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The British Association of Social Workers (BASW) is the professional association for social work in the UK with offices in England, Northern Ireland, Scotland, and Wales. With over 20,000 members, we promote the highest standards of relationship based social work practice, ethics and values for all people who may need our support. We also advocate for and promote the wellbeing of social workers working independently and, in all health, social care and voluntary sector settings.
BASW England also plays a leading role in influencing policy and legislative change through its campaigning and advocacy work, ensuring that the experiences and expertise of social workers inform national workforce planning and reform.
Social workers deliver essential statutory services across adults, children and families, and mental health, as well as in disability, public health, and community settings. They work in roles such as fostering and adoption, emergency duty teams, learning disability and autism services, and hospital and community-based health and mental health teams. BASW’s membership also includes practitioners in voluntary and independent organisations, domestic abuse and palliative care services, alongside those contributing to research, education, and policy development.
Introduction
BASW England welcomes the opportunity to contribute to the NHS 10-Year Workforce Plan call for evidence. As the professional association for social work, representing thousands of practitioners across England, BASW England provides evidence from a key part of the health and social care workforce that is too often overlooked in NHS workforce planning.
Social workers play a distinct and vital role in achieving the NHS’s three shifts: moving care closer to communities, harnessing digital innovation, and prioritising prevention. Within health settings, social workers work both before and after hospital admission to support safe discharge, reduce unnecessary admissions, and address the social and environmental factors that influence health outcomes. Their role extends far beyond hospital discharge and includes early intervention, safeguarding, and advocacy within primary care, mental health, learning disability, and children and family services.
Social work is distinct from social care, yet deeply connected to it. While social care focuses on the delivery of practical support and care provision, social work brings professional expertise in rights-based assessment, legal literacy, relationship-based practice, and systemic analysis. These skills ensure that decisions about care are ethical, proportionate, and person-centred.
Over 5,000 social workers are employed directly by the NHS, with the majority working in multidisciplinary teams across mental health services, hospitals, community care, and specialist areas such as palliative care, rehabilitation, and GP-based services.[footnoteRef:1] However, their contribution remains under-recognised in workforce planning. Strengthening social work’s professional identity within the NHS and recognising it as a bridge between clinical and social models of care, is essential to achieving the long-term transformation envisioned in the 10-Year Workforce Plan. [1:  *NHSBN National Workforce census of Social Workers in Mental Health Services
] 

This submission comprises of key feedback shared by members of BASW England and experts by experience as part of extensive engagement we have conducted from the launch of NHS Change in 2024 and right up to the publication of this call for evidence.
Digital Initiatives and Workforce Capacity
BASW England members report that digital tools can enhance communication and efficiency when they are designed around both staff and people who draw on care and support. In many areas, social workers are using shared record systems and information platforms to improve hospital discharge, coordinate community services, and monitor support plans. 
When these systems work well together and are easy to use, they save time, cut down on repetition, and give professionals more time to focus on direct, person-centred work.
However, members are clear that technology cannot replace the human connection at the heart of social work. Digital solutions must support, not substitute, professional judgement, empathy, and trust-building. The workforce must be equipped with the digital literacy and ethical guidance needed to use technology confidently and responsibly.
The transition to digital also requires attention to digital exclusion. Older adults, people living in poverty, and those with limited digital access are at risk of being left behind. Workforce training therefore needs to include awareness of digital inequalities and the skills to support people to use technology safely and effectively.  When technology and social work practice are aligned, digital initiatives become enablers of better care, streamlining systems and freeing time for the human-to-human work that underpins wellbeing and recovery.
Shifting Care from Hospitals to Communities
BASW England strongly supports the ambition to move care closer to home. Social workers are already leading and enabling this shift, but achieving it at scale requires sustained workforce investment, integration, and cultural change.
