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Abstract

Background: This scoping review identifies strategies

potentially addressing the ‘workforce crisis’ in rural social

care. The increasing global demand for social care has been

coupled with widely recognised challenges in recruiting and

retaining sufficient staff to provide this care. While the

social care workforce crisis is a global phenomenon, it is

particularly acute in rural areas.

Methods: The review identified 75 papers which (i) had

been published since 2017, (ii) were peer reviewed, (iii)

concerned social care, (iv) were relevant to rural settings,

(v) referenced workforce shortages, and (vi) made recom-

mendations for ways to address those shortages. Thematic

synthesis was used to derive three analytical themes with a

combined 17 sub‐themes applying to recommended stra-

tegies and evidence supporting those strategies.

Results: The most common strategies for addressing social

care workforce shortages were to improve recruitment and

retention (‘recruit and retain’) processes without materially

changing the workforce composition or service models.

Further strategies involved ‘revitalising’ the social care

workforce through redeploying existing staff or identifying

new sources of labour. A small number of strategies involved

‘re‐thinking’ social care service models more fundamentally.
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Very few papers specifically considered how these strate-

gies might apply to rural contexts, and evidence for the

effectiveness of strategies was sparse.

Conclusion: The review identifies a significant gap in the

literature in relation to workforce innovation and placed‐
based studies in rural social care systems. It is unlikely

that the social care workforce crisis can be addressed

through continuing attempts to recruit and retain workers

within existing service models.
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recruitment and retention, rural social care, social care workforce

Highlights

� Understanding ‘what works’ is essential to inform future policy

decisions.

� Literature recommends new recruitment, staff retention and

reorganising tasks.

� Recommended solutions lack evidence; perhaps new service

models are required?

� Concerted effort to build evidence relevant to rural social care

is needed.

1 | INTRODUCTION

The objective of this scoping review is to identify strategies that may be used to address the ‘workforce crisis’ in

rural social care. The review focuses on contemporary scientific thinking (papers published since 2017) and con-

siders both the nature of the strategies proposed and the extent to which there is evidence for the effectiveness of

those strategies. The rationale for the study is the increasing global demand for social care coupled with widely

recognised challenges in recruiting and retaining sufficient staff to provide this care.1 While the social care

workforce crisis is a global phenomenon, it is particularly acute in rural areas, where demand is often (propor-

tionately) higher and where the supply of labour (for all sectors) is typically constrained.2,3

The social care sector provides support for people living with disabilities or loss of functioning resulting from

ageing. Social care work is typically distinguished from medical care (although it does include nursing of various

types) in that it involves support for people to engage in the activities of daily living.4 The social care workforce

includes a variety of care professionals, but also a high proportion of workers with limited or no formal qualifi-

cations. Social care policy in many countries over the past 50 years or more has prioritised people's own homes or

assisted living facilities as sites of care over residential institutions, although those institutions remain important,

particularly in care for older adults.5

Increasing demand for social care, as a result of population ageing and improved medical care for persons with

a range of disabilities, has raised concerns about the capacity of social care systems to deliver the necessary

services. Chief among these concerns is the difficulty in recruiting and retaining care workers of all kinds. Social

care researchers have, in fact, identified a ‘workforce crisis’ in social care arising from persistent labour shortages.6
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Scales6 (p. 501) suggests that ‘the direct care workforce crisis in [long term care] has proven so persistent as to seem

unsolvable’ but offers some optimism that ‘the sector faces new opportunities to resolve this crisis’ and that there

is potential to ‘scale‐up and sustain tested workforce interventions’. Exactly what these interventions might be or

the extent to which they have been tested is unclear, with Scales also lamenting a lack of evidence for the

effectiveness of workforce strategies. It is timely to review the evidence now since other researchers have

identified increased political attention to social care and the social care workforce following the COVID‐19

pandemic7 and a global recognition that sustainable social care must be a priority for health and care policy

makers and planners.8

While there has not yet been an attempt to consolidate knowledge about ‘what works’ in addressing the

workforce crisis in rural social care, there is a substantial literature on workforce issues in rural primary care, with

