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ABSTRACT
 
This research paper focused on the implications of an ageing population and the adverse effect it will have on the future of our health and social care sector in Wales and the UK, along with the care workforce. GOV.UK. (2008) states ‘Today, the demands both on our care system and on our carers, themselves are greater than ever before – and they are set to continue to grow.’ Thus, defining the umbrella term of carers and caregivers and whether they are valued and appreciated in society. The method used to conduct this research was a literature review. The two main themes that emerged during this research show that professional carers are undervalued, underpaid, and have few career prospects, highlighting the importance of family caregivers and the contributions they make to society. The attention that carers received during unprecedented times of a global pandemic and the disruption they endured in their daily routines, showed their true dedication and obligation to their caring roles. This research could continue to contribute to the current debate around society and the future of carers within the health and social care sector and the National Health Service (NHS) being integrated in the future. 

ACRONYMS 
GOV.UK         United Kingdom Public Sector Information Website

ILC.UK            International Longevity Centre United Kingdom

LA

Local Authority 

NHS                National Health Service
NVQ                National Vocational Qualification

ONS                Office of National Statistics

PCC                 Person Centred Care

PPE                  Personal Protective Equipment

UK                   United Kingdom

1. INTRODUCTION 
Evidence based research (Office of National Statistics, 2021) indicates ‘Through the latter half of the 20th Century, the UK population has been steadily getting older and this trend is projected to continue in the future’.  Predicting that ‘in 50 years’ time, there are likely to be an additional 8.6 million people aged 65 years and over’ (Office of National Statistics, 2021).  There is a substantial rise in the elderly population living longer as caring is increasingly becoming a part of all our lives whereby, the care workforce and family caregivers are going to remain a vital role for the aging population of the future. 
This research is to identify if our care workforce is valued and appreciated and if therefore, the future of health and social care in Wales and the UK will remain sustainable. This research has developed five different themes that are relevant to the research. Section 2.2. will define the role of a carer and the expanded duties beyond only physical care. Under the umbrella term carer, this research identifies the difference between a professional carer and a family caregiver. Highlighting different working environments of residential care and caring at home. Section 2.3. will critically analyse the effects, challenges, and rapid change in legislation that the COVID-19 pandemic had on these working environments and on the care workforce; providing an insight into the challenges that family caregivers endured during these unprecedented times. Following this within section 2.4. clap for carers, how people showed their appreciation for the commitment made by the care workforce during the pandemic and what they experienced, the gratitude shown was richly deserved, however, it poses the question as to whether they are still appreciated. Leading into section 2.5. Are carers valued? this is the most important aspect associated with generations living longer as carers are going to be of great importance in our health and social care sector. The research will therefore identify two main issues in section 3.3. Establish the value of carers relevance to job satisfaction and career prospects followed by section 3.4 The effect of the COVID-19 pandemic and finalizing with concluding evidence and recommendations.

2. LITERATURE REVIEW 
2.1. Introduction 

The aim of this section is to gain knowledge, a better understanding and define the importance of care workers and if they are valued or appreciated. There are five themes which evaluate the in-depth role a care worker undertakes; the challenges that the care workforce faced during the unprecedented times of a global pandemic. Identifying if a career in health and social care is sustainable; evaluating job satisfaction and the consideration of career progression; would the care workforce consider alternative careers paths, and how the health and social care system can address issues and reinforce positive changes to ensure future healthcare in Wales and the United Kingdom.
2.2. The Role of a Carer 

There is a certain perception that individuals in society believe the role of a carer provides within social care. It is not just to provide physical assistance. Perceptions of the carers’ role can be influenced by individuals’ unconscious biases.  The duties and responsibilities of a professional carer within a residential setting are to support the needs of the client on a basic level. Individuals that undertake this role provide the client with support both physically and emotionally, whilst aiding them to live independently. GOV.UK (n.d). 

Whilst providing support to clients, a carer should show compassion despite the pressures and changes that are occurring within health and social care. NHS (2012) informs ‘what does not alter is the fundamental human need to be looked after with care, dignity, respect and compassion’.  According to Peteiro (2018) ‘providing a high standard of care requires specific knowledge, skills and behaviors.’ A residential setting will have its own policies, procedures and frameworks, one being Person-Centered Care (PCC). NHS (n.d.) identifies ‘The framework aims to distill best practice and set out core transferable behaviours, knowledge, and skills’ and this is ‘applicable across different services and sectors’ that carers will have to adhere to. 

The duties of a carer can vary depending on the client’s needs. Some of these are namely toilet and sanitary duties as well as housekeeping duties, therefore providing a clean and safe environment for the client to access. When needed, carers will be required to use the equipment for lifting and transferring or repositioning clients. Carers can provide assistance at mealtimes and their role may include arranging transport for the clients to attend medical appointments. A sense of discretion will be upheld by the carer as some of the duties are intimate. Whilst a carer maintains all these duties, they work long hours and need to ensure that they fulfill paperwork and client’s care plans are ready for the shift handover reporting to the duty nurse if there are any changes in the client’s health and needs. Carers are observant of their surroundings if there is a problem, they can address any issues promptly. 

Residential homes can accommodate clients that are elderly, have a disability and also those with dementia or mental health issues. Under the umbrella term of carers there are also caregivers. Olagundoye and Alugo (2018) describes:

caregiving can simply be defined as the process or act of rendering care services to other, who as a result of illness or disorder, have a deficit in or have lost the independent capabilities of carrying out certain fundamental activities on their own.  

                                                                                     (Olagundoye and Alugo, 2018).

Similarly, to the role of a carer, the caregiver is providing support for someone that needs it. This could be a family member, a friend or a neighbour. Assisting with the weekly shop, or transport and support to arrange appointments. According to Matthews (2007, p. 11) ‘around six million people in the UK are carers – Looking after ill, disabled or elderly partners, children, relatives, friends and neighbours.’ The role of a caregiver could begin in this way and over time the caregiver could be needed for more support, light housekeeping and meal preparation with the individual needing more assistance with their day-to-day lives and becoming more dependent on the caregiver. Matthews (2007) shares ‘My life of a carer began without her even noticing’. According to CarersUK. (n.d.) ‘59% of unpaid carers are women’ These findings from the (Census 2021) indicates that family caregivers are predominantly female and that they provide more hours of unpaid care.

