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About the report

The NHS clinical support workforce are frontline staff who - while typically
not registered professionals - deliver the bulk of hands-on care. They

are particularly important to mental health services, which are severely
understaffed and underresourced while demand grows at a worrying rate:

the NHS in England has committed to improving mental health provision by
providing services to two million more people in need of care by 2023/24, and
policy documents show there is an estimated need for more than 6,000 more
mental health clinical support staff by the same point in time.

This report explores the roles, responsibilities and diversity of mental health
clinical support staff, looks at the number and distribution of this vital
workforce and discusses how their recruitment, career progression and
retention might be improved. Fieldwork for this project was undertaken
between November 2020 and January 2021.

The report was commissioned to inform the project “Building on the

mental health support workforce to meet service needs” led by the National
Workforce Skills Development Unit and commissioned and funded by Health
Education England.
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Key statistics

@

Nearly 340,000 full-time equivalent

clinical support staff — larger than the
nursing and midwifery workforce —
are based in hospital and community
health settings.

Just over 41,000 of this group work

in mental health services.

There was an 8% fall in the number
of mental health clinical support staff
between January 2010 and January 2020.

There are 96 unique job titles within the
electronic staff records of mental health
clinical support staff.

27% of mental health clinical support
staff are 45- to 54-years-olds, compared
with 21% for the working-age population
as a whole.
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27% of support staff working in mental
health services are male, compared

with just 17% of non-mental health
support staff.

There is tWice the level of Black/Black
British representation in the mental health
support workforce (14%) compared with
non-mental health support staff (6%) and
all NHS staff (6%).

£23,189 was the average gross

salary for full-time clinical support staff in
the 12-month period ending June 2020.

There was a 6% level of reported
sickness absence across the clinical
support workforce in hospital and
community services in June 2020,
compared with 5% for nurses.

93% of those who were mental health
support workers or health care assistants
in June 2019 and who were employed in
the NHS the following year remained in
the same role, with just 1% moving into
trainee nursing associate roles.
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Key findings

The NHS clinical support workforce are frontline staff who - while typically

not registered professionals - deliver the bulk of hands-on care. They are
particularly important to mental health services where there is an ambition to,
for example, provide high-quality mental health services to an additional two
million people by 2023/24 (NHS England & NHS Improvement, 2019c). This
report explores the roles, responsibilities and diversity of mental health clinical
support staff. Our aim is to draw out, for example, the number and distribution
of this workforce and issues around their recruitment, career progression

and retention.

About the mental health clinical
support workforce

The clinical support staff in mental health services make up a large proportion
of the overall NHS workforce. There are nearly 340,000 full-time equivalent
clinical support staff across all NHS hospital and community health settings,
which is larger than the nursing and midwifery workforce. Around one in eight
of these (just over 41,000) work in mental health services. They account for
more than a third of clinical staff working in mental health.

There had been a decrease in the number of mental health clinical support
staff over the previous decade. While there was a significant increase between
January and July 2020, it then started to fall; this fall could be partly due to staff
in short-term positions recruited during the early stages of the Covid-19
pandemic reaching the end of their contracts. A similar pattern was seen for
clinical support staff in other hospital and community services during those
months of 2020; however, unlike the mental health support workforce, before
2020 there was fairly consistent growth in this group (see Figure 1). The precise
reasons for the fall in the number of mental health clinical support staff during
the 2010s are unclear, although we previously highlighted a similar finding for
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the number of mental health nurses during the decade (Palmer and others,
2020a). There is an expectation that the mental health clinical support
workforce will grow with, for example, the NHS Mental Health Implementation
Plan 2019/20 - 2023/24 suggesting an indicative need for more than 6,000
more clinical support staff by 2023/24 (NHS England & NHS Improvement,
2019c).

Figure 1: Trends in the number of support staff in mental health and other hospital
and community services and in the number of staff in other key staff groups

Number of staff
(indexed to January 2010)

Mental health support staff Support staff working outside of mental health
== Nurses, health visitors and midwives Doctors

Notes: The data for each staff group represent the number of full-time equivalent staff and
have been indexed to January 2010.

Source: NHS Digital.

Mental health clinical support work encompasses a variety of different roles
and staff can work with a huge range of people and services and in a wide
variety of settings. In fact, we found that within the electronic staff records of
mental health clinical support staff there are some 96 unique job titles. While
there is certainly an array of different roles and therefore a high number of
job titles is not unexpected, some of these appear to describe the same role.
Alack of clarity and consistency in role titles is a longstanding issue but also
potentially problematic, given titles can help indicate to both fellow workers
and patients where responsibilities lie.
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There is no consensus on role hierarchy across the mental health clinical
support workforce or the categories of similar roles. However, for the purpose
of interpreting the findings presented in this report, it is worth considering the
workforce as three somewhat broad categories:

o health care assistants and those in similar positions who work within
defined parameters and boundaries, typically under the supervision of a
registered professional

« those in ‘professional’ roles, which typically require advanced or further
education - some, such as nursing associates, are registered

» thosein training posts, such as trainee psychological wellbeing
practitioners, who are employed as clinical support workers while seeking
to become part of the qualified workforce.

Roles, requirements and responsibilities

There are published standards for some - but not all - health care support
workers and, in reality, there appears to be substantial variation in the stated
responsibilities of individual support workers. There seems to be some
similarities in the responsibilities of mental health support workers, which
typically span clinical duties, information responsibilities and ensuring a
safe environment for patients. However, the degree to which these staff are
expected to supervise other staff appears to be inconsistent, even for those on
the same pay level (banding). The Code of Conduct for health care support
workers in England (Skills for Care and Skills for Health, 2013) outlines their
key responsibilities but it is a voluntary set of standards, which only formally
applies to those who report to a registered nurse or midwife in the NHS.

While there is currently no universal, mandatory standard for the education
and training of clinical support workers in England, many NHS trusts have
adopted the voluntary Care Certificate, which has been designed primarily
for those new to care, to reduce inconsistencies in their training. The situation
in the other nations of the UK is different. Northern Ireland and Scotland
have gone further to introduce mandatory induction standards and a Code of
Conduct for health care support workers (Royal College of Nursing, n.d.-b).
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Scotland and Wales have also introduced a Code of Practice for employers
(NHS Scotland, Welsh Assembly Government). In addition, Wales introduced
a Skills and Career Development Framework for all support workers in 2016
(NHS Wales, 2015). Meanwhile, the Francis Inquiry report recommended the
compulsory registration of health care assistants (2013) - an idea supported by
support workers at the time (Wopking, 2016) - however, this is largely still not
the case across Europe.

There is marked, unexplained variation in the experience, knowledge,
qualifications, skills and values that NHS organisations seek when employing
mental health clinical support staff. These requirements often also differ
compared with what is indicated on the Health Careers website. For example,
from the mental health support worker job adverts we reviewed, qualifications
listed as essential ranged from basic literacy and numeracy to a National
Vocational Qualification (NVQ) level 31in a relevant subject. While some
variation might be reasonable given the different requirements of individual
roles across specific settings, this warrants further investigation.

Clinical support staff are some of the lowest paid in the NHS. Staff in NHS
hospital and community settings are typically employed on the Agenda for
Change pay framework, which covers around 88% of NHS staff in England. The
support staff we focus on in this report are paid between band 2, which starts
at £18,005 (in 2020/21), and band 4, which goes up to £24,157.2 The mean pay
of clinical support staff increased by 13% over the nine-year period between
2011 and 2020 - broadly in line with inflation - with the minimum salary
increasing by almost a third (31%). However, there appears to be unexplained
variation in the level of pay for similar roles. Previous research - backed up by
our own review of job adverts for this report - suggested that mental health
support worker roles were particularly varied in terms of banding (that is,

pay level), even after excluding ‘senior’, ‘specialist’ or ‘advanced’ positions
(National Collaborating Centre for Mental Health, 2019).

1 NVQs are work-based qualifications, which full-time employees or students on work
placements can complete while working. They are based on national occupational
standards, covering the key competencies of an occupation.

2 These figures exclude high-cost-area supplements, which can be up to 20% of basic salary

for staff in Inner London, for example.
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Participation

Mental health clinical support workers typically work full time. Within mental
health services, clinical support staff are contracted to work, on average,

an equivalent of four-and-a-half days a week - representing 0.91 full-time
equivalents. This is higher than for support staff in other hospital and
community services (0.86) and for nurses and midwives (0.89).

There is a striking difference between the stated intention to provide flexibility
to NHS workers and the reality of flexibility advertised for mental health
support roles. For example, the NHS’s People Plan 2020/21 outlined the
benefits of flexible working for NHS staff. However, at least half of the job
adverts for mental health support workers we analysed stated that flexibility
was expected from the successful candidate rather than offering a flexible
working pattern, with many setting out expectations for them to work
unsociable hours over a seven-day week. While it is important that some
services can provide 24/7 care, this contrasts with the stated intentions around
flexibility. The proportion of staff reporting being satisfied with opportunities
for flexible working patterns is lower for clinical support staff working in
mental health (56%) and other settings (53%) compared with that of all mental
health staff (62%). From September 2021, NHS staff will have the contractual
right to request flexible working from day one; it is important that this benefit
is applied consistently (NHS Employers, 2021).

There will always be times when staff become unwell and are unable to
attend work. However, the reported levels of sickness absence across the
clinical support workforce in hospital and community services3 are high (6%)
compared with other staff groups such as nurses (5%). While it is important
to note that data on sickness absence need to be treated with caution due,

for example, to different ways in which sickness is reported across staff
groups, the relatively high rates among clinical support workers suggest that
more could be done to address workplace issues that can lead to, cause and
sustain absence.

Retaining existing staff is important to the NHS, not only to ensure there are
sufficient numbers of staff but also to retain the skills that staff have gained

3 No data are available for those just working in mental health services.
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during their service. There is little information on the lengths of career of
mental health clinical support staff. However, across all clinical support

staff, ‘health, adult dependants or child dependants’ accounted for a greater
proportion of voluntary resignations (13%) than for all staff (8%). Dismissal
accounted for 5% of staff leaving their clinical support job, compared with 2%
of all staff.

Supervision, training and career
progression

The role of the first line manager is critical to ensuring that clinical support
workers are appropriately valued, supervised and held to account (Cavendish,
2013). Historically, there have been issues concerning inadequate supervision
of support workers (Baldwin and others, 2003). Of those responding to the
NHS Staff Survey in 2019, the proportion of mental health support staff who
were satisfied with the support they received from their immediate manager
(75%) was similar to that for all staff in mental health trusts (76%), but higher
than that for support staff working in other settings (70%).

One of the stated intentions is to support the career progression of NHS
workers. The People Plan 2020/21 committed to a ‘continued focus on
upskilling - developing skills and expanding capabilities - to ... support career
progression’ (NHS England & NHS Improvement, 2020c, p. 34). However, the
development of many clinical support staff groups does not appear to be a
priority. There have been longstanding issues around fragmented and variable
educational opportunities for clinical support staff (Council of Deans of
Health, 2013). Health care assistants, for example, are likely to spend the most
time out of all mental health roles providing direct care to patients, but are
likely to receive the least training and supervision (Kantaris and others, 2020).

Efforts have been made to develop a training and development framework

for unregistered workers, namely the introduction of the Talent for Care
programme in 2014 and the subsequent report The Talent for Care, which

sets out the Talent for Care national strategic framework (Health Education
England, 2014). This programme aims to support NHS organisations with their
workforce supply through, for example, work experience, apprenticeships
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and access to higher education and the registered professions. It also seeks to
aid the sharing of best practice. Although the Talent for Care report presents

a breadth of evidence of work being done, in particular for developing
apprenticeship strategies, work still remains to highlight what can be done for
the mental health workforce specifically.