reviews and even reviews of reviews9 of workforce research, especially concerning family physicians and general

practitioners. That this research overwhelmingly focuses on ways to increase the supply and reduce the departure

of workers10 is not surprising; however, researchers like Bodenheimer and Smith11 have recognised that current

models of primary care make it almost impossible that supply will ever keep up with increasing demand. They

recommend that ‘workforce’ policy and planning expand in scope to include measures to reduce demand (through

preventative care, for example), better use of other care workers (expanding the scope of practice of pharmacists,

for example), and better use of health and care technologies. These latter, in particular, have regularly been cited as

having the potential to ‘solve’ rural health and care challenges including workforce challenges.12 Just how effective

these strategies might be remains unknown, although particularly shifting tasks between categories of workers may

have limited strategic value given the chronic rural workforce shortages across all health professions.13 Indeed, the

potential to examine other types of strategies such as preventative care or telehealth from a workforce perspective

may provide the policy impetus required to instigate a much‐needed paradigm shift in rural primary care

planning.14

Despite the volume of research into rural primary care workforces, there are persisting concerns that evidence

for the effectiveness of workforce strategies is weak,10 and indirect (relating to job satisfaction or work intentions,

for example) rather than direct (improvements in recruitment or retention). Studies overwhelmingly focus on in-

dividual impacts (whether an individual student or practitioner expresses an intent to work in a rural setting, for

example) rather than system‐wide impacts (how a particular initiative impacts overall supply and spatial distri-

bution of workers).15

Equivalent literature relating to the social care workforce is sparse. There have been some reviews of stra-

tegies for recruitment and retention of particular parts of the social care workforce (such as social workers in the

case of Edwards et al.16; or care assistants as in Hewko et al.17), but nothing from a holistic workforce perspective.

There has been no review of social care workforce research specifically in rural areas, and the concept of ‘rural

social care’ as a particular type of social care is embryonic at best.18 Exactly how the presumed heightened resource

constraints of rural areas might impact strategies to address the social care workforce crisis is unclear, as is the

extent to which place‐based solutions that are necessary for effective rural care systems can be developed,19 but it

is increasingly apparent that local actors and local action are key to place‐based solutions.20

2 | METHODS

2.1 | Protocol and registration

The protocol of this scoping review is based on Preferred Reporting Items for Systematic reviews and Meta‐
Analyses extension for Scoping Reviews.21 No protocol has been registered for this scoping review but is avail-

able on request from the corresponding author.
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2.2 | Eligibility criteria

An article was eligible for review if it (i) had been published in 2017 or later, (ii) was a peer reviewed original article,

(iii) concerned the topic of social care, (iv) was relevant to rural or other explicitly non‐urban settings, (v) referenced

workforce shortages in its aims or discussion, and (vi) made recommendations for ways of addressing workforce

shortages. All included articles were in English.

Of these criteria, identifying papers which were potentially relevant to rural social care was the most difficult.

Few papers were specifically about rural social care (see the 3.1 Section in the results) reflecting the embryonic

state of the field, so it was decided that all papers would be considered which mentioned ‘rural’ settings in any way,

and whose empirical base was not limited to data drawn from major urban settings. This meant that there was

limited opportunity to compare recommendations made for rural and non‐rural settings. A 5‐year timeframe (with

partial coverage of 2023 as a sixth year) for the search is consistent with parameters for state‐of‐the‐art reviews,

intending to capture contemporary research directions.

Articles were excluded if they (a) were not original research, such as a review article, (b) only concerned

medical care and not social care, (c) explicitly or solely concerned urban settings, or (d) only referenced workforce

shortages for context. This latter typically meant that workforce shortages were mentioned in the paper, but no

direct link was made between the research reported and efforts to address workforce shortages.

2.3 | Information sources

Information was sourced from the online databases Academic Search Premier (EbscoHost), Cinahl, and Medline,

most recently on the date of 9 July 2023. No supplemental search for grey literature was conducted.