There are different types of caregivers, personal caregivers, skilled caregivers, for example, a carer in a health and social care environment and a registered nurse, also known as a caregiver. However, focusing on personal caregivers who do not receive a salary for caring for a family member, will provide support but would not have received any formal training. Their role may include personal care, namely bathing, dressing and toilet assistance. Providing housekeeping duties, light cleaning and food preparation. Ensuring that their medication is available, and any appointments are met can include providing transport to access them. Their focus is well-being and emotional care, being there as someone to talk to, being able to trust and have conversations and companionship (GOV.UK, 2001).

 Individual needs can change; therefore, support can alter from a little assistance to becoming a caregiver on a more permanent basis. Soysal et al. (2022) propose ‘caregiving involves various tasks ranging from helping older people in basic and instrumental activities of daily livings to providing complex health care’. The role of a carer or a caregiver has the same purpose to provide care and support however, it is within different environments. A care home is adapted for the needs of those that need support and have a team of carers. Whereas a caregiver maybe providing this support to an elderly relative with no support to that individual caregiver. As the older generations are increasingly living longer, there is a greater need for residential care where the environments are made sustainable and safe for physical demands (Pettersson et al., 2021). However, for a caregiver, the environment that they are caring in may not be as sustainable or accessible for the relative’s needs. This may prove difficult in providing the care and support they may need within their own home environment.
Residential Care

A client living within a residential home is cared for and supported by a professional carer. These carers are therefore employed and paid by an organisation. They will receive ongoing and relevant training for the duties and support they provide. Residential homes and the staff within adhere to the following policies, procedures and frameworks developed to provide principles that ensure good practice for management and staff. NHS (2023) state ‘This policy framework sets out principles and responsibilities at a high level that take account of relevant legislation in the UK’. For example, Care Inspectorate Wales (2021) inform that a policy for safeguarding within social care services is essential and the legal framework that is provided by the Social Services and Well-being (Wales) Act 2014.
 The main duty of Care Inspectorate Wales (2021) is to ‘ensure that care and support services are fit to operate’ and that these services, namely care and residential homes, must act in accordance with the regulation. This is just one of the regulations that care homes must adhere to, ensuring that good quality care is provided and that no one being cared for is exposed to ‘the risk of abuse, neglect or other forms of harm’ (Care Inspectorate Wales, 2021). 
There are three main sectors of residential care homes namely local authority, private and voluntary (Wild, Szczepura and Nelson, 2010). Within these sectors professional carers are trained to carry out the specific role. Training is ongoing throughout their careers, as residential care homes provide support for individuals that are elderly and may have disabilities, possible lack of mobility and support clients that suffer from dementia. Supporting clients within a care home environment will allow them to retain their independence. Professional carers have that support behind them and an environment that is specially developed to meet the needs of the clients that reside within the home.  A care home is purpose-built, and usually on one level, providing easy access throughout, with rooms that are suitable and of a generous size, normally with an en-suite facility. Care Inspectorate (2022) provides a document of guidance which is aimed to illustrate how a good care home building should be. The environment in a care home provides familiar surroundings, allowing clients to be comfortable and participate in daily activities. This environment enables clients to feel supported whilst undertaking meaningful skills and everyday tasks enabling them to feel safe and secure while maintaining their independence (Dementia Enabling Environments, n.d). 
 However, International Longevity Centre.UK (ILC.UK) (2022, p.3) argues there are alternative challenges within UK care homes. The turnover of staff employment is high and inadequate staffing throughout these services will add pressure on these organisations and their staff. Therefore, carers may benefit from the overall support from the environment itself alongside the specialised equipment, but there will be other ongoing obstacles to overcome. According to ILC.UK (2022, p.3) ‘demand for care home places have been predicted to rise by up to 150% over the next 50 years’.
Research has also shown that there are benefits to clients being cared for in their own homes.  Soilemezi et al. (2017, p. 1) proposes ‘the home remains the preferred site for aging and care provision’. It allows the client to have the security of their surroundings. Unlike a care home where the environment has been purpose-built or specially adapted, a caregiver will have a different perspective on the environment in which they are providing care. For example, certain areas of a house may not be suitable or easily accessible to perform caring duties and may therefore bring challenges depending on the complexities of the relative’s needs. There are options to successfully assist aging at home. If the home is not suitable or functioning for the needs of the client and the caregiver, there are adaptions available that can help improve the quality of life for the client, which allows them to remain independent for as long as possible (Schorderet et al., 2022). 
A caregiver does not have a team alongside them for support, they do not need to consider frameworks and no training is given in support of this role. As definitions of a professional carer and a caregiver become clearer, both these roles are so very closely related as they both provide the same care, the only difference being that one is paid and works for an organisation. 
Environments within individuals’ homes and care homes were abruptly interrupted in February 2020 when the phenomenon of the COVID -19 pandemic hit the UK. This had a vast impact on health and social care organisations as well as everyday normal life. Due to COVID-19 having an immense impact, legislation was changed to ensure the safety of communities. This virus spread from person to person and the elderly generation was considered high risk, especially those with underlying medical conditions. The UK Government introduced new legislation to help avoid the spread of the disease. Brown, Ferguson and Barber, 2022) refer to laws that were introduced during the pandemic as ‘Lockdown Laws’. Those working within the social care services providing care were profoundly affected within their roles and working environments. Whether it was within a care home or being a caregiver, the pandemic had a considerable impact. Staff within care homes had to adhere to new guidance and procedures namely isolation measures that were introduced to reduce the spread of infection (John, 2020). 

The next section of this research will be focusing on the impact of carers during the COVID-19 pandemic and how working conditions had an adverse effect on staff and caregivers. Aughterson et al. (2022) confirm in research that they ‘identified 5 overreaching themes: communication challenges, work-related stressors, support structures, personal growth, and individual resilience’. Care homes received new guidance to ensure good practice was carried out during the pandemic. The British Geriatrics Society (2020) offered guidance on the main issues that were likely to affect carers within the environments of care homes, including infection control, family visiting and management and treatment of COVID-19 within the care home. 
2.3. The Effects of COVID 
The pandemic had a negative impact on our healthcare services, adding pressure to carers’ and in particular challenges towards their daily work routines during these unprecedented times; especially having a detrimental effect on health and social care sectors, namely care homes staff and residents. Carers had to carry on with their duties of ethical obligation. Gov.UK (2020, p.3) inform ‘the challenges of COVID-19 go far beyond anything we have previously experienced’. Therefore, the government provided new legislation that implemented changes in care settings, frameworks were adapted, and staff had to follow new policies and procedures to prevent the spread of the virus within care homes to protect vulnerable residents and care staff, to reduce the risk of infection. 