While many job adverts we reviewed referred to ‘excellent training facilities’
and ‘a range of development opportunities’, the specific job descriptions
rarely went beyond ‘training appropriate to the role’, including induction,
mandatory minimum training and the supervision process supporting
development. In some cases, there was no mention of training in the adverts.
These training issues are important; a ‘lack of education, training and
development opportunities contributes to poor quality care’ (Council of
Deans of Health, 2013, p.3).

Patterns of actual progression require further investigation. Analysing
experimental data provided by NHS Digital, we found that in hospital and
community services other than mental health, the probability of progressing
from the different clinical support workforce pay bands is consistent - at
around 9% over the course of a year. However, in mental health services, the
probabilities vary: around one in five members of staff on band 2 as at June
2019, who stayed in the NHS, had progressed to band 3 (or above) by the
following year; while only one in 16 members of staff on band 3 who remained
in the NHS moved onto a higher band. This may, however, reflect the number
of training roles in mental health.

For those not in training posts, there is limited movement between roles. More
than nine in 10 (93%) of those who were mental health support workers or
health care assistants in June 2019 and who were employed in the NHS the
following year remained in the same role, with just 1% moving into trainee
nursing associate roles. It is positive that there are now some complete
pathways into professions through apprenticeships, such as from health care
assistant to nursing associate, to nurse degree apprentice and, even then, to
advanced clinical practitioner (NHS Pay Review Body, 2020). However, the
apprenticeship scheme is not specifically designed for the NHS and, while
some changes have been made to incentivise NHS trusts to provide certain
courses, there remain challenges (Beech and others, 2019). In particular, while
recent funding will incentivise the provision of nurse degree apprenticeships,
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a question remains as to how much of employers’ apprenticeship levy will
be invested in the clinical support workforce and indeed whether other
continuing professional development efforts and funding will be directed at
this staff group.

Equality and diversity

The current demographics of the mental health support workforce are quite
distinct from the NHS as a whole. Compared with all NHS staff, the workforce
have a greater number of both Black/Black British staff and male staff (see
Figure 2). Little is known about some other protected characteristics such as
pregnancy, maternity and gender reassignment status or other demographic
factors such as socioeconomic status. Promoting a more diverse workforce can
help ensure a sufficient and sustainable supply of clinical support staff. A
diverse workforce also means it is likely to be representative of communities
that are ‘particularly disadvantaged within the present system’ (1988
Independent Review of the Mental Health Act 1983, p. 24, cited in Palmer and
others, 20204, p. 8).

Figure 2: Characteristics of the mental health support workforce in comparison
with support staff working outside of mental health, all NHS staff and the UK
(or English) working-age population

Mental health support staff A Non-mental health support staff
All NHS staff UK/England working population

Notes: LGBTQ+ = lesbian, gay, bisexual, transgender, queer and others. All data for mental
health support staff and non-mental health support staff are as at June 2020. The data
representing all NHS staff are from data sources reported between September 2018 and
March 2019. The data on the UK working-age population (or English working-age population,
depending on the geographical breakdown of the source data) are from 2011, with the
exception of sexual orientation, which was reported in 2018. Comparisons should therefore be

treated with caution.
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Sources: NHS Digital, NHS Employers and the Office for National Statistics (ONS).

The picture on ethnicity and gender pay gaps is complex. There were no
obvious differences in career progression - that is, the probability of moving
up pay bands - between different ethnicities in our analysis of experimental
data. However, previous novel analysis has suggested that across staff working
in a support role to doctors, nurses and midwives (in mental health and other
settings), there is an ethnicity pay gap in favour of white staff (Appleby and
others, 2021). Unusually, the gender pay gap in support roles is apparently in
favour of women (NHS Pay Review Body, 2020).
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Overview

The NHS clinical support workforce are frontline staff who - while typically not
registered professionals - deliver the bulk of hands-on care in hospitals, care
homes and the homes of individuals (Cavendish, 2013). In this chapter we
outline the nature of this workforce, including the trend in the numbers of staff
and their distribution.

Policy importance

Clinical support workforce

The clinical support workforce have the scope to help the NHS provide greater
access to high-quality, cost-effective care. It has long been established that the
NHS should see the clinical support workforce as ‘a critical, strategic resource’
(Cavendish, 2013). However, while they can contribute to the delivery of

a range of public policy objectives, historically they have not been used
strategically (Kessler and others, 2010).

The clinical support workforce represent not just an opportunity to reduce
the burden on the qualified, registered workforce; they can also enhance care
quality through their capabilities and experience (Kessler and others, 2010).
Indeed, a previous survey on ‘assistant practitioners’ specifically highlighted
that their increased use in a diverse range of clinical settings was driven more
by their apparent value in addressing issues of service design and quality
rather than cost reduction (Kessler and Nath, 2018).

Many clinical support workers will be members of a trade union. However, it
has been noted that the clinical support workforce have typically lacked an
effective collective voice to help them promote the opportunities they bring
and the challenges they face (Kessler and others, 2010). This is even evident
in the lack of commentary on this group in the annual NHS Pay Review
Body reports (NHS Pay Review Body, 2020), and little is known about the
functions and efficacy of the mental health support worker role (Ranui and
others, 2018).

Untapped? 1
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Mental health services

There is a strong case that the use of clinical support staff in mental health
services is particularly important. Certainly, the demand for mental health
services is increasing rapidly. Even before the Covid-19 pandemic, a
ringfenced fund worth at least £2.3 billion a year in real terms by 2023/24 was
announced, with the intention of ensuring the NHS provides high-quality
mental health services to an additional two million people (NHS England

& NHS Improvement, 2019c). However, recent modelling suggests that new
demands around mental health could create an additional £3.5 billion in costs
for NHS trusts between 2021/22 and 2023/24 (Thomas, 2020).

To meet the additional demand, clinical support workers are likely to have

to play a key role. In particular, given the consistent problems in terms of
increasing the numbers of nurses and doctors in mental health services,
clinical support staff will likely be needed to provide much of the expected
additional care. Clinical support roles also play an important part for people
training to become qualified clinicians. For example, a recent report suggested
that more than half (57%) of clinical psychology trainees had previously
worked in a health care assistant/support worker role and more than two-
thirds (68%) had worked in an assistant psychologist role in the NHS (National
Workforce Skills Development Unit, 2020a). An older study also found that half
of all health care assistants surveyed started their jobs aspiring to be nurses
(Clover, 2010).

Types of role

The mental health clinical support workforce include a large array of roles,
including health care assistants, occupational therapy assistants and support,
time and recovery workers (see Figure 3). The largest of these groups are those
sitting under the ‘health care assistants and similar roles’ category, with, for
example, 20,200 members of staff recorded as working in the role of ‘health
care assistant’ or ‘nursing assistant/auxiliary’ as at June 2020. In comparison,
the data include 150 nursing associates, 750 trainee nursing associates and
2,550 trainees/students in the mental health support workforce.
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Figure 3: Examples of clinical support roles in mental health settingsa

Health care assistants and similar roles ‘Professional’ roles

Creative therapy

Employment adviserb Nurse associate
support role

Training posts

Health care Support, time and
science assistant recovery worker . .
Trainee psychological
wellbeing practitioner
Health care Health care
assistant support worker Trainee educational
mental health
practitioner
Occupational therapy Speech and language
support worker therapy assistant

Notes:

a Some job titles are used interchangeably and the categorisation is not intended to be

precise but rather to broadly demonstrate the type of roles.

b Employment advisers, while providing support, would not be considered ‘clinical’ but we
have included them in our work as they may face some similar issues and opportunities as

other support workers.

Source: Health Careers website.

There is no consensus on role hierarchy across this workforce or the categories
of similar roles. However, for the purpose of interpreting the findings of this
research, it is worth considering the workforce as three somewhat broad
categories, which we have defined in this report as:

o health care assistants and those in similar positions who work within
defined parameters and boundaries, typically under the supervision of a
registered professional - this is the largest group of staff

« those in ‘professional’ roles who typically require advanced or further
education and training as part of their work, and as such are qualified
to take on more responsibility for unsupervised clinical work that was
previously under the remit of registered professionals (National Workforce
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Skills Development Unit, 2020c, Royal College of Nursing, n.d.-a, NHS
Health Careers, n.d.-b)4 - some roles, such as nursing associates, are
registered professionals.

« thosein training posts, such as trainee psychological wellbeing
practitioners, who are employed as clinical support workers while training
and become part of the qualified workforce on completion of their course.

Job titles can vary widely and perhaps unhelpfully so. Even for a particular
role, for example creative therapy support worker, an array of different

job titles can be used across the NHS such as - for that example - creative
assistant, activities coordinator, activities facilitator or activities worker. In
fact, we found that within the electronic staff records of mental health clinical
support staff there are some 96 unique job titles. While there is certainly a
wide range of different roles and therefore a high number of job titles is not
unexpected, some of these appear to describe the same role. A lack of clarity
and consistency in role titles is a longstanding issue (Council of Deans of
Health, 2013, Herber and Johnston, 2013), which also affects frontline care
workers in the social care sector. It is also potentially problematic given

that titles can help indicate to both fellow workers and patients where
responsibilities lie.

4 The Health Careers website describes: professional clinical support workers as clinical
support staff who are fully qualified and registered with a professional organisation,
including nutritionists; and specialist clinical support workers as clinical support workers
with experience and further qualifications who take on more responsibility in a clinical or
technical area, including assistant practitioners and health care science associates.
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Settings

Mental health clinical support staff can work with a huge range of people and
services and in a wide variety of settings. This can be shown by just looking at
individual roles; support, time and recovery workers, for instance, can work
in mental health units, probation service offices, clinics, courts, hospitals or
police headquarters (NHS Health Careers, n.d.-c). Other settings in which
support staff work include clients’ own homes, forensic settings, psychiatric
intensive care units, maternal and perinatal mental health services and
electroconvulsive therapy services.

Within the plans to increase the number of clinical support staff by more
than 6,000 in the four years to 2023/24 (NHS England & NHS Improvement,
2019b),5 the forecast was that more than half of these would be required for
community care for adults with severe mental health problems, although
growth was expected across a range of other settings as well, including
perinatal services, services for children and young people, adult crisis
provision, ambulance mental health services, suicide reduction and
bereavement support (NHS England & NHS Improvement, 2019c¢).

Scale of the workforce

Estimating the size of the clinical support workforce is surprisingly difficult.
First, as described above, it is a diverse workforce encompassing a vast array
of roles. In this report, we primarily focus on those employed in frontline roles
at grades below that of the registered workforce.6 However, we also draw out
findings for specific sub-groups of staff, such as those employed specifically
as health care assistants. Second, it is also difficult to identify which staff work
in mental health care, as this can either be defined as those who support the
provision of mental health services, or just include staff working in mental
health trusts. We have used both definitions for this report as we were limited

5 This includes other therapists not categorised elsewhere in the plans.

6 Specifically, much of our data is based on those employed at Agenda for Change bands 2,
3 and 4, with mental health workers identified as those working in mental health, learning

disability, occupational therapy or speech and language care settings.
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to the detail provided in the data sources. More information on the definitions
of the mental health workforce and how we sought to identify the clinical
support workforce and those specifically working in mental health settings can
be found in Appendix 1.

Number and proportions of clinical support workers

Clinical support workers are an integral part of the mental health workforce.
The data that are available suggest that there are nearly 340,000 full-time
equivalent clinical support staff - larger than the nursing and midwifery
workforce - based in NHS hospital and community health settings. Just
over 41,000 of this group work in mental health services, representing just
over one in eight (12%) of the clinical workforce (see Figure 4). To put this
in perspective, this is considerably more than the total number of general
practitioners (35,416) in primary care (NHS Digital, 2020a).