2.4 | Search

Search was conducted by researcher DC, using the following set of keywords relevant to the aims of our review: (i)

social care, and variations thereof; (ii) workforce crisis, and variations thereof; (iii) rural, manually screened for by

DC; and (iv) solutions or recommendations, or variations thereof, screened for manually by DC.

Variations of keywords are necessary, as structured searches are rendered difficult by limited agreement on

terms used within the field. An example of this is the term social care, which is used by the WHO, and the terms

direct care or personal care which are also common in the academic literature. The same lack of consistent ter-

minology is true for keywords concerning the social care workforce crisis, which may also be referred to as

workforce shortages, staff shortages, workforce constraints, staffing challenges and similar phrases. A list of

keyword alternatives used in the search is included in Appendix 1. Identifying which of the papers which included

social care and workforce crisis keywords and were inclusive of rural settings and made recommendations for

addressing the workforce crisis was not possible through an automated search but was instead done manually via

the process described in ‘Data charting process’ below.

2.5 | Selection of sources of evidence

Nearly 3500 articles were identified in the initial search (see Figure 1). Duplicate records were removed before

abstract screening, which initially sought to identify articles which were not peer reviewed or which did not

refer specifically to social care. This latter criterion excluded the highest number of articles (over 2000 in the
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first screening and a further 166 in the second screening), with almost all excluded articles referring to primary

care or hospital‐based care. A total of 563 articles were retrieved for manual full‐text screening. Nearly 250 of

these either made no claim to investigate issues relevant to the social care workforce crisis or made no rec-

ommendations for addressing the crisis. There were eight review articles, which were excluded according to

the criteria above, but none of these were specifically reviewing research into workforce or staffing issues.

A total of 75 papers were included as sources of evidence for the data charting process, available in

Appendix 2.

2.6 | Data charting process

A data charting spreadsheet was developed which included basic bibliographic information, the country in which

the research was conducted, the social care setting of focus (community, in‐home, residential), the user group of

focus (elderly, youth, people with disabilities, substance abuse issues, etc.), and the complete abstract.

Text was then extracted through a three‐step process, conducted by DC. The first step was to locate and copy

the article's statement of purpose, aim, or research question. The second step was to locate any recommendations

made within the article. This typically involved locating key terms such as ‘recommendation’, ‘implication’, ‘should’,

‘need to’ and so on. Given the variety of terms which could be linked to recommendations, this process was done

manually. Recommendations were then summarised and entered into the data chart. The third step was to manually

scan the results section of each article to identify any evidence provided in support of the recommendations.

Evidence was also drawn from the section of the article (typically the conclusion) where the recommendation had

been articulated. Evidence was summarised and coded by DC as either qualitative or quantitative and either direct

or indirect, and this nomination was reviewed by the other authors. An example of charted data can be seen in

Appendix 3.

F I GUR E 1 Flowchart depicting the selection process of sources of evidence.
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2.7 | Synthesis of results

The main data items for which data was sought were (i) recommendations, (ii) examples of direct evidence, (iii)

examples of indirect evidence, and (iv) whether direct or indirect evidence were qualitative or quantitative. The

data item ‘recommendations’ included all proposed recommendations, strategies, or solutions to the social care

workforce crisis.

Data charted as ‘recommendations’ was synthesised through thematic synthesis, broadly following the pro-

cedures described by Thomas and Harden.22 Synthesis was conducted separately by two researchers (DC, ABJ),

who first coded the data line by line to produce a set of codes capturing and describing the recommendations.

These codes were organised into descriptive themes grouping recommendations and interventions based on

similarities, and then further developed into sets of analytical themes intended to answer our research question.

This resulted in two sets of analytical themes, one per researcher. These were further developed and reviewed

alongside a third researcher (AKH) to produce a final set of analytical themes. In our analysis, these themes were

divided into sub‐themes to better structure and illustrate our results. Codes and themes were continuously

compared to their source text, ensuring the data was accurately represented in our results.

Data was charted as ‘direct evidence’ if the recommendations of an article were shown or suggested to have

direct effects on the social care workforce crisis. Data was charted as ‘indirect evidence’ if recommendations were

shown or suggested to lead instead to intermediate effects which in turn may be associated with direct outcomes.