A main aspect of these new procedures was that carers would wear personal protective equipment (PPE) including disposable aprons and gloves, whilst performing daily personal care duties and that PPE would be disregarded after being used, with each resident. Wearing full PPE would be a challenge for carers and may feel very alien to them as they had never had to wear them before, with the sense of being restricted whilst performing personal care. A surgical mask would be worn to protect the care staff but would not have to be changed continuously (Public Health England, 2020). Staff would need relevant training on new procedures. Residents would be confined to their rooms to reduce the risk of infection and visitors were restricted to one person, however, in some cases, homes were restricting all visitors, and staff had to test for the virus before entering the building. A vast amount of care homes had implemented a ‘no visitor policy’ (AgeUK, 2020b).  

These updated procedures had an adverse effect on the staff’s work routines, the environment for staff became restricted as they were limited to certain areas as the residents remained isolated in their rooms to prevent the spread of infection. Carers provide a duty of care; however, the pandemic affected the dynamics of the carer’s role. A carer often builds a rapport with the residents and their families; however, the impact of COVID-19 made the carer’s workload more intense and therefore increased emotional demands (University of Exeter, 2022). 

Emotional demands can be caused by ongoing stress with the increased workloads and lack of staff perhaps having to cover shifts due to illness isolation which then indicates that a carer may take on extra hours, which can lead to exhaustion and fatigue. It would be hard to maintain well-being within these circumstances. Stressors namely mental health, carers suffering from anxiety caused by upset and trauma experiences namely deaths of residents they would have endured during the pandemic, losing residents they care about, and obligations to not only carry out their work but also look after the residents and their families. A carer’s prospective the biggest challenges, disputed by Adams (2023, personal communication, 25 February) informs ‘this was a new virus it was unknown to many, and it was causing disruption on a global scale’. However, the carer’s priorities were to ensure the safety of the residents, themselves and of course their families, to prevent the spread of the virus within the work setting and home. 

Working during this time lead to there being many barriers during care and personal care, especially with those that had dementia. To explain and reassure residents was indeed challenging. One of the hardest factors was when the residents were isolated, it is as though they became distant, and the carers could see them deteriorating due to the lack of contact with their family members. It was the emotional feeling that was the most difficult to deal with, the overwhelming feeling of guilt, there was no way to close off the emotions, knowing that the world was shut down and that carers were continuing around-the-clock care which was exhausting and stressful. However, it ensures that residents were having the best possible care and protection from the virus. The biggest issue was the lack of support or information that was received, contradicting information from the government guidelines and company policies, and adapting to change almost daily’. 

AgeUK (2020a) shares that the pandemic left staff burnt out with exhaustion, having had limited time to grieve for those that lost their lives during the pandemic. Carers have given their all working endless amounts of hours in a difficult environment of emotions, with little support. It was a traumatic time for carers. AgeUK (2020a, p. 3) states ‘it is still being assumed that our taken-for-granted care staff will keep turning up to work, no matter what.’ Carers during the pandemic were the last priority when it came to ensuring the staff had full PPE, unlike the NHS staff being fully supported not just with PPE and testing but also mental health support (AgeUK, 2020a).  

Caregivers looking after family had a similar experience to those caring in homes, in that it was a strenuous time. They were still obligated to provide ongoing care and support. Beach et al. (2021) highlight the ‘pandemic also has the potential to exacerbate the stresses of family caregiving’. Caregivers whilst providing support at home, had to ensure the correct procedures were present to prevent the spread of infection through government guidance including isolation, the wearing of masks, frequent hand washing, and restricted visitors (Onwumere et al., 2021). 
Caring for a family member may not always be an easy task, especially during the pandemic as duties of care needs may increase. The person being supported is likely to be anxious with all that is going on and lonely, therefore becoming more demanding and wanting company as they cannot leave their surroundings and local services not being available, or closed due to the pandemic which can cause frustrations between the family member and the caregiver. The individual may not have been a caregiver until the pandemic began. The obligation to be there and provide that support can have implications for the caregiver’s physical and mental health. COVID-19 had a profound impact on the elderly generation in society, they were the most vulnerable, however, this also had a negative impact on the caregivers that were providing support. Dang et al. (2020) suggests ‘there are multiple reasons caregivers may experience higher than usual stress and burden during COVID-19’. 

Restrictions and guidelines implemented by the government would affect caregivers’ roles and routines. Dang (2020) suggests ‘communication and coordination with healthcare providers may be interrupted by cancelled appointments and challenges in reaching providers’, for example, if carers in the community came in to assist with moving the relative into bed or into a chair, support may not have been available which then leaves the caregiver challenging physical mobility movements on their own. The risks that caregivers themselves could contract COVID-19 and the need to keep elderly relatives and other family members safe. Dang et al. (2020) explain caregivers can become more stressed about the increased decision-making for a relative, and their own self-care would not even be considered. 

The impact of the pandemic had adverse challenges for the caregiver, in many contributing factors the vulnerability of their relatives and lack of support professionally and other statutory services have been limited services due to the pandemic. The amount of caregiving demands for increased support and providing company due to loneliness from isolation restrictions. The exhaustion from multi-tasking caregiving obligations with other family or work commitments added stress and anxiety and even burnout. Financial burdens brought on from reduced hours to provide longer periods of care. Beach et al. (2021) state:
Increased financial difficulties and family conflict; and stress appraisals of increased physical, emotional, and financial difficulties of providing care. These negative impacts on stressors and appraisals may translate into adverse effects on physical, emotional, social, and economic caregiver well-being.
                                                                                             (Beach et al., 2021, p.651). 

This literature review although focused on Britain, research indicates that countries globally were experiencing the same issues. Governments implemented change to help maintain the spread of the pandemic and the need to keep the public within societies safe. Authors Nuria et al. (2021) and Budnick et al. (2021) based in Europe, Germany and Spain concur, caregivers have had similar experiences during the pandemic, they each highlight the stressors throughout and agree with Beach et al. (2021) stressors include anxiety, depression, combined with additional demands in their caregiving roles. In the same scenarios unable to access support services, in agreement caregivers’ physical and mental health suffered whilst situations financially become unstable. 
2.4. Clap For Carers
The COVID-19 pandemic was a phenomenon and little knowledge was known about this virus or the impact it would have on a global scale, especially the adverse effect it would have on our national health service. ‘A range of changes were made to help the NHS cope with the impact of Covid-19 and to keep our patients and staff safe’ (NHS Nottingham and Nottinghamshire, 2021, p. 1).  