Figure 4: Breakdown of the mental health hospital and community full-time
equivalent workforce for clinical roles, June 2020

7% 32%

29% 32%

Note: The data show the proportion of the number of full-time equivalent staff working in

mental health services.

Source: NHS Digital.
National policy-makers have made the point that the mental health sector

is already using innovative workforce solutions. In particular, The NHS Long
Term Plan highlighted the use of new roles, including nursing and allied
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health practitioner associates, in mental health services (NHS England & NHS
Improvement, 2019b).

The use of support staff in mental health services is higher than in some other
specialties. Excluding doctors, there is broadly one mental health clinical
support worker for every two registered professionals. This proportion is
similar to that in acute, elderly and general services, but support staff are used
much less in some other settings such as paediatrics and maternity services
(see Figure 5). Similarly, data collected to ensure safe staffing levels suggest
that, in relative terms, support staff provide more hours of care per day than
nurses and midwives in mental health trusts compared with all other trusts
(see Figure 6). Some level of variation is expected given the different nature
of services; however, a better understanding of skill-mix would help inform
improvements in the skill-mix of teams.

Figure 5: Support staff as a proportion of all non-medical staff working within the
specified care setting, June 2020

Mental health/learning
disabilities (n=118,573)

Support staff I ‘Professional/specialist’ staff

Notes: The data show the numbers of full-time equivalent staff as at June 2020. Some
registered professionals have been counted in the support staff group (for example,
nursing associates).

Source: NHS Digital.
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Figure 6: Number of care hours that support workers provide per day as a
proportion of the number of care hours that nurses/midwives provide, by
NHS trust

Number of care hours provided

I Mental health trusts All other trusts

Source: NHS England and NHS Improvement.
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Regional distribution

Across the UK, the distribution of clinical support workers is variable.
Analysis by the NHS Pay Review Body suggests that ‘England and Wales have
a relatively high proportion of nursing and health care assistants’ compared
with the other nations of the UK (NHS Pay Review Body, 2020, p. 99). Even
within England, there is some variation regionally. More than a third (36%) of
the total mental health clinical workforce in the North East and Yorkshire are
support staff, compared with 32% in the Midlands (see Figure 7).

Although London has the lowest proportion of mental health support staff
(28%), the make-up of the workforce in the capital is atypical, with a higher
proportion of registered professionals due to having many more specialist
trusts and training opportunities. This may also explain the regional variation
in terms of the support workforce compared with the entire qualified
workforce - from 0.49 support staff for every qualified professional in London,
to 0.66 support staff for every qualified professional in the Midlands.

Figure 7: Breakdown of the mental health hospital and community workforce, by
staff group and by English region, June 2020

33% 28% 32% 36% 36% 35% 33%
Support staff I Allied health professionals
I Nurses, health visitors and midwives Doctors

I Central functions, estates and managers

Source: NHS Digital.

Mental health support staff account for a high proportion of the workforce in
rural areas, although the extent to which this is unwarranted is unclear. We
found that there were 0.62 support staff in rural trusts for every professionally
qualified member of staff, compared with 0.59 support staff for every
professionally qualified member of staff in trusts in more urban areas. Some
variation in the composition of the workforce between regions is, of course,
expected, to suit local needs and service design.
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Trend over time

There has been a sustained decrease in the number of mental health clinical
support staff over the past decade. The precise reasons for the fall are unclear,
although we previously highlighted a similar finding in terms of the number
of mental health nurse in the 2010s (Palmer and others, 2020a). While the
number increased significantly between January and July 2020, it then started
to fall again; this could be partly due to staff being recruited on short-term
contracts during the early stages of the Covid-19 pandemic and then reaching
the end of their contracts (see Figure 1 in the ‘Key findings’ section).

Despite the above, between October 2019 and October 2020, the mental health
support workforce grew by 11%, which was faster than the 3% increase in the
number of support workers based in non-mental health settings and the 4%
increase in all staff over the same period. A number of innovative staffing
solutions were used to bring in frontline staff during the pandemic and it will
be important to see how these numbers change over time and, importantly,
whether increases can be sustained.

There is an expectation that the mental health clinical support workforce

will grow. The NHS Mental Health Implementation Plan 2019/20 - 2023/24
outlined an indicative need for some 6,090 more clinical support staff by
2023/24 (NHS England & NHS Improvement, 2019c),” making clinical support
staff one of the largest staff groups in terms of predicted growth (see Figure 8).
Local systems have been asked to develop local ‘people plans), to help build a
more detailed picture of workforce demand and supply.

7 This includes other therapists not categorised elsewhere in the plan.
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Figure 8: Indicative workforce profile of additional staff outlined in the
NHS Mental Health Implementation Plan 2019/20-2023/24

Support to clinical
staff/other therapists

Source: NHS England and NHS Improvement.
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Roles and
responsibilities

In this chapter we describe the roles, responsibilities, pay and conditions of
clinical support workers.

Responsibilities

There are published standards for some - but not all - health care support
workers. Introduced in 2015, the Code of Conduct for health care support
workers in England (Skills for Care and Skills for Health, 2013) outlines key
responsibilities but it is a voluntary set of standards, which only formally
applies to those who report to a registered nurse or midwife in the NHS and
not those reporting to other health care professionals (see Box 1).8

Box 1: Code of Conduct for health care support workers in England

-

Be accountable by making sure you can answer for your actions or omissions.

2. Promote and uphold the privacy, dignity, rights, health and wellbeing of people
who use health and care services and their carers at all times.

3.  Work in collaboration with your colleagues to ensure the delivery of high
quality, safe and compassionate healthcare, care and support.

4. Communicate in an open, and effective way to promote the health, safety and
wellbeing of people who use health and care services and their carers.

5. Respect a person’s right to confidentiality.

6.  Strive to improve the quality of healthcare, care and support through
continuing professional development.

7. Uphold and promote equality, diversity and inclusion

Source: Skills for Care and Skills for Health, 2013, p. 2.

8 The Code of Conduct also applies to adult social care workers in England who work in
an independent capacity (for example, as a personal assistant), or for a residential care
provider or as a supported living, day support or domiciliary care worker. The Code does

not apply to social work assistants.
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In reality, there appears to be substantial variation in the stated
responsibilities of individual support workers. Job descriptions are determined
locally, and vary from employer to employer (Cavendish, 2013). Our review of
mental health clinical support worker job adverts suggests that there are some
similarities in the responsibilities of such workers, typically spanning:

e clinical duties

e policy and service development

o information and data responsibilities

« ensuring a safe environment for patients.

Staff at all pay bands are expected to work under the direction of qualified
staff, while also planning and organising their own work. As might be
expected, band 4 staff typically have greater responsibility for managing,
appraising, mentoring and training other staff (such as new joiners) than those
in lower pay bands, and are often expected to maintain a specific caseload and
work with greater autonomy. However, some band 3 staff are also expected to
supervise staff on a day-to-day basis, and help with their development.

Our review suggests, as have others (Jasper and others, 2019), that there

is a remarkable array of job roles, titles, responsibilities and duties and

that without clearly prescribed duties, role ambiguity may be common.
Meanwhile, a lack of statutory regulation may give rise to ‘little standardization
of roles and responsibilities, of education and competence, and of title and
pay’ (Griffiths and Robinson, 2010, p.10). This seems true across various
settings, including forensic wards where health care assistants report a lack of
role clarity (Boardman and others, 2018).

Previous research on assistant practitioners specifically highlighted ‘a lack
of role clarity and blurring of boundaries between the roles of assistant
practitioners and registered nurses, with many tasks undertaken by both’
(Henshall and others, 2018, p. 1). However, this is not necessarily an
intractable problem. For example, in Australia, efforts have been made to
develop a set of direct care activities for nursing assistants working in mental
health settings (Cowan and others, 2015).

Delegation by a regulated, qualified professional is the process that
demarcates the activities that support workers can safely undertake within
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their sphere of competence, and be accountable for (Nursing Times, 2018).
However, Wilberforce and others (2017, p. 1658) note that while support
workers are ‘clear what tasks they should not be doing, there [is] much
negotiation over what they should do) and it is not always clear whether
support workers are intended to complement or substitute for nursing skills.
Research suggests that, in some settings, these roles are viewed markedly
differently by support workers themselves (who consider their practical work
similar to that of nurses) and by registered nurses (who recognise boundary-
blurring but consider themselves to have greater technical and theoretical
knowledge) (Kessler and others, 2015, Baldwin and others, 2003).

However, in some instances, longer-serving support workers often

have experience and capabilities that allow them to mentor or support
student nurses or recently qualified nurses (Kessler and others, 2015). A

pilot conducted in 2015 suggests that this has been particularly effective
among mental health nursing teams where the role is clearly defined as an
adjunct to nurse mentorship (Padfield and Knowles, 2015). Certainly, clear
responsibilities can help team working and, for some time, there has been
‘overwhelming evidence that care outcomes improve when all staff feel valued
as part of strong, self-reinforcing teams’ (Cavendish, 2013).

Registration and standards

There is currently no universal, mandatory standard for the education and
training of health care support workers in England (Boardman and others,
2018). However, following the Francis Inquiry, which published in 2013
(Francis, 2013), government sought to introduce mandatory minimum
training standards for health care assistants in England, focusing on 10 areas
of knowledge, including ‘effective communication’, ‘understanding the

role’ and ‘personal development’ (Nursing Times, 2013). These were later
incorporated into the voluntary Care Certificate (implemented in April 2015),
which health care support workers and other support staff are expected to
achieve within 12 weeks, and includes a total of 15 standards.

The Care Certificate seeks to reduce inconsistencies in training and

accompanies the Code of Conduct (Skills for Health). An evaluation of
the Care Certificate found that the training standards were positively
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received. However, some employers tended to implement the Care
Certificate inconsistently, leading to the duplication of training in some
instances (see ‘Training and career progression’ section in Chapter 3, p. 39)
(Thomson and others, 2018).

In the devolved nations of the UK, Northern Ireland has gone further by
introducing mandatory standards (Department of Health NI, 2018b) and

an induction and development pathway for nursing assistants specifically
(Department of Health NI, 2018a). Scotland has introduced mandatory
standards and a Code of Conduct for all health care support workers
(Healthcare Support Workers Toolkit, Royal College of Nursing, n.d.-b). Wales,
meanwhile, has introduced a Skills and Career Development Framework

for all health care support workers, which has been mandatory since 2018.
This seeks to ensure that all health care support workers ‘are trained and
developed in a consistent way relevant to their individual roles’, by setting out
Learning Pathways (which also form the route to progression) (NHS Wales,
2015, p.11). It is notable that Scotland and Wales also have a Code of Practice
for employers, which stipulates that employers must provide education,
training and development opportunities to support workers ‘to progress to
new and extended roles in the future’ (NHS Scotland, 2009, Welsh Assembly
Government, p. 2).

Most clinical support staff in England are not registered with a professional
body. Instead, they are accountable to their employer who must ensure they
only work within the bounds of their competency. In 2013, the Francis Report
critiqued the absence of a compulsory registration scheme for health care
assistants (Francis, 2013), an initiative that was supported by support workers
themselves at the time (W6pking, 2016). It is worth noting that this issue has
been explored outside the UK, such as in New Zealand where consideration
has been given to the development of the role and education of support
workers, within the contemporary mental health workforce specifically (Tudor
and others, 2018). While important, we have not sought to evaluate the aims,
advantages, risks and feasibility of registration and regulation within the scope
of this report.?