Both indirect and direct were in addition designated as either quantitative or qualitative in nature. The example of

Heid and colleagues23 (pp. 11–12) illustrates an offering of indirect evidence:

Turnover rates in long‐term care are exceedingly high for direct care workers and one hypothesized

reason for this is a limited focus on caregiver well‐being and emotional needs… Providing training to

caregivers in how to better manage their emotions may carry implications for not only individual level

care but for larger care community challenges such as staff burnout and retention.

3 | RESULTS

3.1 | Characteristics of sources of evidence

Over 55% (42 of 75) of the papers reported on research conducted in the United States of America, but beyond

that there was a spread of papers globally, with 15 (20%) from Europe, 9 (12%) from Asia/Oceania, 5 (7%) from the

United Kingdom and 4 (6%) from other parts of north and central America. The dominance of papers from the

United States may be partially explained by the volume of research there focusing on the COVID‐19 pandemic.

Nine of the 11 papers specifically concerned with the pandemic were from the United States, where policies around

individuals working in multiple care sites in particular had substantial workforce impacts.24

Nearly one third of the papers (24) related to care for older adults, with just 5 concerned with people with

intellectual disabilities or mental health issues, 3 focused on children or youth, and 2 on other people with physical

disabilities. However, 41 papers (55%) did not specify a user group, but were interested in ‘long term care’, ‘direct

care’, or ‘social care’ generally. There was more attention to care in residential settings (43 papers exclusively

interested) than in home or community settings (15 papers), although more than one‐third of papers (26) discussed

both residential and home/community settings. The pandemic also had an impact here, with all 11 papers con-

cerned with residential care (although 6 of these also mentioned home‐based care).

Only five papers were specifically interested in ‘rural’ social care (see Table 1), and all of these were from the

United States of America (3) and Australia (2). All five papers emphasised the additional difficulties of recruiting and

retaining care workers in rural areas and the increased need for care workers as a result of population ageing.

6 - CARSON ET AL.
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Apart from noting the demographic challenges facing rural areas, only one of these papers explicitly considered

how ‘rurality’ might impact implementation of their recommendations with Duppong Hurley and Huscroft‐D’An-

gelo25 noting that small carer populations and distances between carers made a phone‐based programme more

feasible and accessible than a face‐to‐face programme.

3.2 | Synthesis of results

3.2.1 | Thematic synthesis

Four analytical themes were drawn from the analysis. Figure 2 presents these as a pyramid, with the base being the

theme of ‘recruit and retain’. This theme encompassed recommendations which did not seek to change the way in

which social care is delivered, or who it is delivered by, but to improve recruitment and retention of workers within

current structures. The second tier of the pyramid is ‘revitalise’ which refers to recommendations for new ways to

achieve existing operational models. One class of workers, for example, might be trained to do work traditionally

done by another class, without changing the nature of that work, or new sources of labour might be exploited

without changing the way labour is used.

The third theme in contrast, ‘rethink’, encompasses recommendations suggesting that work could be done in

new ways (through the use of digital or robotic technologies, for example), or involve new activities (preventative

care or community‐based care) which replace traditional activities for which it is particularly difficult to recruit or

retain staff. The fourth theme encompasses a set of policy and funding reform recommendations designed to

facilitate implementation of the recommendations found in each tier. The numbers in Figure 2 refer to the number

of articles which made a recommendation assigned to a specific sub‐theme. A single article could include multiple

recommendation sub‐themes, resulting in 125 sub‐theme counts in total, of which 60 were for ‘recruit and retain’,

38 were for ‘revitalise’, 14 were for ‘policy and funding reform’ and 13 were for ‘rethink’.