The United Kingdom’s Conservative government 2020 issued a blue badge to NHS workers as a display of gratitude for the service they were providing, being recognized for their ongoing commitment and dedication during this unprecedented time. However, before this the nation showed appreciation and gratitude through the public standing on their doorsteps every Thursday night at 8pm clapping and banging pots and pans. Originally this was for NHS staff and eventually extended to carers ‘Clap for Carers’ (Wood and Skeggs, 2020).  However, Johnson (2021) argues ‘care workers described feeling less valued and respected than their NHS counterparts, who were often described as heroes during the pandemic.’ 

Although this showed appreciation towards our carers, it did make them feel valued during COVID-19, working in very difficult environments, working within the restrictions of new guidelines implemented by the government, dealing with emotional traumas seeing people they cared about becoming ill and dying, as well as trying to maintain their personal family lives. There seems to be very little if any recognition after COVID-19 for the ongoing care and hard work that they provided. (AgeUK, 2020, p. 14) specifies ‘this richly deserved gratitude and greater recognition must now translate into real change.’ 

Carers work in fast pace busy environments, in some circumstances dealing with poor working conditions. The organisation has a high turnover of staff thus, having an impact on other members of staff left to adopt more hours which can cause the carers to feel exhausted and stressed, ensuring the support needed for the residents is being provided (Johnson, 2021). 

However, Johnson (2021) interviewed an experienced carer that stated the ‘fulﬁlment’ and ‘satisfaction’ they felt when ‘going home exhausted’ or when leaving care recipients ‘happy, smiling [and] reassured’.  They have a sense of job satisfaction, despite the long hours and the minimum wage and what can be a demanding role. Emotions of love shown to the care worker by their residents and families in research shown by Johnson (2021, p. 2) describes as ‘second paycheque’. Care workers appraised their work performance in terms of whether they gained a sense of personal worth or gratitude from their clients or their clients’ families. Carers want to make a difference in these residents’ lives. 

However, the role that a carer provides does not reflect in their rate of pay, as organisations are not obligated to offer minimum contracts, therefore care workers have zero-hour contracts, which does not provide security and is not sustainable especially within the current economic climate (Johnson, 2021). However, carers accept the rate of pay and zero contracts as they think of their roles as a vocation. AgeUK (2020, p. 9) states ‘many care workers see their job as a vocation and want to be there to help people’. Carers show commitment and dedication in their role, despite the low wage they receive (Age.UK, 2020). 

There are certain values that a care worker possesses, a unique quality in the care they provide for others, being sensitive to the resident’s needs, being warm and kind they show compassion, listening, being there for the resident when they need to be relied on, when they are needed to understand and be respectful. (Skillsforcare, n.d). Care workers continue to work for minimum wage, which for the demanding role leaves many of them feeling overworked and undervalued (AgeUK, 2020). Although care workers are on a lower wage than most of the social care sector, their work ethics and obligation to what they do remains strong. However, we recognise that they can feel undervalued. Whereas the power of gratitude could benefit care workers. CareCEUs (2021) suggests ‘gratitude is associated with happiness’. There would be positive outcomes if the care workers received gratitude of thanks from management, the organisation, or the public, referring to clapping for carers. It would have an impact on their optimism, increasing one’s positivity, building confidence allowing the care worker to believe in themselves helping them to regain self-esteem. 

The challenging yet rewarding role of a care worker can vary every day, not to mention the uncertainty they faced during COVID -19 that showed us how resilient and strong this workforce really is with true dedication. This is what society and the health and social sector need, dedication from the care workforce which at present they provide. The demand for care will increase due to the aging population and Senedd. Wales (2018, p. 13) shares that within Wales alone the national office of statistics shows that ‘out of a population of 3.1 million, over 800,000 people in Wales are aged 60 and over, and that around a third of these are at least 75 years old.’ The older generation is living longer and the number of the older generation 65 + will continue to rise in the future. This research confirms that there will be an ongoing demand for elderly people to receive care, both in physical and mental health where their needs will need to be met (Senedd. Wales, 2018).  

With the need for greater demands of care that will increase in the future, surely it is of utmost importance to ensure the sustainability of the health and social care sector, and the workforce of carers that are dedicated to providing that care. The health and social care sector need a strategy in place to change the perception of the caring role and make it a more attractive career. Kydd and Wild (2012) suggest:

care of older people is often referred to as a ‘Cinderella’ service and is not seen as an attractive career option in health care, but with the global population continuing to age, caring for this group will become increasingly important.

                                                                                       (Kydd and Wild, 2012, p. 22).                                                                                                       

To gain sustainability for recruitment in health and social care it needs to be seen as an attractive career prospect, a positive role that the younger generation would want to undertake including career progression.
2.5. Are Carers Valued?
When clap for carers was happening on a weekly basis, research suggested that it was initially for the NHS staff and then carers, carers family members that care for others in the family home were later included. This was a gesture from the public showing their appreciation, however, was this gesture helpful for healthcare workers and caregivers or did it help to mask the severity of the issues that were happening in residential homes and care being provided at home from caregivers. 
Research suggests there were mixed emotions and carers felt ‘although appreciative of clapping, the majority expressed that clapping did not reflect tangible support’ (Manthorpe, 2021, p. 2). On a global scale, family members have become carers during the covid crisis, providing care for relatives on many different levels.  (InternationalCarers.Org, 2021, p.2) Tate ‘Caregivers come from different backgrounds, different age demographics and different income levels—there is no ‘one size fits all’. Caregiving can be seen as part of a family dynamic caring for another family member; therefore, carers can benefit the health care system in the essential role that they play. This can lessen the impacts on the service, although at the same time minimize recognition for the caregivers’ contributions. Demand for care has substantially increased since the pandemic and according to this research it has been ‘well documented globally’ (InternationalCarers, 2022, p. 7). Many countries encountered increased hours that caregivers were providing. Other aspects found in the research included a lack of support and financial burden. 