9 For an exploration of these issues, see Tudor and others (2018).
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Supervision and management

The role of the first line manager is critical to ensuring that clinical support
workers are appropriately valued, supervised and held to account (Cavendish,
2013). Historically, there have been issues around the inadequate supervision
of support workers (Baldwin and others, 2003). Of the respondents to the
NHS Staff Survey in 2019, more support staff working in mental health and
learning disability trusts were satisfied with the support they received from
their immediate manager (75%) compared with support staff working in
non-mental health settings (70%). However, satisfaction among mental health
support staff was similar to satisfaction among all staff working in mental
health trusts (76%).10

Our review of mental health clinical support workforce job adverts found that
many of them referred to the post being supervised by a qualified member of
staff and, in most cases, this was explicitly stated as being a nurse. However,
there were differences between adverts, with some indicating that the line
manager and the clinical supervisor were the same, while others mentioned
that a member of staff other than the listed supervisor (such as the ward
manager) was their line manager. Previous work on making better use of

allied health and social care assistants in community-based rehabilitation
services has noted the importance of clear communication structures between
qualified and assistant staff (Moran and others, 2015).

Pay

Clinical support staff in NHS hospital and community settings are employed
on the Agenda for Change pay framework, which covers the majority of NHS
staff in England. The support staff we are focusing on in this report are on
band 2, which starts at £18,005 a year (in 2020/21), to band 4, which goes up
to £24,157 a year.1 Within each of the bands, there is an increase of pay for
those with a certain number of years of experience (NHS Health Careers,

10 The difference is not statistically significant.

11 These figures exclude high-cost-area supplements, which can be up to 20% of basic salary
for staff in Inner London, for example.
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n.d.-a). Average annual salaries for clinical support staff in the 12-month
period ending June 2020 were, on average, equivalent to £23,189 for a full-
time employee'2 (NHS Digital, 2020b). This is similar to the average full-time
earnings of a garment maker 13 and below the average UK salary of £38,600 for
a full-time employee. However, comparing across sectors is challenging with,
for example, NHS employees also benefiting from generous pensions.

The clinical support workforce are some of the lowest paid in the NHS. The
mean pay of clinical support staff increased by 13% over the nine-year period
from 2011 to 2020 - broadly in line with inflation - with the minimum salary
increasing by almost a third (31%). While the percentage increases for nurses
and consultants were lower (10% and 5% respectively), in absolute terms these
professions’ pay increases were higher.14 For similar take-home pay of a nurse
for one day’s work, a clinical support worker would typically have to work one-
and-a-half days; for consultants the equivalent figure would be four days.15
Dissatisfaction with pay has been previously noted among nursing and health
care assistants (NHS Pay Review Body, 2020), and this is the case for support
workers across all settings - with only one in four (25%) reporting being
satisfied with their pay. This compares to 41% of all staff working in mental
health and learning disability trusts who are happy with their level of pay.

There appears to be unexplained variation in the level of pay for similar roles.
The aims of the Agenda for Change pay framework included paying staff
fairly and equitably for work done (Fisher and others, 2009). But previous
research suggested that mental health support worker roles were particularly
varied in terms of pay banding; even after excluding ‘senior’, ‘specialist’ or
‘advanced’ positions, these roles were advertised at anything from band 2 to
band 4 (National Collaborating Centre for Mental Health, 2019). Indeed, this

12 Specifically, this relates to ‘support to doctors, nurses and midwives'.

13 This was defined in Office for National Statistics (ONS) data on annual gross mean pay, by

profession, as ‘manufacture of wearing apparel’.

14 Absolute mean pay increases from 2011 to 2020 were £2,666 for clinical support workers
(support to doctors, nurses and midwives) compared with £3,553 for nurses and health
visitors and £6,293 for consultants.

15 The calculation for take-home pay was adjusted for typical tax deductions.
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is a longstanding problem, with a 2013 report noting a lack of consistency in
grading (Council of Deans of Health, 2013).

We found that the proportion of support staff at bands 2, 3 and 4 varied
significantly between mental health trusts, from 50% of support staff at band 4
in South West London and St George’s Mental Health NHS Trust, to just 15% of
support staff at band 4 in Cornwall Partnership NHS Foundation Trust (see
Figure 9). There was also variation between types of trust. We found a smaller
proportion of clinical support staff holding a band 4 post in mental health
trusts (27%) compared with acute trusts (37%). The reverse was true for band 2
staff in mental health trusts (24%) versus those in acute trusts (14%).

Figure 9: Percentage of support staff in mental health trusts in a band 2, 3 or 4
role, June 2020

I Band 2 Band 3 Band 4

Notes: The data represent full-time equivalent support staff on bands 2 to 4 who work in
mental health and learning disability trusts. Each bar represents a trust.

Source: NHS Digital.

There appears to be some variation between public sector clinical support
workers and those working for private providers. Outside the NHS, as might
be expected, a greater range of benefits appears to be offered. In one case, this
included more days of annual leave compared with newly recruited NHS staff
(33 days, including the employee’s birthday), life insurance and free massages.
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Requirements

Experience and knowledge

Employer expectations around experience and knowledge vary significantly.
According to the Health Careers website, to enter clinical support roles
‘some experience of health care is useful when applying for these roles. This
can be from paid work, volunteering or caring for a family member. Previous
research has noted that many of the same or similar roles differ in terms of
what experience is classed as essential or desirable (National Collaborating
Centre for Mental Health, 2019).

Our own analysis of mental health support worker job adverts suggests that
some NHS trusts expected band 2 applicants to simply show a ‘desire to
work within the mental health field, whereas at band 4, some required the
length of previous experience to be ‘substantial’, with at least one to three
years’ experience working in mental health settings. In some cases, previous
experience in a certain setting was specified. Generally, applicants at band 3
and above were expected to demonstrate knowledge of mental health
legislation and guidance and experience of working in multidisciplinary
teams, with lived experience or a second language being desirable. While
some variation might be reasonable given the different requirements of
individual roles across specific settings, this warrants further investigation.

Qualifications

There is marked variation in the qualifications that employers state as being
essential and desirable within each band. According to the Health Careers
website, people can enter most clinical support roles with General Certificates
of Secondary Education (GCSEs). However, our job advert review found that:

« The majority of band 2 roles required basic literacy and numeracy skills,
with an NVQ level 2 (or a willingness to achieve this) listed as desirable.

Yet, in some instances, no essential criteria were mentioned.

e Atband 3, employers listed an NVQ level 2 or 3, or an advanced
apprenticeship, as essential. However, some employers listed no essential
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criteria but simply expected a ‘good all-round education’ and willingness
to train.

o The majority of band 4 posts stipulated an NVQ level 3, or equivalent
experience, as essential. However, some NHS trusts required
more advanced qualifications beyond this, while others were
satisfied with GCSEs and a commitment to ongoing continuing
professional development.

It is important to note that the benefits of qualifications for this particular
workforce are contested, with some arguing that ‘the particular advantages of
mental health support workers come from their position outside traditional
workforce structures’ (Wilberforce and others, 2017, p. 1659). However, the
discrepancy in entry requirements within bands warrants further attention by
employers to ensure that potential candidates know what is expected of them,
both at the point of application but also once in post. This tallies with previous
research, which found that, for comparable'® mental health support workforce
roles, there were apparent inconsistencies about whether academic criteria/
qualification requirements included an NVQ (National Collaborating Centre
for Mental Health, 2019).

Skills and values

According to the Health Careers website, to enter clinical support roles,
people need ‘a caring nature and the ability to follow procedures and
instructions carefully’. A report published in 2013 recommended that:
‘Employers should be supported to test values, attitudes and aptitude for
caring at recruitment stage. NHS Employers, HEE [Health Education England]
and the National Skills Academy for social care should report on progress,
best practice and further action on their recruitment tool by summer 2014’
(Cavendish, 2013, p. 9).

Our own analysis of job adverts suggests that there was some variation in the
skills required between different job adverts, but there were no discernible
differences between bands. Commonalities included ‘hard’ skills, such as

literacy, numeracy and information technology (IT), and ‘softer’ skills, such as

16 Roles prefaced with ‘senior’, ‘specialist’ or ‘advanced’ were excluded.
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communication, planning and organisation (in a couple of cases, even being
‘well presented’ was requested). Many job adverts also requested the ability
either to work well in a team or to work independently, or a mix of the two.
However, there were instances where more specific skills and knowledge were
required, such as completion of a course in managing aggressive behaviours -
for example, Prevention and Management of Violence and Aggression (PMVA)
training. Knowledge of national NHS legislation and policy and the benefits
system were occasionally mentioned as desirable knowledge. One advert
asked for a more local understanding of the cultural and religious nature of the
community they would be serving.
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Participation,
progression and
retention

In this chapter we look at the pipeline of the mental health clinical support
workforce, from recruitment through to leaving the workforce.

Supply of people into the profession

There were more than 27,000 advertised jobs in NHS hospital and community
health services in September 2020, including more than 2,900 support staff
vacancies (see Figure 10). Around 82% of clinical support vacancies are filled
day-to-day by temporary staff from an agency or providers’ own staff ‘banks’
(the NHS equivalent of in-house agencies).1” The trend in advertised jobs for
support staff largely follows the pattern for all staff, with noticeable drops in
the number of vacancies advertised between April and June 2020, where the
response to the Covid-19 pandemic meant a pause on some recruitment.

17 Based on NHS trusts served by NHS Professionals (an organisation that supplies
temporary staff to the NHS) for the period from September 2018 to August 2020.

Untapped? 32



EEEE————————————————————
0J0] : 101010

Figure 10: Number of advertised vacancies for support staff roles and for all staff,
January 2018 to November 2020

Total number of vacancies
Number of support staff vacancies

All vacancies === Vacancies for support staff roles

Notes: The data represent full-time equivalent advertised vacancies and include data up to
September 2020 for all staff job adverts and up to November 2020 for all support staff job
adverts. Advertised vacancies cover all settings, not just those based in mental health. The
data do not demonstrate the shortfall in staff (that is, the difference between the potential and
actual number of staff in post overall).

Sources: NHS Digital and NHS Business Services Authority.

There appears to be considerable variation in people’s interest in applying

for clinical support roles. The only readily available data on the number of
applications for such posts are not specific to mental health services and are

a few years old. Based on these experimental statistics, in 2017 there were
some 52 applications per appointment for ‘additional clinical services’ roles,
with 40 applications per ‘additional professional scientific and technical’
appointment. This number was lower than for administrative and clerical roles
(96) but higher than for nursing and midwifery roles (23). There were notable
regional differences, with apparent higher demand for the roles in the North
East and East of England (see Figure 11).
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Figure 11: Experimental data on the number of applications per appointment in
England listed on the NHS Jobs website, 2017
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Notes: London regions were excluded from this analysis as their statistics within the
experimental data appeared inconsistent. Support staff can be included in ‘nursing and
midwifery registered), ‘allied health professionals’ and ‘additional professional scientific and
technical’ staff groups (and not just in the ‘additional clinical services’ group) and so the data
must be interpreted with caution.

Source: NHS Digital.

Participation

Part-time working

Mental health clinical support workers typically work full time. Within mental
health services, they are contracted to work - on average - the equivalent of
four-and-a-half days a week (equating to 0.91 full-time equivalents). This is
higher than for support staff in other hospital and community services (0.86)
and for nurses and midwives (0.89).
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Flexible work patterns

Levels of participation - the degree to which people work full time - are
not only important given their influence on the overall capacity of the NHS
to provide care but, from the worker’s perspective, they also reflect what
flexibility is being offered to staff. There is a clear ambition for the NHS to
provide flexible working opportunities to help, for example, retain talent.
Perhaps tellingly, from 2011 to 2018, more than 56,000 people left NHS
employment citing work-life balance as the reason (NHS England & NHS
Improvement, 2020c).