Theme 1: Recruit and retain

The ‘recruit and retain’ theme is perhaps best represented by the sub‐theme we have labelled ‘simply recruit more’,

which recommendations were simply to employ more staff (e.g. Boscart et al.26; Scales and Wagner27) without

specific insights into how this might be done. Recruit and retain included five additional sub‐themes, with the

recommendation to improve working conditions (often by increasing wages) being the most common (in 21 of the

60 articles of this theme). Three of the four other sub‐themes also related to things done directly with staff—

increasing job status, providing psychosocial support (especially in situations of trauma28), and staff empower-

ment, including the idea of job crafting to allow staff to focus on work they find rewarding.29 The sixth sub‐theme,

TAB L E 1 Reviewed papers specifically focusing on rural social care.

Author/date Study setting Key recommendation

Duppong Hurley and

Huscroft‐D’Angelo

(2018)

Home based, youth with emotional

and behavioural disorders, USA

Establish a phone‐based parent‐to‐parent support

programme.

Ervin et al. (2019) Residential aged care, Australia Create nurse practitioner roles

Falvey et al. (2023) Residential aged care, USA Target recruitment and retention initiatives at

areas of need (including, but not only, rural

areas)

Savy et al. (2017) Home‐based aged care, Australia Increased training and recognition

Yeatts et al. (2018) Residential aged care, USA Increased training and recognition

CARSON ET AL. - 7
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leadership, involved creating a better work environment through the skills and competencies of management in a

top‐down model. Backman and various colleagues30–32 had a particular interest in this sub‐theme, suggesting that

good leadership could compensate substantially for challenging work conditions, particularly in residential care.

Theme 2: Revitalise

The ’revitalise’ theme included four sub‐themes. As with ‘recruit and retain’, most of these focused on the treat-

ment of social care staff (training and recognition, career advancement, and new sources of labour).

Several papers suggested that certain types of workers (such as ancillary workers,33 lower qualified workers,26 or

higher qualified workers3) may be easier to recruit or retain because of the match between job demands and job

rewards. For example, lower qualified workers could reasonably be paid less but given training to substitute for

higher qualified workers, while higher qualified workers may be more likely to stay in the sector when offered higher

levels of pay and opportunities for career advancement. Training and career advancement may also constitute an

opportunity to change what existing workers do or how they do it (through a person‐centred care lens,34 for example)

with the long‐term goal of extracting more productivity from the workforce by deploying it in different ways.

International migrants were identified as a key source of workers,35 although not without controversy over

issues such as poor working conditions36 and the ethics of replacing domestic labour and removing valued labour

from lower income countries.37 Other ‘new’ sources of labour were also suggested, including minorities (particularly

if they reflected the demographic characteristics of the community in which they worked38), mid or late‐career

changers,39 and students.40

F I GUR E 2 Summary of analytical themes and sub‐themes.

8 - CARSON ET AL.
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The fourth ‘revitalise’ sub‐theme, new management models, somewhat aligns with the leadership sub‐theme in

‘recruit and retain’ in suggesting that management of social care services needs to improve, but in this case not just

through better leadership of existing staff and tasks, but through leading a move to new operational models where

the work can be done by different people or in different ways (through worker owned cooperatives,41 for example).

Theme 3: Rethink

The ‘rethink’ theme included just the two sub‐themes of ‘service scope’ and ‘technology’, although three articles

concerned with policy and funding reform42–44 recommended reform which had the potentially to fundamentally

change how the social care system worked in their relevant jurisdictions (see theme 4 below). Ultimately, rec-

ommendations in the ‘rethink’ theme share the aim of reducing the number of people required to deliver services or

delivering alternative services for which it is comparatively easy to recruit staff.

Service scope changes might include focusing on community‐based care or care services for which there is

existing capacity to deliver as a result of staff or community expertise,45 or focusing recruitment and training on

particular models of care34 or care competencies46 which would become ‘specialties’ presumably at the expense of

additional investment in other, harder to deliver, functions.

The second sub‐theme, technology, additionally suggests that such hard to deliver (locally, at least) services

could be ‘outsourced’ via telehealth, which would change how local social care workforce needs were assessed.47

Robotic technology could reduce or eliminate the need for humans to do specific tasks,48 whether used by staff or

by service users.