A caregiver’s perspective from Canada has a similar insight that there was little support for caregivers, and they were having trouble obtaining support and also needed more financial assistance (Anderson et al., 2022). InternationalCarers.Org (2022, p. 9) states in the United Kingdom ‘81% of carers are spending more money since the pandemic began, particularly on additional equipment, PPE, more costly food and rising home costs such as heating.’ Both paradigms imply the negative impacts on caregiving duties for a relative during COVID-19. It may be caregivers feel obligated as they are family, however, it is a role that can have both negative and positive emotions and has had an impact on long-term carers. 

Although the negatives outweigh the positives there are good aspects of caregiving namely increasing knowledge, developing new skills, and growing in confidence whilst feeling a sense of gratitude about helping others (Centers for Disease Control and Demetia, 2021). Research from the United States indicates that long-term caregivers were more likely to suffer from fatigue, headaches and aches and pains, due to providing care for longer durations (Park, 2021). There are both priorities and issues that have been affecting caregivers globally. CarersUK (2020) inform that during the pandemic it is estimated: 
the care provided by people looking after older, disabled and seriously ill relatives and friends during the pandemic stands at £135 billion so far - meaning that with every day of the COVID-19 pandemic that passes, unpaid carers are saving the UK state £530 million in the care they provide. 

                                                                                                        (CarersUK, 2020).
Despite the high value of money saved during the pandemic, a carer’s allowance within the UK is a maximum of £69.70 per week however, for this a carer must be eligible, only if certain criteria are met GOV.UK (n.d). The government pledged a carers strategy back in 2010. Gov.UK (2010, p. 4) suggest ‘Government – local and national – should reciprocate the support carers show with measures that ease the responsibility of caring’.  This was before a global pandemic and yet still carers are needing support, more now than ever before, due to an aging population and the repercussions after COVID-19. 

Moving forward it is important that caregivers have more recognition for supporting family members and Gov.UK (2010, p. 3) argues ‘the Government recognises and values the contribution of carers. By caring for people in their own time and supporting other people’s independence, carers embody the spirit of the Big Society’. If this is the case, then why are caregivers not being given the support that is needed to allow them to feel valued and appreciated. 

There is legislation that does inform about carers’ rights, in Wales, this can be found in the 2014 Well-being (Wales) Act, and includes all carers have the right to well-being, and that local authorities must provide any information that a carer needs advising them and giving accurate information to help access support services. A carer can have access to an assessment which will help to source the services needed if it cannot be met by information and assistance. The right of the carer to have their voice heard to ensure that the carer is included in any decisions being made, this being the case a carer will be entitled to an advocate if a carer is unable to part take in discussions. An independent professional advocate must be arranged, their role will be to support the carer ensuring they are able to express their wishes, views, and feelings (GOV.WALES. 2019). Other forms of support are third-sector charity organisations that have support systems online. 

Before the pandemic evidence gathered indicates that carers felt local authorities did not prioritise carers in social care planning, they felt unrecognised or misunderstood. (Burrows et al., 2021, p. 10) shared ‘Professionals have not asked them about their needs or experiences as a carer’. Obtaining services was unpredictable and challenging to find support for the person they were caring for and a lack of information about where these services could be obtained. During COVID-19 being unable to access services and lack of support being received by carers enhanced ‘greater stress and feelings of abandonment and visibility’ (Burrows et al., 2021, p. 10). The third sector organisations are certainly valued by carers and (Jones, p.529, 2021) informs the ‘third sector’ includes social enterprises, charities, voluntary organisations, community groups, faith organisations and cooperatives. These organisations applied more online resources, and services of support expanded during COVID-19 (Jones, 2021). (Burrows et al., (2021, p. 10). agrees stating ‘Provision of support by third sector organisations is highly valued and helps to make caring more sustainable for many’.

2.6 
The future of healthcare in Wales and the UK
Sion and Trickey (2020, p. 8) inform ‘the devastating impact of COVID-19 on staff and residents in some care homes across Wales and the UK has starkly exposed vulnerability of the residential care sector’. The social care workforce receives remuneration at a low rate, just receiving the minimum wage considering the carers’ critical workload. Within residential care the wage has remained stagnant for a decade and there has been very little or no improvement in wages, yet the cost of living has increased considerably. The increase in wages for the care workforce has its complexities Cymorthcymru (2016) state:

the care sector in Wales is particularly hard hit because the vast majority of income is set and paid for by the public sector and it is unable to independently increase income. 
                                                     (Cymorthcymru, 2016, p. 2). 
Hence, there has been no wage increases for the care workforce for a considerable amount of time. In the health and social care sector, the pay clearly does not reflect all the carer does. Another negative aspect of this service that is concerning for the social care workforce is the increased number of zero-hour contracts. In the UK, the Labour market welcomed and supported flexible working. Zero-hour contracts were a way to provide this (Brinkley, 2013), which may benefit some employees; however, everyone has different circumstances. Zero-hour contracts can cause insecurity and add to an employee having financial worries and uncertainty. Championing better work and working lives (2022, p.5) states ‘commentary often presents zero-hours contracts as part of a rising tide of insecurity and precariousness’. Employees can feel their job has no security and that this is not a permanent job. Additionally, there is no obligation for employers to provide any minimum working hours. However, for some, this can have a positive effect on care workers’ lives to ensure flexibility, to work when it suits them, choose their shifts whilst working around other commitments with family or caring for an elderly relative.  High turnover of staff is associated with zero-hour contracts within social care (Skills for Care, 2021). Organisations in the health and social care sector have a high turnover of staff which is caused by factors associated with low income and job satisfaction namely labour intensive. A high turnover means organisations can become reliant on agencies to provide staff and cover sickness. (Atkinson, Crozier and Lewis, 2016). Evidence has shown Adult Social Care (ASC) has a high turnover and is associated with the health and social care sector. This can have implications for the care workforce and how they maintain continuity and quality of care. This can affect staff that are having to carry the extra workload whilst the organisation is trying to recruit new employees. Hence, it can be difficult to fill vacancies within this sector (Forth and Bryson, 2022). 