The NHS'’s People Plan 2020/21 noted the benefits of flexible working to

its staff, such as increased productivity, stating that ‘line managers will be
expected to discuss the individual’s health and wellbeing, and any flexible
working requirements’ (NHS England & NHS Improvement, 2020c, p. 19).
The plan also mentions that line managers should consider it good practice
to offer the option of flexible working from day one. However, at least half of
the job adverts we analysed for mental health support workers on pay bands
2 to 4 stated that flexibility was expected from the successful candidate rather
than offering a flexible working pattern, with many setting out expectations
for them to work unsociable hours over a seven-day week. From September
2021, NHS staff will have the contractual right to request flexible working
from day one; it is important that this benefit is applied consistently (NHS
Employers, 2021).

While it is important that some services can provide 24/7 care, the contrast
between the People Plan highlighting the importance of the NHS offering
flexibility to its employees and support worker job adverts demanding
flexibility from the potential employee is quite striking. It raises the question
as to whether flexible working patterns are not being offered as widely to
those taking on more ‘junior’ roles. In fact, according to the 2019 NHS Staff
Survey, the percentage of mental health support staff who were satisfied with
the opportunities for flexible working patterns (56%) was lower than that of
all mental health staff (62%); and the percentage was even lower for support
staff working outside of mental health trusts (53%). Of the support staff who
handed in their resignation voluntarily between June 2019 and June 2020,
around a fifth (19%) left due to work-life balance.
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Temporary working

NHS trusts are often unable to fill gaps in their clinical support workforce with
temporary staff. Data from NHS Professionals suggest that the number of
hours requested for temporary staff for clinical support worker roles?® (not
limited to mental health services) was similar in the 12 months to August 2020
compared to a year earlier (see Figure 12). In the two years to August 2020,
more than one in six (18%) of the temporary staffing hours requested went
unfilled; the corresponding figure was higher for qualified nursing and
midwifery staff (24%), the same for doctors (18%) but much lower for allied
health professionals (7%).

Figure 12: Use of agency and bank staff for clinical support roles in selected
NHS trusts, September 2018 to August 2020

Number of hours requested for temporary staff

I Agency Bank Unfilled

Notes: The graph is based primarily on 50 NHS trusts; a small number of providers started
using NHS Professionals’ services after September 2018 but they account for a very marginal
level of requests and so would not affect the trend. The data are for unqualified staff in the
nursing and midwifery category, which, it should be noted, is not an exact match for the
clinical support workforce.

Source: NHS Professionals.

18 Due to the way the data are categorised, the NHS Professionals’ analysis is based on
‘unqualified’ staff in the nursing and midwifery staff group, which include some above
band 4.
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The majority of temporary staffing requests are filled using providers’ own staff
banks. In August 2020, 83% of hours for temporary clinical support workers
were met using bank staff, with the remainder either unfilled (15%) or, more
rarely, filled by commercial agencies (2%). The cost of filling posts temporarily
through bank staff has been fairly constant at, on average, £15 to £16 an hour
over the past two years. There was an increase in the cost of agency-filled
temporary positions around May 2020; however, this was small in comparison
to the corresponding increase in the cost of temporary bank doctors (see
Figure 13).

Figure 13: Trends in the cost of temporary staffing, September 2018 to
August 2020

Index of costs of temporary staffing
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Notes: Indexed to September 2018 = 100. The data are based on those NHS trusts that have
temporary staffing solutions managed by NHS Professionals. Unqualified nursing and
midwifery includes many key clinical support workforce groups.

Source: NHS Professionals.

Sickness absence

The reported levels of sickness absence across the clinical support workforce
in hospital and community services are high (8% in April 2020) compared
with other staff groups such as scientific, therapeutic and technical workers
(4%) (see Figure 14). The NHS Long Term Plan outlined the ambition to reduce
sickness absence rates in the NHS to that of the public sector average (3% in
2016) (NHS England & NHS Improvement, 2019b). However, it is important to
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note that data on sickness absence need to be treated with caution due to, for
example, different ways in which sickness is reported across staff groups.

There will always be times when staff become unwell and are unable to attend
work, but the relatively high rates among the clinical support workforce
suggest that more could be done to address workplace issues that can lead to,
cause and sustain absence. However, we appreciate that during the Covid-19
outbreak, many staff who were experiencing symptoms were told to stay at
home and self-isolate, which is likely to have contributed to the highest levels
of sickness absence, seen in April 2020, since records began. The latest data
from June 2020 show that the dominant reasons for absence across all staff
groups were psychological illness, cold/cough/flu and respiratory problems,
and back/musculoskeletal problems.

Figure 14: Trends in sickness absence for doctors, nurses and health visitors,
scientific, therapeutic and technical staff and support staff in hospital and
community services, January 2017 to June 2020

SN AN

HCHS doctors == Nurses and health visitors
Scientific, therapeutic and technical staff Clinical support staff
Public sector average (2016)

Notes: HCHS = Hospital and Community Health Services. The average sickness absence rate
in the public sector in 2016 has been included as the ambition stated in The NHS Long Term
Plan was to reduce sickness absence in the NHS to that of the public sector. Public sector
sickness data are derived from the Office for National Statistics (ONS) and may be calculated
differently from NHS sickness absence, so comparisons must be treated with caution. The data
include staff across all settings, not just those working in mental health.

Sources: NHS Digital and the Office for National Statistics (ONS).
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Training and career progression

Intentions of continuing professional development

One of the stated intentions of the NHS is to support career progression.
Indeed, the People Plan 2020/21 committed to a ‘continued focus on
upskilling - developing skills and expanding capabilities - to ... support career
progression’ (NHS England & NHS Improvement, 2020c, p. 34). In particular,
it noted the importance of access to continuing professional development,
supportive supervision and protected time for training. Going further back,
the NHS Constitution commits the NHS to ‘provide all staff with personal
development, access to appropriate education and training for their jobs’
(Department of Health and Social Care, 2012). More specifically, the ongoing
development of those in support roles is important to upskill staff, to help in
‘solidifying the mental health workforce supply pipeline’ (National Workforce
Skills Development Unit, 2020a, p. 4).

However, currently the progression of many clinical support roles appears

to be less of a priority. Shortcomings in their training are longstanding. A
2013 working paper noted that, for health care support workers, ‘access

to education opportunities can be fragmented and of variable quality and
duration’ (Council of Deans of Health, 2013, p. 3). Commenting specifically
on assistant practitioners, more recent research noted that ‘NHS trusts

retain considerable discretion on how they manage [these roles], with their
approaches often indicative of how they view and use the role’ (Kessler

and Nath, 2018, p. 5). This is despite evidence recognising the benefits of
assistant practitioners, such as how they enhance quality of care and support
improvements in patient experience and satisfaction (Morris and Donovan,
2019). While £1,000 per person has been provided for the continuing
professional development of nurses, midwives and allied health professionals
over three years, clinical support staff are not included in this initiative (NHS
England & NHS Improvement, 2020c).

Our review of job adverts suggests that it is staff themselves who sometimes
bear the cost of their development. We identified one instance where
applicants without the required level 3 qualification in NHS Security Training
were advised that they would need to complete this within 12 months
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‘atareduced salary’ It is therefore not surprising that a recent report
recommended that Health Education England ‘further consider opportunities
for upskilling the support worker workforce’, including through trained
support worker roles and raising awareness of the benefits of these roles
(National Workforce Skills Development Unit, 2020a, p. 5). Local initiatives
may prove promising: a charity providing specialist mental health care has
developed a programme providing health care assistants with financial and
pastoral support, to help them overcome caring and financial barriers to
training as registered nurses (Parton, 2019).

Training opportunities for the mental health support workforce

Beyond a mandatory employer induction and training to fulfil the role, there
appears to be limited commitment to the ongoing training of many within

the mental health support workforce. Some roles, particularly training posts
such as trainee psychological wellbeing practitioners, have regular, structured
training as might be expected. However, this is not the case for others. Health
care assistants, for example, are likely to spend the most time out of all mental
health roles providing direct care to patients, but they are likely to receive the
least training and supervision, despite also being ‘expected to be proactive in
preventing and responding to “untoward” incidents quickly and efficiently’
(Kantaris and others, 2020, p.742).

The level of training appears to vary by setting, with some job adverts
mentioning specific training required for the role, such as Prevention and
Management of Violence and Aggression (PMVA) training. While many
adverts referred to ‘excellent training facilities’ and ‘a range of development
opportunities’, the specific job descriptions rarely went beyond ‘training
appropriate to the role’, including induction, mandatory minimum training
and the supervision process supporting development. In some cases, there
was no mention of training in the job adverts at all. However, in a small
number of cases there was a more explicit commitment around training, with
the successful applicant receiving support to achieve NVQ level 2 or 3 if they
did not already have it and, in one case, there was an explicit commitment to
the successful candidate being ‘offered training opportunities to meet [their]
Personal Development Plan’.
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We also found that fewer support staff undertook training or learning and
development opportunities (excluding mandatory training) compared with
professionally qualified staff. According to the 2019 NHS Staff Survey, 70% of
staff in support roles working in mental health trusts and two-thirds (66%)
of support staff working outside of mental health settings reported receiving
training in the last 12 months, compared with 72% of all mental health staff.
These issues around training are important. A ‘lack of education, training
and development opportunities contributes to poor quality care’ (Council

of Deans of Health, 2013). One paper noted that fears around delegation

by registered professionals may be contributing to missed opportunities to
support the development of health care assistants (Pringle, 2017). The picture
also varies across the support workforce, with the issues above relating
primarily to health care assistants and similar roles rather than, say, explicit
training roles such as trainee psychological wellbeing practitioners.

That said, there are pockets of good practice and positive outcomes (Kantaris
and others, 2020, Kemp and others, 2016). For instance, a partnership between
an NHS trust and a higher education institution to develop opportunities

for mental health support workers appears to be promising (Griggs and

others, 2015). Another example includes the introduction of the ‘Ward Stars’
scheme, which provides a structure for the professional development of health
care assistants working on mental health inpatient wards (Higham, 2014).
Elsewhere, a work-based learning approach has proven effective for creating
opportunities for learning and reflection on mental health inpatient wards
(Kemp and others, 2016).

Following the recommendations set out in the 2013 Cavendish Review on
focusing on improving training for health care assistants (Cavendish, 2013),
the Talent for Care national framework was developed in 2014, recognising
that more needs to be done to improve the education, training and
development opportunities available to those in the support workforce. The
framework intends to focus on widening participation from disadvantaged
and underrepresented groups by supporting employers with their workforce
supply, through programmes such as work experience, apprenticeships and
access to higher education and registered professions. While a promising
amount of work around the support workforce has been commissioned
following the introduction of the Talent for Care framework and subsequent
publication of The Talent for Care report (Health Education England, 2014),
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there are no strands within this framework that focus on mental health
support staff specifically.