Social workers play a crucial role in keeping people well in their communities, preventing unnecessary hospital admissions, and ensuring safe and timely discharges. Their work directly supports the NHS goal of shifting care from hospitals to community settings. Members have shared many examples of this impact in practice. One member, previously part of a hospital social work team, later joined a learning disability service where they focused on preventing admissions to specialist hospitals by supporting carers, stabilising care arrangements, and addressing early risks of family breakdown. Another member, working as a Primary Care Case Manager, coordinated multiple community services including physiotherapy, urgent care response, district nursing, and alcohol support to stabilise a patient after discharge. This intervention not only prevented readmission but also tackled wider social factors such as isolation, poor nutrition, and housing insecurity.
The workforce challenges, however, remain substantial. Social workers continue to report widespread shortages across hospital and community settings, limited recognition of their professional expertise, and fragmented coordination between NHS and local authority employers. Too often, social work within the NHS is viewed narrowly to relieve “bed blocking,” rather than as a profession central to prevention, recovery, and sustained wellbeing. Integration is further hindered by differing pay structures, governance arrangements, and priorities between health and social care systems. In many areas, commissioning remains poorly aligned, with health and social care services planned and funded separately. This lack of integrated commissioning leads to gaps in provision and contributes to hospital throughput pressures, as community services are not always sufficiently resourced or coordinated to safely receive patients once they are ready to leave hospital.
Addressing these workforce barriers requires national commitment to parity of esteem between professions, equal pay, investment in social care and social work capacity, and shared leadership across Integrated Care Systems (ICSs) and Integrated Care Boards (ICBs). Embedding social workers within multidisciplinary teams, co-locating health and social care staff, and ensuring equal access to professional development opportunities and career progression are all essential enablers of this shift.
When social work is fully integrated, and involved at the earliest opportunity within MDT working, the result is a more sustainable, rights-based, and relational and person-centred model of care that allows people to recover and thrive in their communities, reducing pressure on hospitals and other acute services.
From Sickness to Prevention
The shift from sickness to prevention depends on a workforce that can recognise and address the social conditions that underpin poor health. Social workers are already embedded in this work, using their skills to identify risks early, coordinate support before crises develop, and challenge structural inequalities such as poverty, insecure housing, discrimination, and isolation. To strengthen prevention, social workers should be located within communities as part of the social fabric, working alongside primary care, education, and voluntary sector partners. Establishing clear practice pathways that allow social workers to move fluidly between community, primary care, and hospital settings would create continuity, promote early intervention, and ensure people receive the right support at the right time.
BASW members described numerous examples of preventative practice. In learning disability and autism services, social workers play a critical role in preventing unnecessary hospital admissions by maintaining community support and ensuring services make reasonable adjustments for neurodivergent people. As one member noted through their work as an autism commissioner, there are significant inefficiencies and inequities in current systems. For example, there is a disproportionately high number of autistic people in mental health hospital. Greater adherence to legal duties and the adoption of neurodiversity-affirmative approaches would both improve outcomes and reduce costs.
Preventative care also relies on strong relationships and advocacy. In acute and intermediate care settings, social workers build trust with patients, explain complex processes, and advocate for their preferences and rights. This relational work supports early identification of issues, mitigates anxiety, and fosters person-centred decision-making.
Despite their proven impact, preventative roles are often undervalued or underfunded. Reactive, crisis-driven models continue to dominate workforce planning. The NHS workforce plan must invest in social work capacity to deliver prevention, not just crisis response. Embedding social work within public health and primary care teams would strengthen early identification, enable holistic assessments and greater inter-professional working and promote wellbeing across populations.

Roles, Skills, and Professional Contribution
Social workers bring a distinctive and unique blend of skills that are essential to achieving the three shifts. Their ability to view individuals within the wider context of family, community, environment and society, allows them to design interventions that are effective and sustainable. Their expertise in law, ethics, and human rights ensures that care is proportionate and grounded in people’s autonomy and dignity.
Social workers excel in communication, coordination, and advocacy, skills that ensure information is clear and made accessible, decisions are transparent, and individuals’ voices are heard within multidisciplinary teams. They contribute to safer discharge planning, better risk management, and more holistic decision-making. As one member described, chairing a multi-agency meeting under MAPPA, their knowledge of legislation and rights-based practice was critical in ensuring proportionate and humane outcomes for a person whose history had made other professionals overly risk-averse.
