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INNOVATION: CARING FOR THE CARERS -WELLBRIGE AND SUPPORT HUB
INTEGRATE SERVICES FROM FRONTLINE HEALT AND SOCIAL CARE STAFF
INTRODUCTION
Caring for the Carers is a resolute, accessible support
service combining digital tools, peer networks, and
confidential professional help – designed exclusively for
care workers, care assistants, nurses, and domiciliary staff
across the West Midlands and the UK. Unlike generic
workplace wellbeing schemes, this innovation is co-designed
with the people it serves, fitting around irregular shifts,
travel, and limited break times. What makes it innovative is
that it places the mental and emotional health of the
workforce at the heart of better care – recognizing that
supported staff deliver safer, kinder, and more sustainable
Care
TARGET AUDIENCE & IMPACT
 Who benefits: All frontline care staff: care home workers, domiciliary carers, nursing staff, and support workers of all ages, backgrounds, and employment types. Service users & patients: receive consistent, compassionate care from a stable, supported workforce. Managers & providers: reduce recruitment costs, improve retention, and build healthier team cultures. Wider community: protects the sustainability of local health and care services for everyone. Impact & the Common Good: This innovation advances equity by ensuring support reaches all staff, regardless of pay band, role, or where they work. It upholds dignity – acknowledging that caring for others should not mean neglecting oneself. By reducing burnout and turnover, it creates fairer access to high-quality care for all, especially vulnerable groups who rely most on consistent support. It builds a system where everyone – staff and those they care for – can thrive.















IMPLEMENTATION
 Led by: A partnership of NHS Trusts, local authority adult social care teams, and independent care providers, working with staff representatives and trade unions. Where: Delivered online, via mobile, and through dedicated quiet spaces in care homes, community hubs, and hospital sites. How: Free access to 24/7 confidential counselling, peer support groups, flexible wellbeing workshops, financial advice, and legal guidance. All services are independent of line management to ensure total privacy




TIMELINE
Table
Phase Activity Duration
1 Co-design with staff, stakeholder meetings 0–3 months
2 Develop digital platform, recruit support practitioners 3–6 months
3 Pilot across 5 care homes and 2 community teams 6–9 months
4 Evaluate feedback, refine service 9–10 months
5 Rollout across Solihull and wider West Midlands 10–12 months

REGULATIONS
· All data is stored securely in line with UK GDPR and Data Protection Act 2018, with full anonymity for counselling and support records.
· Aligns with CQC Fundamental Standards, recognising that staff wellbeing is integral to safe care.
· Follows NICE Guidelines on mental health at work and professional codes for nurses and care workers (NMC, HCPC).
· Independent governance ensures no breach of confidentiality or employment rights.









TECHNOLOGY INTEGRATION
· A free, secure mobile app provides round-the-clock access to self-help tools, booking for appointments, and instant signposting.
· Voice-activated options and offline access support those with limited signal or digital confidence.
· Cloud-based systems allow anonymised reporting of trends (e.g., common stress triggers) to inform service improvements – without finding individuals.
· Technology removes barriers of time and location, letting staff seek support whenever and wherever they need it.

DISSEMINATION
· Launch events and briefings for care providers, unions, and workforce leads.
· Posters, leaflets, and QR codes in staff rooms, break areas, and transport hubs.
· Campaigns on social media, staff newsletters, and local radio – featuring real stories from staff who have helped shape the service.
· “Champion” volunteers from within care teams to share information and build trust.







CONCLUSION
Care workers give so much of themselves to support others, yet their own health and wellbeing are often an afterthought. Caring for the Carers is a practical, compassionate solution that addresses a critical gap in our system. By investing in those who deliver care, we protect the quality of care received by all, build a fairer, more sustainable workforce, and uphold the common good – ensuring every person in our community gets the respect and support they deserve.