Progression of the mental health support workforce

Some NHS trusts appear keen to support the career progression of their
clinical support staff. However, this is not consistent, with some employers
appearing to demonstrate limited commitment to the career progression of
some within the mental health support workforce. Based on our review of
mental health support worker job adverts, NHS employers appeared to want
to promote themselves as organisations committed to their employees’ career
development. Often the job advert would note that they sought candidates
who, for example, ‘are looking to develop in their career’ and that the trust has
‘dedicated career pathways’. Yet while the job adverts sometimes explained
the process for agreeing career development goals - typically through

the supervision process - they rarely gave an indication of specific career
outcomes. In some instances, however, employers provided tangible examples
such as funded qualifications, study leave and a secondment opportunity. One
independent provider offered ‘a clearly defined career path if you want it’ but
provided no details, and a significant minority of the adverts did not mention
career development at all. This tallies with previous research highlighting
limited knowledge of career progression opportunities in the psychological
professions, including among assistant psychologists and support workers
(National Workforce Skills Development Unit, 2020c, National Collaborating
Centre for Mental Health, 2019).19

Analysing experimental data provided by NHS Digital for this research, we can
see that, in hospital and community services other than mental health, the
probability of progressing from the different clinical support workforce pay
bands is consistent - at around 9%. However, in mental health services, the
probabilities vary: around one in five members of staff on band 2 as at June
2019 who stayed in the NHS had progressed to band 3 (or above) by the
following year, while only one in 16 members of staff on band 3 who remained
in the NHS went on to a higher band (see Figure 15). This may well, in part,

19 For further, wider discussion on career progression, see National Workforce Skills
Development Unit (2020a).
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reflect a large number of training roles at band 4, which would typically result
in progression on completion of the course in mental health settings.20

Figure 15: Progression for clinical support workers in mental health and
other services, June 2019 to June 2020

Proportion at higher
banding after 12 months

Banding as at 2019

Mental health staff I Non-mental health staff

Source: NHS Digital.

More than nine in 10 (92.5%) of those who were mental health support
workers or health care assistants in June 2019, and who were employed in the
NHS the following year, remained in the same role. According to the data, just
1% had moved into trainee nursing associate roles (see Figure 16). The rate

of clinical support staff working outside of mental health settings staying in
the same role after a year was identical to the rate for mental health support
staff, suggesting difficulties in progression for support worker and health care
assistant roles across all settings.

Assistant psychologists have far greater role mobility. Around one in seven
(15%) moved into a ‘trainee’ role within a year, with only two-thirds of those
who stayed in the NHS remaining in an assistant psychologist role. For

those who held a trainee nursing associate post in June 2019, more than

seven in 10 (72%) remained in the same post the following year - with 13%
qualifying as nursing associates and 10% working as support workers or health
care assistants.

20 Analysis in Chapter 4 shows that progression from band 4 is particularly high, compared
with those in non-mental health services, among younger clinical support workers (aged
under 30), who are more likely to be in such training roles.
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Figure 16: Progression to job roles held in June 2020 by mental health support
staff who were health care support workers or health care assistants in June 2019

2019 2020

Health care support worker/

Health care support worker/ Health care assistant: 92.5
health care assistant: 100.0

Trainee nursing associate: 1.0
Assistant: 0.6

Staff nurse: 0.6

Assistant practitioner nursing: 0.6

All other support roles: 4.7

Assistant psychologist: 67.9
Assistant psychologist: 100.0

Trainee practitioner: 7.8

Trainee psychological
Wellbeing practitioner: 4.6

Applied psychologist — clinical: 2.8

Trainee clinical psychologist: 2.3

All other support roles: 14.5

Note: The data represent the proportion of the headcount of mental health staff in roles as at

June 2020, who held roles as a support worker or a health care assistant in the preceding year.

Source: NHS Digital.

Untapped? 44



EEEE————————————————————
0J0] : 101010

Addressing the apparent lack of progression opportunities is not easy. At

a local and personal level, careful consideration is needed - including by
managers - to ensure benefits are fully realised (Baldwin and others, 2003).
Also, a number of organisations - including Health Education England,

Skills for Health and Skills for Care - will need to be involved to ensure that
there are assurances that training is sufficiently high quality, so that money

is not wasted on ineffective courses (Cavendish, 2013). A previous survey
highlighted ‘major institutional and personal barriers’ to health care assistants
achieving ambitions to become nurses (Clover, 2010). However, ‘there could
be significant lessons to be learned from the introduction of nursing associates
to inform the development of other roles for support staff’ (NHS Pay Review
Body, 2020, p. 119).

Apprenticeships

Apprenticeships, which offer a mixture of on-the-job training and classroom
learning, are a key route for potential applicants from diverse backgrounds to
begin a career in the NHS, and for existing NHS staff to develop their careers.
NHS trusts intend to spend 80% of their apprenticeship levy on internal

staff (BPP University, 2018). It is positive that there are now some complete
pathways into professions through apprenticeships, such as from health care
support worker (Institute for Apprenticeships) to nursing associate, to nurse
degree apprentice and, even then, on to advanced clinical practitioner (NHS
Pay Review Body, 2020).

Some NHS trusts appear to have had success in using this route. For example,
Leeds Teaching Hospitals NHS Trust has been previously spotlighted for
exceeding the public sector apprenticeship target. Opportunities at the

trust include a six-week traineeship with a guaranteed interview for a

level 1 apprentice clinical support worker role through to nurse degree
apprenticeships (NHS England & NHS Improvement, 2019b). At the trust,
clinical support workers are deployed across wards working under the
supervision of, for example, operating department practitioners, midwives
and radiographers, and typically stay on in these areas. Elsewhere, Weston
College in Somerset has developed a Foundation Degree in Integrated Mental
Health and Social Care, enabling graduates to progress onto a shortened,
two-year university degree in mental health nursing (Merrifield, 2017).
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However, the apprenticeship scheme is designed for use by businesses across
various industries, and so, while some changes have been made to incentivise
NHS trusts to provide certain courses, there remain challenges for the uptake
of the scheme by NHS trusts specifically as levy-paying employers, for example
around their ability to use the funds to backfill staff time (Beech and others,
2019). In August 2020, the government announced that it would provide NHS
and other health care employers with £8,300 per placement per year for both
new and existing nurse degree apprenticeships. However, a question remains
as to how much of employers’ apprenticeship levy will be invested in the
clinical support workforce.

Recent data (Department for Education, 2019) suggests that levy-paying
employers supported 2,120 health care support worker apprentices to start

in 2018/19, and 670 successfully achieved their apprenticeship in that year.
There were also 2,740 senior health care support worker apprentices, and 200
successfully achieved their apprenticeship that year. It is important that the
latest data is made available on the use of apprenticeships for those entering,
developing in and progressing from the clinical support workforce, including
the demographic details of those on these courses. The limited data that are
available on the demographics of those in apprenticeships are discussed in the
next chapter.

Retention

Retaining existing staff is important to the NHS, not only to ensure there are
sufficient numbers of staff but also to retain the skills that staff have gained
during their service. There are no readily available data on retention rates
among mental health clinical support staff specifically. However, across all
support staff in hospital and community services, a broadly similar proportion
leaving the NHS retired compared with all staff (16% versus 13%) in the year to
June 2020, whereas a much smaller proportion of those leaving did so because
their fixed-term contract had come to an end (5% versus 20%).

Dismissal accounted for 5% of staff leaving their clinical support job,
compared with 2% of all staff. One of the recommendations in the 2013
Cavendish Review was for the Professional Standards Authority for Health
and Social Care to advise on how employers can be better in managing
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the dismissal of staff who are not caring or competent (Cavendish, 2013).
However, it also suggests that there is a need to review whether processes for
recruitment, and subsequent performance management and training, require
better calibrating to reduce the need to dismiss staff.

Two-thirds (66%) of support staff handed in their resignation voluntarily
(compared with 56% of all staff) in the year to June 2020, which was the most
frequently cited reason for leaving. When looking at more specific reasons
within this group, more than a fifth (21%) were due to ‘work-life balance or
incompatible working relationships’. ‘Better reward package or promotion or
lack of opportunities’ accounted for a greater proportion of staff resigning
among all staff compared with support staff only. However, higher proportions
of support staff reported that their reason for resigning voluntarily was due to
‘health or adult dependants or child dependants’ (13% compared with 8% of
all staff) and ‘further education or training’ (9% compared with 5% of all staff)
(see Figure 17). A previous survey has suggested that health care assistants are
more likely to have child care commitments than nurses (Clover, 2010).

Figure 17: Reasons for leaving among staff who resigned voluntarily, June 2019 to

June 2020
Other/not known I Work-life balance or incompatable
Better reward package or promotion working relationships
or lack of opportunities I Relocation
Health, adult dependants or child dependants Further education or training

Notes: The data include support staff working across all settings, not just those working in
mental health. They cover the first few months of the Covid-19 pandemic, which may have
changed people’s reasons for leaving their role. The percentages for clinical support staff do
not sum to 100 due to rounding.

Source: NHS Digital.

In terms of working conditions, which may have an impact on retention, data
from the 2019 NHS Staff Survey show that support staff working in mental
health and learning disability NHS trusts experience disproportionate levels of
physical violence and bullying compared with support staff working in all
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other trusts and all mental health and learning disability staff (see Figure 18).
It may be that support staff experience these behaviours from patients more so
than other mental health staff as they spend more time in direct contact with
patients and, therefore, being exposed to distressing events ‘can be part of the
daily routine’ (Boardman and others, 2018, Torjesen, 2009).

Figure 18: Percentage of staff who experienced at least one instance of physical
violence or bullying/harassment/abuse from patients, their relatives or members
of the public

Mental health support staff I Non-mental health support staff All mental health staff

Note: The data categorise mental health staff as those working in mental health and learning
disability NHS trusts.

Source: NHS Staff Survey 2019.

Despite this, recent research suggests that support workers in community
mental health teams may be more satisfied with their jobs than their registered
practitioner colleagues, with a smaller proportion stating an intention to

quit (Jasper and others, 2019). Some have suggested that this may be due to
having less responsibility, reasonable levels of autonomy and potentially more
opportunity to develop meaningful relationships with service users. However,
there remains a risk that support workers continue to feel undervalued and
overlooked (Cavendish, 2013). And retention is likely to be a problem in
particular sectors; while there are no current data, the 2013 Cavendish Review
suggested that, for health care assistants and support workers, there was staff
turnover of 14% in health care and 20% in social care (Cavendish, 2013).

Untapped? 48



EEEE————————————————————
DOOO®®

Equality and diversity

In this chapter we look at the diversity of the mental health clinical support
workforce and explore issues around inclusion and inequalities.

Importance of equality and diversity

Equality and diversity appear to have been central elements of the NHS
workforce strategy for a number of years, and indeed the NHS is the country’s
biggest minority ethnicity employer. Leaders have also recognised the
systemic inequalities that certain demographic groups face, particularly in
light of the Covid-19 pandemic. The NHS has committed to being an inclusive
employer, with the People Plan 2020/21 setting out a vision to be an employer
that reflects the diversity of the communities it serves (NHS England & NHS
Improvement, 2020c).