Theme 4: Policy and funding reform

The most common policy and funding reform sub‐theme related to immigration policies to support or curtail the

migrant workforce as a source of labour, as described above. Funding reform, which was almost as common, largely

focused on increasing funding for existing services and service models. Recommendations suggested that funding

should be directed at improving retention strategies49 and/or workforce planning,47 but exactly how this would

work and how more money and additional policies which supported recruitment and retention would address the

long‐standing challenges was not made clear.

Espinoza,42 and Roberts and colleagues,43 suggested that policies mandating how funding was to be spent (a

certain percentage spent on nursing staff, for example) could inspire innovative thinking in recruitment and

retention at the organisational level. Similarly, Spetz and colleagues44 suggested that policies which require

different elements of the care system to work together in new service models would reveal opportunities for career

advancement and other strategies which would encourage new sources of social care labour. Fraher and Brandt50

reported on an initiative in New Zealand to rethink social care planning at a national policy level to focus not on

traditional care, professional practice scope, or staff ratios when addressing staff shortages, but on new service

models which match staff (numbers and competencies) to user needs. Exactly how this would be done and what

progress has been made in New Zealand is unclear.

3.2.2 | Evidence

In total, 45 out of the 75 reviewed papers (60%) cited some evidence for the potential effectiveness of their rec-

ommendations. Just 13 of these provided evidence directly linking the recommendation to actions addressing social

care workforce shortages, while 35 papers provided only indirect evidence for their recommendations (see Table 2,

note that papers marked with † included both direct and indirect evidence). Overall, evidence was overwhelmingly

qualitative in nature, with just 10 papers providing quantitative support for the effectiveness of their recommen-

dations. Out of all studies, only one32 was specifically designed to investigate the relationship between a recom-

mendation (improving leadership) and evidence for impact (staff intention to leave an organisation).
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Direct evidence

Looking at papers citing direct evidence (Table 2), there is a relatively even split between papers focused on

recruitment and retention through improving working conditions (such as Kennedy and Mohr51 proposing an

improved workplace safety culture, higher employment satisfaction, job crafting, etc.), and papers focused on

revitalisation through new sources of labour (e.g. diversification of workforce to better reflect care setting38 or

utilisation of migrants as a source of labour35). Only one study52 cited evidence that a strategy falling within the

‘rethink’ theme (increasing the engagement of informal carers) could reduce the demand for (paid) staff.

Indirect evidence

Thirty‐five papers (including the three which also cited direct evidence) had evidence linking their recommen-

dations to factors which might then be linked to social care workforce shortages, such as improved working

conditions or more psychosocial support for social care workers (see Table 2). Thirty‐three of the 35 papers citing

indirect evidence were concerned with recommendations which fell within the ‘recruit and retain’ theme, while

only the two remaining papers cited indirect evidence for recommendations which fell within the ‘revitalise’

theme.

The majority of indirect evidence papers were related to various sub‐themes of the ‘recruit and retain’ theme.

Most of those papers (21) claimed that particular initiatives would improve working conditions. Specifically, ini-

tiatives such as increasing wages and providing staff training were shown to improve job satisfaction,53 improve the

quality of care that workers were able to provide,54 and reduce the physical and emotional stress of social care

work.55 There was a smaller set of papers (9) which linked recommendations to evidence of improved psychosocial

support for care workers. This included demonstrating reduction in burn‐out through dementia care training56 and

improved sense of well‐being through the use of ‘creative breaks’.57

Looking at the two studies within the ‘revitalise’ theme, Neal58 reported on an initiative using university

students from the United States of America to deliver some social care services in Nicaragua. Qualitative evaluation

of the initiative suggested that Nicaraguan service providers involved in the initiative were inspired to undertake

workforce development planning as a result of working with the students. Savy and colleagues59 claimed that

service providers in their study on training and skills recognition for social care workers were optimistic that skills

recognition would help make social care jobs more attractive.