The Pitch
Introduction
Caring for the Carers is an independent, co-produced wellbeing service designed exclusively for frontline health and social care workers across England. It combines 24/7 confidential counselling, a mobile-accessible digital hub, peer support networks, and practical guidance – built around the realities of shift work, remote working, and low pay. It directly addresses a critical systemic gap: while legislation and policy place clear duties on supporting the wellbeing of people receiving care, there is no consistent, cross-sector provision for the people delivering that care. Current support is often fragmented, office-bound, or tied to line management, making it inaccessible or unsafe for many staff to use. Those who benefit include care assistants, domiciliary workers, nurses, and allied health professionals – particularly those from marginalised groups including BAME communities, migrant workers, disabled and neurodivergent staff, and those on zero-hours contracts. Indirectly, service users, families, and the wider public gain through safer, more stable, and more compassionate care. This matters because a burnt-out, unsupported workforce cannot sustain the high-quality care every person deserves.

Blackground
THE SCALE AND IMPACT OF THE ISSUE
Frontline care workers are the backbone of the NHS and social care, yet they face growing pressure with insufficient support. Robust evidence confirms the crisis:
· NHS Digital (2025) reports 44% of health and social care staff experience high work-related stress – nearly double the national average of 26% across all occupations. Over 30% describe themselves as often burnt out, and 42% say they feel worn out at the end of every shift.
· Skills for Care (2025) records an annual turnover rate of 35% in adult social care, costing the sector an estimated £2.5 billion each year in recruitment, training, and agency fees.
· Royal College of Nursing (2024) finds 65% of nursing staff cite stress as their top cause of sickness absence, while 66% report working while unwell due to understaffing.
· Health and Safety Executive (2025) estimates work-related stress causes 22.1 million lost working days annually across all sectors, with health and social care consistently among the most affected.
· NICE (2023) confirms that while staff wellbeing directly affects patient safety and care quality, access to free, confidential support stays inconsistent – 40% of independent care providers offer no formal wellbeing provision at all.
· Real-world experience reinforces this: 61% of staff surveyed by the RCN (2024) fear seeking help will harm their career prospects, while many working nights, weekends, or in community settings cannot access appointments during standard hours.
Policy context underscores the gap: the Care Act 2014 places a statutory duty on local authorities to promote the wellbeing of service users but imposes no equivalent duty for staff. The NHS Long Term Plan (NHS England, 2019) commits to “making the NHS the best place to work” but has not delivered consistent, cross-sector provision. Support is often reactive, generic, or inaccessible to those who need it most.
INNOVATION DESCRIPTION
Caring for the Carers is not a one-off campaign or a generic employee assistance programme – it is a joined-up, independent system designed with staff, for staff. Its core components are:
· 24/7 independent confidential support: Free access to counselling, cognitive behavioural therapy, and emotional check-ins via phone, secure messaging, or video call – available at any time and delivered by practitioners entirely independent of employers. This removes fear of repercussions and fits around shift patterns.
· Accessible digital wellbeing hub: A mobile-friendly platform with voice control, large text, and offline access – offering evidence-based stress management tools, sleep support, financial advice, legal guidance, and information on workplace rights.
· Peer support networks: Helped online and in-person groups led by trained former care workers, where staff can share experiences, learn coping strategies, and build mutual support without judgement.
· Bite-sized practical resources: short sessions on boundaries, self-compassion, and workload management, delivered in break rooms or via the app – designed to fit around working hours rather than requiring extra time off.
· Anonymised improvement insights: Aggregated, non-identifiable data on common stress triggers shared with commissioners and providers to drive changes in rostering, workloads, and workplace culture – never revealing individual details.
What makes it new and better:
· Truly independent: Unlike employer-run schemes, it is governed by a multi-stakeholder board including unions, staff representatives, and independent experts – building trust that is currently missing.
· Designed for accessibility: Built specifically for shift workers, people with limited digital confidence, and those working in areas with poor signal – no complicated logins or restrictive opening hours.
· Whole-person support: Combines mental health care with practical help, rather than focusing only on “resilience training” that ignores root causes such as understaffing and low pay.
· Systemic as well as individual: Links personal wellbeing to service improvement, turning shared challenges into positive changes for the whole workforce.