Promoting a more diverse workforce can help ensure a sufficient and
sustainable supply of clinical staff (among many other benefits; see Figure 19).
Our previous research on non-medical clinical careers and, separately, mental
health nursing (Palmer and others, 2020b, 2020a) shows that there is scope

for broader participation in health and mental health services, which would
not only increase supply, but also ensure a workforce that is representative of
communities that are ‘particularly disadvantaged within the present system’.
There appears to be limited existing research on the scope to expand the
participation of clinical support workers in mental health settings specifically
and we therefore suggest further primary research to explore this in greater
detail. While some data on age, gender and ethnicity exist (as discussed
below), at the time of writing, little analysis has been published on wider
protected characteristics (such as those in relation to religion, maternity,
pregnancy and gender reassignment), socioeconomic status and the mental
health support workforce in particular.
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Figure 19: Some of the benefits of greater diversity

Across the NHS as a whole:

e making NHS careers attractive to the
full range of protected characteristics/
a wider pool of people with diverse
demographics means there is a larger
talent pool of potential employees, so
enabling a more sustainable supply
of staff [B]

e given the career progression of
some, having a more diverse support
workforce might contribute to
diversifying the (professionally
qualified) mental health workforce [C]

-

Efficient services

Across the public sector:

e companies in the top quartile for
diversity financially outperform those
in the bottom quartile [D]

Benefits to the NHS as a whole:

e better productivity, enhanced
leadership strategies, innovation and
staff engagement and retention
[A, B, E]

e decreased staff absenteeism and
sickness [A]

e higher staff morale [B]

e wide-ranging skills brought by people
from diverse backgrounds can lead to
more creative thinking and solutions
about clinical, research, patient
satisfaction or cost problems [B]

\

Across the NHS as a whole:

e delivering on the values of the
NHS Constitution

e meeting the public sector equality
duty

e meeting the terms of the WDES
and WRES, as stipulated in the NHS
Standard Contract

Across the NHS as a whole:

e improved access to care for
minority ethnic patients, as ‘diverse
employees may be particularly
effective in serving similarly diverse
populations ... by bringing unique
cultural sensitivity’ [B] and ‘are more
likely to be sensitive to the needs of
that community’ [A]

e greater patient choice and
satisfaction [A, B, F]

e patient-centred care and overall
patient experience improves where
staff are more representative of the
communities they serve [A, G]

Notes: WDES = Workforce Disability Equality Standard; WRES = Workforce Race Equality
Standard. This graphic shows benefits to the NHS as a whole unless otherwise stated. Note
that the graphic is a simplification of the benefits and does not intend to be comprehensive.

Sources: A: NHS Employers, 2015; B: Fanshawe, 2018; C: National Workforce Skills
Development Unit, 2020b; D: Hunt, 2018; E: WRES Implementation Team, 2020; F: Dawson,
2009, Dawson, 2018; G: NHS England and Health Education England, 2020.
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NHS trusts must comply with equality and diversity commitments set out in
legislation and guidance. The NHS Constitution states: ‘Everyone counts. We
must... make sure nobody is excluded, discriminated against or left behind’
(Department of Health and Social Care, 2012). Demonstrating and ensuring a
diverse workforce is a statutory requirement under the public sector equality
duty, and trusts are required to implement and comply with the national
Workforce Race Equality Standard (WRES) and the national Workforce
Disability Equality Standard (WDES), as stipulated in the NHS Standard
Contract. They are also expected to meet the equality objectives for 2016-20
(NHS England & NHS Improvement).

There is evidence to suggest that a more diverse workforce results in improved
staff outcomes, staff retention and a more efficient and effective running of the
NHS. By reducing discrimination, bullying and harassment from colleagues,
patients and families, the NHS can improve its staff absences and turnover
rate, which was estimated as costing some £2.4 billion a year in total (NHS
England & NHS Improvement, 2011).

There is also evidence that a more diverse workforce can contribute to better
patient outcomes. For example, the Care Quality Commission has recognised
evidence on the link between workforce equality and inclusion, and the
quality of care for patients (Care Quality Commission, 2018). The correlation
between diversity and quality of care is also suggested in the 2019 WRES, with
better-performing trusts reporting a greater percentage of staff reccommending
care at their trust as part of the Staff Friends and Family Test (NHS England &
NHS Improvement, 2020b). Dawson (2018) reiterates the link between staff
experience and patient satisfaction with their care: in organisations where
staff experience discrimination or harassment from colleagues, or perceive
unequal opportunities for career progression or promotion, patients are less
likely to be satisfied.

Current demographics

A recent review on the diversity of the mental health workforce suggests that
staff in many support roles are likely to be from more diverse backgrounds,
given that many of these roles do not require a degree (National Workforce
Skills Development Unit, 2020b). Demographic data on the NHS workforce
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are not fully complete, particularly regarding protected characteristics

such as religion, disability and sexual orientation. There is no obligation for
staff to disclose this information so we may expect gaps in the data and a
possible underrepresentation of some groups. Monitoring and improving this
information will help the NHS in achieving its aim of having a diverse staff
group, and help to identify existing gaps that can be appropriately targeted to
attract and retain a more diverse pool of candidates.

Age

As at June 2020, more than a quarter (27%) of the mental health support
workforce were aged 50-59, similarly for support staff working outside of
mental health provision (26%) (see Figure 20). That being said, there were still
a large proportion of people aged up to 29 years old in both mental health
support staff groups and those in other settings (both 23%). This age group
also saw the biggest increase in staff in the year to June 2020 (+37% for the
mental health support workforce and +26% for support staff working outside
of mental health). In part, this may be due to a recent increase in training
routes (such as apprenticeships), which may be appealing to younger people.

Figure 20: Age structure of support staff working in mental health and
non-mental health settings, June 2020

23%

Upto29yearsold M 30 to 39 40to49 I 50 to 59 60 and over

Notes: The data show the proportion of full-time equivalent staff. The percentages for

non-mental health support staff do not sum to 100 due to rounding.

Source: NHS Digital.

Gender

While still underrepresented, male members of staff account for a higher
proportion of clinical support staff in mental health services compared with
other hospital and community services. More than a quarter (27%) of support
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staff working in mental health services are male, compared with just 17%

of non-mental health support staff. This is consistent with the findings for
other staff groups; there is a higher proportion of male mental health nurses
compared with the proportion of male adult nurses (Palmer and others,
2020a). This may partly be due to perceptions around the nature of the work,
for example that it requires restraint, involving physical force that can put staff
atrisk. That being said, the mental health workforce are still predominantly
female and the reasons for this are varied. As noted above, mental health
clinical support workers may particularly suffer from less established career
paths, and indeed, research has shown that it is not uncommon for roles that
do not have clear career paths to be filled more by women than men (National
Workforce Skills Development Unit, 2020a).

Ethnicity

There is also some variation in ethnicity between support staff working in
mental health settings compared with those in other settings. There is more
than twice the level of Black/Black British representation in mental health
(14%) compared with the demographics of non-mental health staff (6%) and
the whole NHS workforce (6%). However, more Asian/Asian British staff make
up the support workforce in non-mental health settings (8%) compared with
the proportion working in mental health (6%) (see Figure 21).

Itis important to note that there is no comprehensive, readily available
data on the ethnicity breakdown of the regulated roles and training posts
within the clinical support workforce. This should be addressed to ensure a
greater understanding of participation in these roles, which typically offer
greater seniority.
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Figure 21: Ethnicity breakdown of mental health support staff, non-mental health
support staff, all NHS staff and the UK working-age population

Mental health support staff Il Non-mental health support staff
All NHS staff UK working population

Notes: The data represent the proportion of the headcount of staff. Ethnicity data for the
working-age population are from 2011, data for all NHS staff are from March 2019 and data
for the support workforce are as at June 2020, so any comparisons should be interpreted
with caution.

Sources: NHS Digital and Office for National Statistics (ONS).

Support staff reported proportionally more cases of discrimination from
patients, patients’ relatives or colleagues on the grounds of ethnic background.
In the 2019 NHS Staff Survey, 48% of mental health support staff and 51% of
other support staff reported these forms of discrimination, compared with
43% of all NHS staff working in mental health services. This proportion has
increased from 2015 for all three groups. However, this may be because more
staff are able to recognise discrimination and feel comfortable reporting
instances of it. Even so, there is still work to be done to protect NHS staff from
unacceptable behaviours, and to increase staff safety and satisfaction at work.

The outcomes of the 2019 WRES suggest that the NHS mental health sector
performs slightly worse than the NHS as a whole in terms of the treatment of
ethnic minority staff, including in relation to the likelihood of being appointed
from shortlisting, entering disciplinary action, opportunities for development,
and harassment by the public (NHS England & NHS Improvement, 2020b).
However, positively, across the NHS mental health sector the proportion

of minority ethnic board members has increased to 11.9%, the highest
proportion of all NHS sectors.
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Disability

As at June 2020, around one in 18 mental health support staff (6%) declared

a disability, which is slightly higher than for those working outside of mental
health (4%). These levels are much lower than the overall proportion of
employed working-age adults in the UK with a disability (19%) (Powell, 2020),
although it is not clear how comparable these figures are, given differences in
how the data are collected.

Looking across the mental health workforce in general, mental health trusts
have the highest disability declaration rates in pay bands 1-4 compared with
other trust types (NHS England & NHS Improvement, 2020a). Recent analyses
suggest that there is currently parity between disabled and non-disabled
staff in terms of the likelihood of both being appointed from shortlisting and
being able to access non-mandatory training and continued professional
development in mental health trusts (NHS England & NHS Improvement,
2020a). Mental health trusts also reported the highest proportion (77%) of
disabled staff who felt their employer made adequate adjustments to enable
them to carry out their work. They also had the highest overall percentage of
disabled board members, although this remains at just 3%.

Other demographic factors

While more than a quarter (28%) of mental health support staff did not
explicitly disclose a belief for the June 2020 reporting period, Christianity was
the biggest faith, declared by 43% of this group, and atheism was the second
largest group (14%). These proportions were almost identical to support staff
working in non-mental health settings.

Just over 70% of both these staff groups classified themselves as heterosexual.
Meanwhile, 4% of mental health support staff and 3% of non-mental health
support staff described their sexual orientation as LGBTQ+, which suggests
greater LGBTQ+ representation in the mental health support workforce
(compared with 3% in the NHS overall and 3% nationally).

As noted earlier, there are no readily available data on the socioeconomic
status of the NHS workforce.
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Supporting participation

Within the NHS mental health sector, there is scope to ‘consider the different
entry points into mental health careers to diversify the supply pipeline and
work with professional bodies and higher education institutions to ensure new
entrants to professions are more representative’ (National Workforce Skills
Development Unit, 2020b, p. 5). Positively, the NHS Long Term Plan includes
significant expansion of the peer support worker role in the NHS, with an
additional 4,730 peer support workers planned over the next five years (Health
Education England, 2020). It is expected that a substantial number of these
could move on to clinical support worker roles, having gained the appropriate
experience and training.

Efforts are being made to improve minority ethnic representation across the
workforce pipeline, with trusts each setting their own targets and timeframes.
Policy attention in recent years has focused on setting and achieving targets
for representation at senior levels (NHS England & NHS Improvement, 2019a),
and on ways to ensure that the workforce (at all bands) are representative

of the local communities they serve. Recent research suggests that further
analysis should be conducted on diversity by role/profession in the mental
health sector (National Workforce Skills Development Unit, 2020b). Providers
may wish to consider ways to improve workforce diversity, equality and
inclusion, not only at trust level but also in regional/system-wide workforce
planning, advancing equality ‘beyond provider boundaries’ (Care Quality
Commission, 2018).

Apprenticeships were designed to be a key route for widening participation
from underrepresented groups. However, progress against this aim is unclear,
with the House of Commons Education Committee (2018) noting that the
focus to date has been on quantity over quality. While data are limited
(Department for Education, 2019), the latest available data on levy-paying
employers suggest that, in 2018/19, around a quarter of new starters on health
care support worker apprenticeships identified as black, Asian and minority
ethnic (24%) and 17% identified as disabled. Of those starting senior health
care support worker apprenticeships, a smaller proportion identified as black,
Asian and minority ethnic (14%) or as disabled (14%).
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Inequalities in working experience

The 2019 NHS Staff Survey results show how support staff working in mental
health and learning disability trusts experience disproportionate levels of
discrimination (14%) compared with support staff working in all other trusts
(11%) and all mental health and learning disability staff (8%) (see Figure 22).
It is not clear why support staff experience discrimination from patients more
so than other mental health staff, although it could, in part, be explained by
the fact that they are a diverse workforce who have a lot of patient contact.