 Employees that have job satisfaction are more likely to remain in their role (Oshagbemi, 2000). Being satisfied in one’s role asserts confidence and happiness in the care that they provide, where the carer gains a sense of satisfaction, therefore can influence the carers to go above and beyond for the people they care for. Job satisfaction is based upon gaining pleasure and happiness from the role provided and it can consist of feeling comfortable in the environment and working conditions, including the nature of the work. Caring is seen as a vocation, wanting to make a difference, alongside building trusting relationships with those they care for (Gonzelez, 2012). To feel satisfied in a job does not necessarily mean the pay and the hours, a positive effect is how appreciated the care workforce feels, and if they are recognised and valued. A successful organisation will create an environment where the employees can thrive. Kapur (2018, p. 1) shares ‘the potential of each employee is recognised and enthusiastically applied in achieving objectives of an organisation’.  The positive aspect is gratitude shown by managers and the organisation for the job they undertake. Omah and Obiekwe (2019, p. 7) investigated ‘job satisfaction is the total feeling of likeness or dislikes that an individual has about his or her job’ their ‘emotional responses’. Job satisfaction is an essential aspect and helps to maintain staff in organisations. If there is job satisfaction Gov.Wales (2016) states Purcell and Huchinson (2007) informs ‘job satisfaction typically generates discretionary effort or ‘good will’ which leads to workers going beyond the minimum requirement of their job’. An interesting concept by Herrity (2022) to incorporate the 5 levels of human needs which will empower the carer to feel fulfilment in their role. It also shows the versatility of the theory and how it can be utilized to ensure basic needs of care workers are met. Two examples of how this works are Physiological needs – the needs of the employee (the carer) ensuring their basic needs are met during work hours. Love and belonging – as Herrity (2022) describes that this varies in a place of work, however, if a carer does not feel as though they belong, it could have an impact on their motivation and engagement in the role. Job satisfaction can be distinguished in two ways, intrinsic motivation which is identified as an individual doing tasks that will gain a sense of pleasure from the care they provide; therefore, it is a natural instinct of someone’s values, interests, and passion where this can again be related to care being a vocation. Extrinsic can be motivating the care workforce through a reward scheme namely incentives, perhaps money or vouchers if goals are achieved (Legault, 2016). In some cases, there can be job dissatisfaction where a carer is not content in their job. The hours in care can be long and unsociable and work conditions can be a factor. Staff turnover is high and vacancies that are not being filled add pressure to their workloads, which can cause carers to feel negative and de-motivated affecting their performance and make them feel that there are minimum prospects and career progression. Individuals who apply for a role as a care worker, do not necessarily need qualifications or any experience (Career.Wales, n.d). In some cases, organisations will employ an individual purely based on a person’s values and their attitudes towards those that require care and support. In any job, there is an advantage to having some relevant previous experience. SkillsforCare (n.d.) provides information that organisations may request qualifications in English and mathematics, however, it is not essential and that a National Vocational Qualification (NVQ) would be of value but again not essential as training will be provided whilst learning the role. McFarlane and McLean (2010, p. 385) state ‘approximately 80% of social care workers have no formal qualifications or training’. However, introduction training is now provided by Social Care Wales and was introduced in 2015. Organisations follow this framework, and an introduction is to be completed, with additional training continued on e-learning and a practical level to ensure knowledge and skills are developed.  This assists in making individuals aware of company policies (SocialCareWales, 2019). Organisations give relevant training for the carers to progress in their role, however as for future career prospects there is not many opportunities offered within care homes private or public sectors National Vocation Qualification (NVQ) level 4, 5, and 6 is offered but only becomes available if there is sufficient funding available. However, if career progression is not obtainable then carers tend to leave the social care sector to seek jobs that do have career prospects namely the NHS. NHS (n.d.) states ‘A career in the NHS means you can expect an annual personal development review and plan to support your career progression’ where training can be accessed to become a qualified nurse or to further career options. It is critical that the future of the social care sector and the employees remain sustainable, especially with future predictions of generations living longer. The care workforce is essential for the future. The Department of Health and Social Care has therefore introduced improvements, opportunities for training, and career development in care (GOV.UK, 2022). This development plan is to help carers be recognized that dedicating your life to caring is not just a job but needs to be a valued career. Hopefully, this training and skills development will help to sustain the care workforce to remain in this profession, instead of seeking alternative jobs in careers that offer better prospects and progression. SocialCareGuide (n.d.) specifies ‘an estimated workforce of 1.52 million, the adult social care sector makes up a significant section of the UK labour market.’ This number will need to increase due to the ageing population; future demands will grow considerably and so this highlights the importance of the care workforce, attracting and maintaining a thriving workforce is essential. The future of social care within Wales and the United Kingdom began to look bleak in 2009 and in 2015 there was consideration as to if the social care sector under the labour government was sustainable in its then current form. TheKing'sFund (2015) declares that ‘spending on Social Care began to fall in real terms from 2009’. Stating figures suggested:

 local authorities spending on social care for older people fell in real terms by 17 per cent; Over the same period, the number of older people aged 85 and over rose by almost 9 per cent. 
                                                                                                   (TheKing'sFund, 2015).

The integration of health and social care has been a priority of policies nationally in excess of 30 years. However, it has began to gain momentum with the Health and Care Bill which became statutory in 2022 (Thorstensen-Woll and Bottery, 2021). According to NHS (2021, p .2) refers to research that ‘collaboration allowed faster decisions and better outcomes’. This approach would enable barriers to be broken down which would result in care being integrated whilst creating circumstances in order for local partnerships to develop. This would be in preparation for the statutory guidelines that will be effective from the year 2022. Although this will be a notable request it will also be a dramatic and powerful advancement.  
             GOV.UK (2022c) refers to integration white paper, whereby patients will be recipients of improved collaborations resulting in integrated care which will improve the connections between health and social care including staff and patients. Additionally, GOV (2022d) state the Better Care Fund Policy Framework outlines the governments commitments to person cantered combined care, which would enable individuals to live longer maintaining their health and independence.
2.7
Conclusion