IMPACT ON HEALT AND SOCIAL CARE
	Group
	How they benefit

	Frontline care staff (BAME, migrant, disabled, neurodivergent, zero-hours, and low-paid workers)
	Equitable access to support regardless of role, background, or employer; reduced stress and burnout; greater job satisfaction; confidence to raise concerns; help to stay in a role they value.

	Service users (older people, those with dementia, learning disabilities, or complex needs)
	More consistent care; safer practice; kinder, more compassionate interactions; stronger trusting relationships; less disruption from high staff turnover.

	Family carers and unpaid supporters
	Greater peace of mind; more reliable continuity of care for their loved ones.

	Care providers and employers
	Lower recruitment and agency costs; reduced sickness absence; improved retention; better CQC ratings; stronger team morale.

	NHS, local authorities, and commissioners
	Reduced pressure on emergency and mental health services; more efficient use of public funding; a more sustainable workforce.

	Wider community
	Protection of a service every person will rely on at some stage of life; a fairer society where those who care for others are themselves cared for.






Advancing the common good 
This innovation improves access by removing barriers of time, location, stigma, and digital ability – ensuring marginalised groups disproportionately represented in care work are not left behind. It enhances quality of care by ensuring staff are well enough to deliver safe, dignified support. It supports the workforce as a foundational part of the care system, not an afterthought. In doing so, it upholds the common good: creating conditions where everyone – regardless of background – can thrive, be respected, and access the support they need.

PUBLIC AND STANKEHOLDER INVOLVEMENT
Authentic co-production is central to every stage:
· Design phase: Workshops with care workers, student nurses, union representatives, and community organisations to shape every feature – from app functionality to session times and language used.
· Wellbeing Champions: Volunteers recruited directly from care teams to test resources, gather ongoing feedback, and build trust among colleagues.
· Advocacy: Partnerships with unions, the Care Workers’ Charity, and Healthwatch to ensure staff voices directly influence policy and service design.
· Ongoing engagement: Regular surveys, focus groups, and open feedback channels to adapt the service as needs change.

POLICES, SERVICES AND PROFFESIONAL LINKS 
· Legislation: Aligns with the Care Act 2014 by supporting the workforce that enables care delivery; follows the Equality Act 2010 by ensuring inclusive access and reasonable adjustments for all; meets requirements of the Data Protection Act 2018 for secure, confidential information handling. 

· Guidance: Matches NICE recommendation NG215 (2023) on workplace mental health; supports CQC Fundamental Standards (2024) that link staff wellbeing to safe care; upholds professional codes set out by the NMC (2024) and HCPC (2021). 

· Existing services: Works alongside – never in place of – GPs, occupational health teams, social care teams, Mind, Samaritans, and other voluntary sector providers to create a joined-up support network. 

· Professional roles: Supports nurses, care workers, social workers, and allied health professionals to meet their duty of care to others while caring for themselves.




CONCLUSION
Our health and social care system is built on the dedication of its workforce – yet we have failed to put in place the consistent, accessible support they need to keep going. Caring for the Carers is evidence-based, rights-aligned, and designed around what staff themselves tell us they need. It is possible, cost-effective, and complementary to existing services rather than duplicating them.
Investing in care workers is not just the ethical choice – it is essential for patient safety, service sustainability, and the long-term strength of our health and care system. By ensuring those who give so much receive the help they deserve, we protect the quality of care for everyone now and in the future and uphold fairness and dignity at the heart of our communities.
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PROBLEM STATEMENT


Frontline care workers are the backbone of the NHS and


social care, yet they face growing pressure: long hours,


high workloads, emotional distress, and often low


recognition. NHS Digital data shows 44% of care staff


report high levels of stress, while over one in three leave


their role within a year due to burnout. The Care Act 2014


places a duty on local authorities to promote the


wellbeing of those receiving care – but there is no


equivalent consistent support for the people delivering it.


The NHS Long Term Plan highlights workforce wellbeing


as a priority, yet access to free, confidential counselling


or flexible mental health support remains scarce. Many


workers cannot access help during standard office hours,


fear stigma  or cannot afford private support. This leads


to high turnover, unsafe staffing levels, absenteeism, and


ultimately poorer outcomes for patients and service


users.
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