4 | DISCUSSION AND CONCLUSIONS

The objective of this scoping review was to identify strategies that may be used to address the ‘workforce crisis’ in

rural social care. Four main themes were developed from the analysis of included papers: ‘recruit and retain’,

‘revitalise’, ‘rethink’ and ‘policy and funding reforms’. ‘Recruit and retain’ as a theme primarily focuses on increasing

staff numbers and improving working conditions, job status, and psychosocial support. ‘Revitalise’ aims to introduce

new labour sources, enhance training, and consider different workforce management models. ‘Rethink’ explores

innovative approaches involving technology, service scope changes, and outsourcing of care. 'Policy and funding

reforms' were suggested at different levels to support the other themes.

Suggested funding reforms were mainly to increase funds for existing services. Policies to facilitate recruitment

of international migrants were commonly suggested. The effectiveness of strategies to address staff burnout, grief

management, and training, as well as leadership in improving recruitment and retention, and in reducing demands

on staff, was sparsely supported by robust evidence. Only a handful of studies provided direct evidence directly

linking recommendations to actions addressing social care workforce shortages, while several relied on indirect

evidence based on factors like improved job satisfaction, reduced burnout, and better quality of care.

The results mirrored, unsurprisingly, the literature on rural primary care workforces, where the evidence for

the effectiveness of workforce strategies remains weak6,10 and individual‐level strategies, rather than system‐wide
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impacts, (how a particular initiative impacts overall supply and distribution of workers) receive most of the

attention.15 Studies tended to delve into specific areas like recruitment, retention, or training of healthcare workers

in rural settings, without considering the interconnectedness of these factors and the system as a whole. There was

often a lack of comprehensive analysis of the rural healthcare system's contextual and structural aspects, including

policy frameworks, funding mechanisms, and demographic and geographical realities.

The work of Bodenheimer and Smith11 suggests that solutions to a persistent social care workforce crisis

should extend beyond continued attempts to increase supply. Indeed, the potential to examine other types of

strategies such as preventative care or telehealth from a workforce supply and demand perspective may provide

the policy impetus required to instigate a much‐needed paradigm shift.14 The very limited attention to alternative

models of care (service scope) and technologies suggested by this review may indeed be the result of a failure to

explicitly link these sorts of initiatives to workforce issues rather than a lack of research overall. Globally, there is a

focus on the potential for digital technologies to ‘solve’ the challenges of rural care systems,12 but there continues

to be a lack of penetration of digital services into routine practice. Nonetheless, the field of technology, encom-

passing artificial intelligence among other advancements, is rapidly expanding and holds considerable implications

for workforce strategies and evolving care models. Broadening the view on what the social care ‘workforce crisis’ in

rural areas is and how it can be addressed may open the door to both technological and more place‐based solutions

involving local actors and local action.20

Understanding how to address workforce shortages in rural social care requires interdisciplinary collaboration

encompassing healthcare, sociology, economics, public policy, and other fields. However, there is often a lack of

collaboration between these disciplines and practitioners, resulting in a narrowed perspective on the multifaceted

nature of workforce shortages in rural areas. Many studies focus on short‐term solutions or immediate impacts

without examining the long‐term sustainability of interventions. There is therefore need for longitudinal real‐life

studies to increase our understanding of the effectiveness and lasting impact of strategies implemented to

address workforce shortages in rural social care systems.

Some limitations to the methodology of this scoping review should be acknowledged. The review only included

articles published in English, which could introduce language bias and exclude valuable contributions in other

languages. Additionally, the exclusion of grey literature might have overlooked unpublished studies, reports, or

non‐peer‐reviewed content, potentially missing important perspectives. The selection criteria might also have

excluded relevant articles, particularly those related to technology.

In conclusion, this scoping review systematically maps out various strategies proposed in recent (from 2017)

literature to combat the workforce crisis in social care. Each theme encapsulates strategies that either aim to

improve existing practices, introduce new approaches, or rethink the entire social care system. There is a strong

focus on strategies aimed at enhancing recruitment and retention of social care workforces. However, the limited

availability of robust empirical evidence presents a challenge in comprehensively evaluating the efficacy of these

strategies in addressing the persistent workforce shortages in the social care sector.

The review identifies a significant gap in the literature in relation to innovation and placed‐based studies in

rural social care systems.
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