In every setting, social workers act as connectors between hospital and home, between health and social care, and between individuals, communities and systems. These professional capabilities must be recognised and embedded within NHS workforce planning, training, and leadership pathways.[footnoteRef:2] [2:  Professional Capabilities Framework (PCF) | BASW] 

Barriers and Opportunities for Workforce Reform
Members identified systemic barriers that limit the effectiveness of the current workforce model, including persistent shortages, high caseloads, pay disparities, and the separation of NHS and social care governance. The lack of a joint workforce strategy across these systems means that workforce planning often responds to short-term pressures rather than long-term need, resulting in cycles of recruitment crises in specific professions. Without a shared approach, duplication, inefficiency, and gaps in service delivery continue to undermine the effectiveness of both sectors.
Overcoming these barriers will require joint workforce planning between NHS England, ICBs, and local authorities; improved data on the combined health and social care workforce; and investment in recruitment, retention, and continuous professional development for social workers, along with support to enable career progression.  The workforce must also be supported through clear ethical and professional frameworks to ensure that digital transformation and new technologies enhance, rather than constrain, professional judgement.

Summary of key points and recommendations
Digital Initiatives and Workforce Capacity
· Invest in interoperable and user-friendly digital systems that connect health and social care, reduce duplication, and free time for person-centred work.
· Ensure digital transformation supports, rather than replaces, the human relationships at the heart of social work.
· Provide all staff with training in digital literacy, ethics, and data protection to use technology confidently and responsibly.
· Address digital exclusion by supporting people who lack access or confidence in using technology, ensuring equitable participation in digital health and care.
Shifting Care from Hospitals to Communities
· Embed social workers within community, primary care, and acute settings to strengthen continuity of care and prevent unnecessary hospital admissions.
· Recognise social work as a central, preventative profession rather than a mechanism for “relieving bed blocking.”
· Align commissioning between health and social care to enable properly resourced, integrated community provision.
· Ensure parity of esteem between social work and other health professions, with equal pay, professional development, and leadership opportunities.
· Co-locate health and social care teams within Integrated Care Systems (ICSs) and Integrated Care Boards (ICBs) to enable earlier, collaborative intervention.
From Sickness to Prevention
· Locate social workers within communities as part of the social fabric, working alongside primary care, education, and voluntary sector partners.
· Develop clear practice pathways that allow social workers to move fluidly between community, primary care, and hospital settings.
· Embed social workers within public health and primary care teams to strengthen early identification, holistic assessment, and population wellbeing.
· Invest in social work capacity to shift from crisis-driven to preventative, relationship-based models of care.
· Promote adherence to legal duties and neurodiversity-affirmative practice to improve outcomes and reduce inequalities for people with learning disabilities and autism.
Roles, Skills, and Professional Contribution
· Recognise the distinct expertise of social workers in rights-based, ethical, and relational practice as critical to achieving the NHS’s three shifts.
· Integrate social work leadership within workforce planning, training, and policy development.
· Ensure multidisciplinary teams value social work’s contribution to risk management, discharge planning, and safeguarding through transparent, person-centred decision-making.
Barriers and Opportunities for Workforce Reform
· Establish a joint, long-term workforce strategy between NHS England, ICBs, and local authorities to end reactive, profession-specific recruitment cycles.
· Improve workforce data and planning across health and social care to identify gaps and target investment effectively.
· Address pay disparities and ensure equitable access to professional development and progression across all settings.
· Reform commissioning to align health and social care priorities, funding, and delivery models.
· Provide ethical and professional support to ensure technology enhances, not constrains, professional judgement and relationship-based practice.
The NHS 10-Year Workforce Plan presents an opportunity to create a genuinely integrated health and care workforce that recognises that good health is inseparable from good social care. Social workers are central to achieving this vision.
Their contributions to prevention, community-based care, and digital inclusion should be fully embedded in workforce planning at every level. This includes recognition within national workforce strategies, parity of access to training and development, and inclusion in strategic leadership and decision-making.
A workforce plan that fully incorporates social work will help to realise the NHS ambition for more local, preventative, and person-centred care, and will create a system that is not only clinically effective but also socially just and sustainable for the next decade and beyond.