A higher proportion of support staff also experience different types of
discrimination (based on ethnicity, religion and sexual orientation) compared
with all mental health staff.

Figure 22: Reported levels of discrimination among mental and non-mental health
support staff and all mental health staff

Mental Health support staff I Non-mental health support staff All mental health staff

Notes: The data categorise mental health staff as those working in mental health and learning

disability NHS trusts.
Source: NHS Staff Survey 2019.

Untapped? 57



EEEE————————————————————
DOOO®®

Inequalities in pay and progression

Age

As noted in Chapter 3, compared with those in other hospital and community
services, mental health clinical support workers have higher levels of
progression at bands 2 and 4 but lower levels at band 3. Meanwhile,
progression is far higher in younger age groups than older age groups with, for
example, mental health clinical support workers who are on band 2 and under
the age of 25 some four times as likely to progress bands than those aged 50-54
(see Figure 23). This pattern is fairly consistent across the bands and also
outside of mental health settings, with the exception of particularly high
progression rates for younger band 4 mental health clinical support workers,
which is perhaps reflective of the larger number of training posts at that level
that are available in this setting. A previous survey suggested that while health
care assistants often demonstrated ‘tenacity’ in ambitions to become a nurse,
this waned significantly once they had been in post for 10 or more years
(Clover, 2010).

Figure 23: Progression of clinical support workers in mental health and other
services, by age group

Proportion at higher banding after 11 months

Band 2 Band 3 Band 4
Banding as at 2019

Mental health staff Il Non-mental health staff

Source: NHS Digital.
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Ethnicity

There were no obvious differences in progression - that is, the probability of
moving up pay bands - between different ethnicities. Specifically, across the
broad categories of ethnicity in the experimental data we looked at, no one
group was consistently more or less likely to progress across either mental
health services or other hospital and community settings (see Figure 24).

Figure 24: Progression of clinical support workers in mental health and other
services, by ethnicity

Proportion at higher banding after 12 months

Band 2 Band 3 Band 4
Banding as at 2019

Mental health staff I Non-mental health staff

Source: NHS Digital.

However, previous novel analysis has suggested that across staff working in a
supporting role to doctors, nurses and midwives (in mental health and other
settings), there is an ethnicity pay gap in favour of white staff (see Figure 25).
The discrepancies are less than seen in nursing, and among managers/senior
managers; however, the reverse appears to be true for midwives (Appleby and
Schlepper, 2019).
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Figure 25: Ethnicity pay gap for support to doctors, nurses and midwives and
selected other staff groups

z
o
=
@,
2

Not sig.

Not|sig.

Gap favours ethnic minority staff Gap favours white staff

Support to doctors, nurses and midwives Il Nurses and health visitors Il Midwives
I Managers and senior managers Consultants

Note: The data are based on median basic pay per full-time equivalent member of staff.

Source: Appleby and others, 2021.

Gender

Unusually, the gender pay gap in support roles is apparently in favour of
women (NHS Pay Review Body, 2020). Across all 22 main staff groups, median
basic pay per full-time equivalent was higher for women than for men in
support to doctors, nurses and midwives (2%) and support to scientific,
therapeutic and technical staff (4%). In comparison, the equivalent figure for
senior managers was 14% in favour of men (Appleby and others, 2021).
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Inequalities in retention

While we have presented some insights in this chapter on inequalities in
working experience, pay and progression, little is known about the effect of
inequalities on retention. There would be value in further work looking at
lengths of career by staff characteristics, including people’s reasons for leaving
their role.
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Conclusion and
recommendations

The clinical support workforce have the scope to help the NHS provide greater
access to high-quality, cost-effective care, particularly within mental health
services. The mental health clinical support workforce are a relatively diverse
group in terms of demographics and they have an array of different roles. This
suggests that they can contribute to different aspects of people’s care and are
likely to bring different knowledge, experience and perspectives. While some
roles have more structured support, training and career pathways - such as
training or registered posts - this does not appear to be the case for most. In
addition, there is a particularly stark difference between the stated intentions
of flexibility over working patterns, training and career development and
what is offered to mental health support workers. That one of the lowest-paid,
most diverse workforce groups in the NHS are not consistently receiving the
promise of better working conditions being made to other NHS staff needs to
be addressed.

Tapping into the benefits of this group and ensuring they are appropriately
valued and supported would be likely to lead to greater participation and
retention. All of this would require concerted action from the wider health and
care system. Some possible actions implied by our findings - such as reviewing
pay bands - would require collaboration between organisations and across

the NHS. Other potential actions - such as ensuring consistent and sufficient
professional development opportunities - would require investment.

Our report was commissioned to inform the project “Building on the
mental health support workforce to meet service needs” led by the National
Workforce Skills Development Unit as commissioned and funded by Health
Education England. In that context, we recommend their forthcoming work
and their subsequent recommendations focus on the following:
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o clarifying and simplifying the role names and descriptions within the
clinical support workforce

» highlighting existing level of investment, nationally and locally,
in continued professional development for clinical support staff,
disaggregating the data by setting and, where possible, role

e local variation in investment in continued professional development for
different roles within the clinical support workforce

e mapping out the career development and progression pathways for the
clinical support workforce

e encouraging all employers to offer a flexible working pattern to mental
health support workers, in line with the ambition in the People Plan
2020/21 and the new contractual offer regarding flexible working

« assessing the scope for research involving the direct engagement of the
clinical support workforce to explore the issues around their working
conditions and development opportunities

o considering what further work is needed to explore whether development
opportunities are being allocated in a fair way, including by further
investigating associations between progression and staff demographics,
with particular attention to the protected characteristics and
socioeconomic status of the clinical support workforce

o sharing learning on best practice regarding support and career
development for the clinical support workforce through the Talent for
Care programme, with a particular focus on roles based in mental health
settings. This should include examples from all devolved nations of the UK

o considering what further action is required to ensure that mental health
support workers have the training, confidence and support to mitigate,
manage and recover from any harassment and violence they experience in
their work.
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Appendix: Methodology

Defining the mental health clinical
support workforce

In defining the mental health clinical support workforce, it is important to
note that there is not one, consistent definition of the mental health workforce,
particularly as it can be defined differently across different datasets.

The NHS Staff Survey, for example, defines the mental health workforce as

any member of staff employed by a mental health and/or learning disability
trust. However, this discounts a large number of mental health professionals
who work in other trusts, and excludes a number of staff working across two or
more roles in the NHS.

NHS Digital recently changed its definition of the mental health workforce to
reflect staff providing, or supporting the provision of, mental health services
(as opposed to all staff employed by mental health and learning disability
trusts). Categorising staff in this way accounts for occupation group and area
of work and data can be obtained from the Electronic Staff Record (ESR)
Data Warehouse.

In this report we have used both definitions: for the NHS Staff Survey data, we
categorised mental health staff as those working in mental health and learning
disability trusts, and for data on the demographics, participation, retention
and progression of the mental health clinical support workforce, we used

the definition that includes staff providing or supporting provision of mental
health services.21

21 More information on this definition can be found at: https://digital.nhs.uk/data-and-
information/data-tools-and-services/data-services/mental-health-data-hub/mental-
health-and-learning-disabilities-workforce-in-the-nhs.
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Quantitative methods

Equality and diversity data

We requested bespoke demographic data from NHS Digital on the staff group
‘Support to clinical staff’ (Agenda for Change pay bands 1-4), including data
on age, gender, ethnicity, religion, disability and sexual orientation. These
data allowed us to compare the characteristics of the mental health support
workforce with those of support staff who do not work in mental health
services, across two time periods (June 2019 and June 2020).

Career pathways

We also received data on advertised vacancies and applications in relation to
the NHS Jobs service, through a Freedom of Information request to the NHS
Business Services Authority.

In addition, we analysed data on the reasons why support staff leave their role,
and compared them with the reasons for leaving for all staff.

To explore career progression, we requested data from NHS Digital on the job
role and Agenda for Change band of support staff in June 2019 and compared
these data with data on the role and band these staff held in June 2020.

We also used data on the basic pay and average earnings of staff, split by staff
group, pay band, area of work, gender and ethnicity, to establish whether there
are any differences in the average pay of certain demographic groups within
the support workforce.

Staff experience
We extracted data from the 2019 NHS Staff Survey. We used the following staff

groups to define the support workforce:

o arts therapists
e support to allied health professionals
e support to health care scientists
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e nursing auxiliaries/nursing assistants/health care assistants.

For the mental health support workforce, this includes those who are working
in mental health or learning disability trusts or combined mental health and
learning disability trusts.

We compared results for each research question to two comparator groups:

o support staff working across all settings
o all staff working in mental health and learning disability trusts.

We report on results where there were substantial differences between staff
groups and/or where results were particularly relevant to the project (for
example, continuing professional development or training opportunities).

Qualitative methods

Literature review

We conducted a pragmatic rapid review of the literature between November
and December 2020. We developed search terms in collaboration with

the Health Services Management Centre, a specialist centre based at the
University of Birmingham. We then ran the terms across a number of
academic and ‘grey’ literature databases, including the Health Management
Information Consortium (HMIC), MEDLINE, PsycINFO, ABI/INFORM and
Scopus. The search strategy is provided in full below.

We also manually conducted a pragmatic review of published information on
the diversity of the mental health clinical support workforce, and evidence

on the benefits of this workforce. Discussions with key stakeholder informed
this review.

Search strategy

The inclusion criteria for the rapid review of the literature were as follows:

o the papers were on England
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o the papers were published from 2015 onwards
o the papers were in the English language only
« they were policy papers, ‘grey’ papers or academic papers.

The search terms were as follows:

1 [clinical support work* OR clinical support staff OR clinical support role*
+ [activit* coordinator OR activit* co-ordinator OR activit* support worker
OR activit* facilitator OR activit* assistant OR creative assistant OR activit*
worker OR employment advisor OR healthcare science assistant OR
health care science assistant OR healthcare science associate OR health
care science associate OR healthcare assistant OR health care assistant
OR healthcare support worker OR health care support worker OR support
worker OR occupational therapy support worker OR occupational therapy
assistant OR occupational therap* OR occupational therapy technician OR
rehabilitation assistant OR speech and language therapy assistant]

2 [mental health OR psych*]
3 [OR community]

4 [recruit* OR supply OR retention OR retain OR leav* OR progress*
OR career* OR profession* OR train* OR education OR develop* OR
participation OR experience OR satisfaction OR working conditions]

5 [pathway OR impact OR contribution OR diversity]

Review of mental health support worker job adverts

We reviewed a sample of mental health support worker job descriptions

to understand the titles, responsibilities and expectations of these support
workers - including opportunities for professional development and career
progression. We excluded training posts and registered roles for the purposes
of this scoping review. We adopted an iterative approach for the sampling and
data extraction processes. First, we reviewed existing job titles and overviews
of support staff roles, using the Health Careers webpages. We then developed
an extraction framework, including criteria on:
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o alternative/commonly used job titles

e setting

e employer

e role overview

o keyresponsibilities

e entry requirements

e prior experience and knowledge

o skills needed

o personal characteristics and attributes

e clinical supervisors/manager

e training and support for the role

o career development pathways

o travel

e pay and benefits, including Agenda for Change band
o working patterns (for example, flexibility over hours).

We reviewed 35 jobs adverts and person specifications available on the NHS
Jobs website in November 2020. We also reviewed 10 non-NHS mental health
support workforce job adverts that were advertised by independent providers
on the website Indeed in January 2021.

Stakeholder discussions

We conducted calls with key stakeholders, including Health Education
England, Leeds Teaching Hospitals NHS Trust, Southern Health NHS
Foundation Trust, NHS Employers, Unison and The King’s Fund.
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