The purpose of this review was to develop a greater understanding of carers being valued or appreciated. The definition of the ‘carer’ is someone that supports and assists people from a basic level of need to complexity of needs. Assisting them to remain as independent as possible emotionally and physically (GOV.UK, n.d.), applying human needs of care, showing dignity and respect, with compassion. This review identifies carers can be from a professional capacity or a personal one. A professional carer working in a residential setting takes home a wage and therefore must adhere to company procedures and frameworks, however a caregiver for a family member does not receive a salary or any formal training. As Matthews (2007) clarified, her life in caring had begun without her realising she gradually became a caregiver.  Studies have shown the variation in different environments where care can be given, organisations have an easier access environment whilst personal caregivers have obstacles in home environments, these are not sustainable or accessible, therefore can make caring more complex. 
In this review and examination of the effect that the pandemic COVID-19 had on the care work force was undertaken and challenges that were identified occurred during the pandemic (GOV.UK, 2020). Unprecedented times caused periods of uncertainty for the staff who were dealing with the fluidity of change in procedures and the new frameworks they had to adhere to established by the government to prevent the spread of infection, throughout residential homes, including personal protective equipment and isolation and staff needing ongoing training on new procedures presented. University of Exeter (2022) examined that the role of a carer became more intense, therefore disrupted the care force staff routines, whilst leaving the carers to deal with the emotional distress of trauma and exhaustion. Caregivers looking after family members felt obligated to provide ongoing care whilst trying to abide by the frameworks of restricted visits, mask wearing and maintaining good hygiene. Beach et al. (2021) suggested that the impact on caregivers was intense during the pandemic, again highlighting disruption on family caregivers’ routines, this included carers and caregivers on a global scale. Although the pandemic was a global disaster it did identify the importance of the care work force in some form such as, ‘Clap for Carers’. Wood and Skeggs (2020) state that although originally this was for the NHS staff only, it was eventually extended to all carers. Care staff were finally being recognised for their hard work and commitment throughout the pandemic, working in extremely difficult environments, with a lack of staff causing them to feel stressed and exhausted. Research has shown (Manthrope, 2021) many family members became carers during the pandemic and that this can benefit the care system in the role that they play as it can reduce the impact and demand on the health service. However, this had impacted on the caregiver’s health, mental health and financial aspects.  This research indicates that caring is identified as a vocation and that despite the low wages received, many become carers to make a difference to people’s lives. Carers have a unique quality which cannot be taught, yet it does need to be appreciated. It was examined by Senedd Wales (2018,) the older generation are living longer and therefore the importance of carers is relevant. The need for the elderly generation receiving care and support physically and mentally will be in high demand in the future and this will continue to rise. 

Caring as a career does not offer the best prospects where someone can progress as they can be largely overlooked (Kydd and Wild, 2022). The need to make health and social care sustainable is important to maintain the future care work force. In relation to this, it ensures care staff feel they are supported and recognised for the work they do. Carers feeling valued must be considered, as dedicating one’s life to caring is not just a job but needs to be a valued career (GOV.UK, 2022). Therefore, the government introducing a career development plan will help to improve opportunities in career progression and help to sustain the care work force profession. Unfortunately, Health and Social Care funding 2009 began to fall and has continued to do so (TheKing'sFund, 2015). In the last 30 years there has been ongoing consideration about the integration needed between the NHS and the health and social care sector. Collaborations would help benefit local authorities and partnerships and also integrated care could contribute to improve the Health and Social Care sector along with the service users and care workforce staff. 
3. DISCUSSION AND RESULTS 
3.1. Introduction

Within this section the research will show that there are two main issues emerging. The first of these is that carers carry out a valuable role in society either professionally in a care home, or in their own home setting, however they are clearly undervalued and not rewarded financially for the difficult role they undertake. Secondly, the global COVID-19 pandemic made the role of carers more difficult due to fluidity of change in legislation and restrictions. This change was implemented over night which was seen to have a negative impact on not just on those needing care but the caregivers themselves.
3.2. Theme 1 - How carers are perceived and whether they are valued in today’s society.
The results of the study demonstrate a correlation between Carers being valued and the future of health and social care in Wales and the UK. The results found during this research from the basic role of a carer supporting the elderly generation, that there are rapidly increasing demands of care and pressure on the health and social care sector.  This includes data evidence showing a percentage increase in growth (ILC.UK, 2022) care homes set to rise considerably. Under the umbrella term, carers are also linked to caregivers. Studies have shown that caregivers can benefit the health care systems in the role that they undertake within family dynamics of care, however, they are not professionals and receive no training to undertake their role.  Research describes two very varied working environments in which the carer and caregiver work, and how this can impact the carers.  

The notion of carers being valued underlying in this study is a broad one and evidence shows that during the unprecedented times of a global pandemic, recognition and appreciation were shown by the public standing on doorsteps and clapping for NHS staff, which Wood and Skeggs (2020) argue was eventually extended to ‘clap for carers’. This poses the question as to whether or not carers are valued. Johnson (2021) states that care workers described feeling less valued than their NHS counterparts. This study, therefore, provides an overview of the fact that the care workforce does feel undervalued, as evidence explores the link between carers feeling valued in their care career also identified as a vocation. Age. UK (2020) discusses that the wage of a carer despite being low shows true commitment and dedication in their role. The aim of this study was to indicate if carers are valued whereby CareCEUs (2021) describes happiness as being associated with gratitude.

