2020

Guidance for care homes includes that negative tests are not required prior to admissions. 
Advises against visitors except in exceptional situations. Advises ‘care as normal’ for people 
without symptoms

2 April 2020

Five pillar plan for testing 2 April 2020

National PPE plan authorises the distribution of 34 million items of PPE for social care providers 10 April 2020

COVID-19 adult social care action plan. Commits to testing all symptomatic care home 
residents and social care workers, and all residents prior to admission to care homes. Commits 
to a recruitment drive, and establishing a new CARE branded website and app for the social 
care workforce

15 April 2020

£1.6bn for councils including for social care services 18 April 2020

National adult social care recruitment campaign 23 April 2020

Testing expanded to asymptomatic care home staff and residents 28 April 2020

UK government’s COVID-19 recovery strategy includes ‘protecting care homes’ – every care 
home for those aged 65 and older to be ‘offered’ testing by 6 June. Asks care homes to limit 
staff movement between homes

11 May 2020

First steps to ‘reopening society’ from lockdown 13 May 2020

Ringfenced £600m infection control fund for local authorities to cover costs of measures to 
reduce COVID-19 transmission in care homes, alongside a broader package of support

15 May 2020

Source: COVID-19 policy tracker: a timeline of national policy and health system responses to COVID-19 in England.

* Major non-social care related events and policies are also included in italics.
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