With the increasing demand in care continuing to rise, carers feeling valued and appreciated is essential to ensure the sustainability of the care workforce. Kydd and Wild (2012) discussed the implication that care is often referred to as a ‘Cinderella’ service with a concern that it is not seen as an attractive career option.  Research provides evidence that factors need to be addressed to ensure that a career in care for the future is attractive and remains sustainable. Cymorthcymru (2016) identifies that the care sector in Wales is paid for by the public sector, hence there has been very little increase in carers wages’ for a considerable amount of time. The complexities being identified as zero hour contracts and employees not being obligated to provide minimum working hours, evaluating that this has an effect on high turnover of staff. In addition, the importance of job satisfaction combined with how carers feel appreciated is concrete. Oshagbemi (2000) and Gonzeles (2012) establish the main factors that job satisfaction is essential for carers to feel valued and want to do their role to the best of their ability, including the importance of opportunity in career progression. 
The research, therefore, identifies the theory that incorporates the five levels of human needs which can be utilized to empower the carers to feel fulfilled in their roles which can have an impact on their motivation to apply themselves fully. 
A negative aspect of the lack of career prospects can lead to care workers seeking employment in other careers. SocialCareWales (2019) has conducted relevant training for carers to progress in their roles from induction training to e-learning continued training in different areas of care, ensuring that knowledge and skills are developed. Implications discovered in this research that NVQ levels, 4,5 and 6 are only offered if funds are available. However, progression not being obtainable could lead to carers leaving to progress in other related care areas, namely the NHS, where carers can be expected to have annual personal development reviews and a plan in place to support further career progression (NHS, n.d). 
To assist and ensure stability is met, the Department of Health and Social Care has begun to introduce improvements for training and career development opportunities (Gov.uk, 2022). This is a plan that will support carers to be fully recognized as they have dedicated their lives to caring and to inform the public it is a job that needs to be valued as a career. Statistics indicate the adult social care sector has an estimated workforce of 1.52 million (SocialCareGuide, n. d) which will need to increase as the aging population continues to rise. If this is not achieved, then it is likely to have a negative impact on individuals not wanting to consider careers within the health and social care sector.
3.3. Theme 2 - The negative impact of COVID-19 on carers and caregiver.
The analysis supports the theory that the COVID-19 pandemic had a negative impact for carers and personal caregivers on a global scale. GOV.UK (2020) confirmed that the challenges that came with the pandemic were nothing that had ever previously been experienced. The government provided legislation and a new framework that had to be abided by and these changes were implemented into care settings and consisted of visiting restrictions alongside isolation to keep residents and staff safe. Carers were working under pressure to avoid the spread of infection, making their duties of care complex. Carers having to wear full PPE and staff needed relevant training on new procedures that were being implemented (Public Health England, 2020). Research also indicates that normal daily work routines suffered ongoing disruptions which impacted on the carer’s emotional demands (University of Exeter, 2022). An insight and an evaluation of the negative factors that Adams (2023, personal communication, 25 February) provided was a very real account of what was expected of her during this time and the barriers that carers had to face whilst delivering personal care. Having to reassure clients with dementia, seeing residents’ health decline due to not having interaction with anyone in isolation and the lack of contact with their families impacted greatly on carers. Adams’s critical view implied there was no way to shut off their emotions. Another factor that Adams highlighted was the contradiction of government guidance and company policies being adapted almost daily. AgeUK (2020a) discusses how the pandemic left staff burnt out with exhaustion and stated that carers had no time to grieve for those that lost their lives during this harrowing time. AgeUk(2020a) argue that carers during the pandemic were the last priority when it came to PPE equipment, unlike the NHS who were also provided with mental health support. As the research examined the umbrella term carer extends to caregivers, providing support for a family member, the issues are clearly demonstrated in the research. Beach et al. (2021) reported implications for caregivers in that the pandemic could potentially aggravate the stress of family caregiving as they had to follow government guidance to prevent the spread of infection including mask wearing, hygiene and hand washing, isolation and restriction to visitors as highlighted by Onwumere et al. (2021).  Therefore, if someone was living on their own, demands of care could become more frequent and become increasingly more complex. 
Dang et al. (2020) explored the link between caregivers and the restrictions and guidelines implemented by the government. Caregivers’ daily routines would be interrupted by appointments being cancelled, statutory services not being accessed, and care services could no longer assist with their services, which would leave the caregiver duties being more challenging not just mentally but also physically. Dang et al. (2020) evaluate that caregiving became more stressed with the additional duties of care and increased decision making for the relative they were caring for. Beach et al. (2021) established that the obligations in ensuring care was provided could exacerbate stress, anxiety and burnout. Identifying that difficulties with added financial burdens more personal caregiving would mean reduced working hours. 
Although this research is focused on Britain, it provides evidence that countries globally were experiencing the same issues, with governments implementing guidelines to prevent risk of infection, whereby, caregivers were experiencing the same challenges. Nuria et al. (2021) and Budnick et al. (2021) identified key variables based in Europe, Germany and Spain relating to British caregiving, that stressors included similar aspects of anxiety, depression, exhaustion, financial difficulties unable to access services and additional demands in their caregiving roles. 
This research informed that on a global scale InternationalCarers.Org (2021, p.2) highlighted many relatives became carers during the pandemic, providing care on many different levels. Caregivers can be seen from different backgrounds, ages and varied income levels, there is no ‘one size fits all.’ Studies have shown that caregivers can benefit the health care systems in the role that they undertake within family dynamics of care, however, they are not professional and receive no training to undertake their role.  Research statistics explored by CarersUk (2020) states it was estimated during the pandemic individuals providing care for the elderly, disabled or seriously ill relatives, figures show it stood at £135 billion, meaning that every day during the pandemic, unpaid carers were saving the UK state £530 million in the care they provided. 
To clarify, despite the money caregivers saved the UK during the pandemic, a carer’s allowance within the UK is a mere £69.50 per week (GOV.UK, no date) and for this a carer must be eligible. A government paper from 2010 indicated that national and local governments should reciprocate support for carers, by adding measures that would ease the responsibility of the care they provide. After a global pandemic and the savings made there is no evidence of any changes in the likely to happen soon. However, the government (GOV.UK, 2010) recognizes the contributions made by caregivers, that by providing care and supporting relatives to remain as independent as possible ‘Carers embody the spirit of Big Society’. 
The support for caregivers needs to change and needs to be more sustainable for them to access support whilst providing care for relatives. Research identifies that during the pandemic services were shut down and carers were left to carry on with little or no additional support. The legislation 2014 Well-being (Wales) Act includes Carer’s Rights, which ensures carers well-being and helps to access support services. Research states that carers are entitled to assessments that help to identify services that might be needed, their entitlement to an advocate to ensure their voices are heard and that their wishes, views and feelings are expressed. However, before the pandemic evidence indicated that caregivers felt local authorities failed to prioritize social care planning (Burrow et al., 2021.) 
The issue of professionals not asking caregivers about their experiences with these services and were they obtainable especially during the pandemic left the caregiver with a feeling and sense of abandonment. An aspect that concluded throughout this research is that caregivers certainly valued the third sector organisations, (Jones, 2021) providing evidence that the organisations applied more online resources during the pandemic. Burrows et al (2021) concurs that the third sector provision is valued by those that deliver care to family relatives, that it supports caring and makes it more sustainable for many.
3.4. Conclusion

The two issues for discussion emerged from the research are how are carers perceived; are they valued in today’s society. The second issue for discussion is the negative impact of the COVID-19 pandemic on carers and caregivers. These issues are both very significant as they reflect the importance of carers and caregivers due to the future aging population, along with the strategies that need to be implemented ensuring those who require care receive it accordingly. 

4. CONCLUSION AND RECOMMENDATIONS 
Throughout this research evidence shows that carers and caregivers are important in society, due to an aging population where the demand for care increasing. Therefore, the issue of carers being valued and appreciated was the focus of the research. Due to implications of research, a key aspect revealed that the future of the care work force is a cause for concern in order for it to remain sustainable. As a result of this being identified, the recommendations would be to apply an integrated approach which would benefit local partnerships to develop, thus resulting in improved connections between staff and service users. If the NHS service and Health and Social Care sector collaborate in the future, this will inevitably be beneficial for the care work force in the future. 
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