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I am very pleased to welcome you to the 
fourth in Skills for Care’s series of ‘State of 
the Social Care Workforce’ reports looking at 
the whole of the adult social care workforce in 
England.

This is Skills for Care’s major contribution 
to data analysis about the adult social care 
workforce. Reliable information about the 
workforce is crucial to all those who need to 
understand the provision of social care and 
how it must meet society’s future needs. 
This report is therefore especially pertinent 
to policy makers in central government, to 
commissioners in local authorities and the 
National Health Service, and to all social care 
service providers who must employ the right 
people with the right skills. All of these are, of 
course, key partners in Skills for Care’s work 
as the adult social care sector skills council in 
England.

The workforce and its development is 
especially important now that social care is 
undergoing its most radical transformation 
for several decades, with the development 
of personalised services in all care settings, 
and direct purchasing by people in support 
of managing their care needs. Reliable 
and comprehensive workforce data is just 
one of Skills for Care’s contributions to the 
national debate about how social care should 
respond to the “demographic time bomb” 
of a rapidly aging population with an ever 
greater incidence of age-related and long-term 
conditions. This report is a major contribution 
to the development of a workforce and a 
social care service fit for the 21st century.

We know from responses to previous issues 
of the ‘State of the Social Care Workforce’ 
that planners right across the sector, both in 
particular services and at regional and national 
policy levels, increasingly regard our research 
as the definitive source on which to base their 
remodelling of the sector. This is because it is 
based on the National Minimum Data Set for 
Social Care (NMDS-SC), the sector-wide

workforce data collection system operated by 
Skills for Care.

NMDS-SC is now producing more extensive 
and reliable data about social care providers 
and their workforces than ever before. I would 
like to place on record here Skills for Care’s 
thanks to all the social care employers who 
have sent us their NMDS-SC returns; all the 
data is crucial to the comprehensiveness of 
the social care sector’s “understanding of 
itself” as detailed in this report.

As well as more and better NMDS-SC data, 
this report draws on a greater interest in 
social care at the Office of National Statistics. 
Together, these enable us to make more 
reliable and detailed analysis and estimates of 
the makeup of the social care workforce and 
better predictions for the future, than have 
previously been possible. 

Skills research and intelligence is one of the 
primary functions of a sector skills council, and 
this comprehensive report from our research 
and workforce intelligence teams is a welcome 
addition to the tools available to those 
committed to transforming social care through 
workforce development.

Professor David Croisdale-Appleby, OBE
Independent Chair of Skills for Care

Spring 2010 

preface

01



This latest edition of Skills for Care’s State 
of the Adult Social Care Workforce is the 
most comprehensive yet and contains 
new information on the complex workforce 
which provides social care for adults and 
older people in England. The report’s main 
objective is to provide a statistical overview 
of this workforce in 2009, updating previous 
information and covering new developments 
in this fast-changing area. The main focus is 
on the national picture. There is a separate 
appendix containing regional statistics.

Statistics on the adult social care workforce 
continue to improve. To compile this report, 
we have made extensive use of the National 
Minimum Data Set for Social Care (NMDS-SC), 
the workforce data collection system operated 
by Skills for Care, and of new data from the 
Office for National Statistics (ONS). This has 
resulted in workforce estimates which are 
more reliable and detailed than ever before. 
Some of the new estimates differ from those 
made in the past on less robust data. This is 
to some extent an inevitable consequence of 
continuous and rapid change in adult social 
care – official statistics have difficulty keeping 
up with this sector.

numbers of social care 
organisations

In 2009 there were an estimated 17,300 
organisations in England providing or 
organising social care for adults and older 
people and employing social care workers. 
These range from the largest – international 
companies, large charities and councils with 
social services responsibilities (CSSRs) – to the 
smallest care home.

The number of establishments (i.e. local units 
of employment) employing social care staff 
and/or providing or organising adult social care 
in 2009 is estimated at around 40,600.

Both of these estimates are higher than the 
13,500 organisations and 35,000 local units 
estimated in 2006-7. The increase is due partly 
to improved data, and partly to growth in adult 
social care services.

The 40,600 local units include 18,462 care 
homes for adults and older people registered 
with the Care Quality Commission (CQC), 
6,078 CQC-registered domiciliary care and 
nurses agencies, an estimated 9,300 day 
care services and at least 6,700 community 
services.

Adding in the 114,500 recipients of direct 
payments takes the total to 154,000 local units 
of employment. This is still an underestimate of 
the total number of employing units. While not 
all recipients of direct payments employ staff, 
the number of people employing care and 
support workers via other types of funding and 
self-funding are as yet unknown.

Adult social care is dominated by small 
businesses. Over 30,000 (74%) of the 40,600 
local units have fewer than 20 employees, and 
21,670 (53%) have fewer than ten.

Of the 14,138 care-only homes registered 
with CQC at August 2009, 10,294 (73%) were 
private sector, 2,639 (19%) voluntary sector 
and most of the rest operated by councils. 
There are fewer care homes providing 
nursing care but they are more private sector-
dominated: of the total 4,303 registered 
at August 2009, 3,837 (89%) were private 
sector and only 427 voluntary. At that date, 
the average care-only home had 18.4 places 
but the average care home with nursing was 
considerably larger with 45.6 places. Four-
fifths (370,858, 81%) of the total 457,537 
places in both types of care home are in the 
private sector.

executive summary
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Between 2004 and mid-2009 the number 
of care-only homes has declined by nine 
percent from 15,492 to 14,138, and the 
number of places by six percent from 275,741 
to 260,162 (although the number of private 
sector places increased, mainly due to larger 
homes being created). In contrast, the number 
of homes providing nursing care has increased 
by four percent from 4,154 to 4,324, and the 
number of places by 10% from 178,722 to 
197,375. This reflects growing demand for 
nursing care.

Major companies’ shares of care homes with 
nursing are likewise increasing steadily. By 
2009 an estimated 58% of homes and 66% 
of places were operated by major companies, 
up from 36% and 46% a decade earlier. 
Consolidation in care-only homes is less 
developed. By 2009 28% of homes and 38% 
of places were operated by major companies 
(all UK-wide figures, and include large 
voluntary sector organisations).

At end August 2009 there were 133 CQC-
registered adult placement (shared lives) 
schemes, of which most (108, 81%) were 
being run by councils.

Also at end August 2009, 5,319 domiciliary 
care agencies and 759 nurses agencies were 
registered with CQC. Three-quarters (4,033, 
76%) of the domiciliary care agencies were 
private sector, 624 (12%) council run and 618 
(12%) voluntary sector. Of the 152 CSSRs, 
137 were providing some domiciliary care 
services at September 2009. As with care 
homes with nursing, nurses agencies are 
private sector-dominated, with 728 (96%) of 
the August 2009 total privately run, and most 
of the remainder voluntary sector operated.

In contrast to the declining numbers of care-
only homes, numbers of domiciliary care 
agencies have grow by more than a quarter 
(29%) from the 4,111 registered at end March 
2006. Overall numbers of nurses agencies 
have fallen from 918 over the same period, 

but some of this decrease may have been due 
to consolidation. Since the beginning of 2009 
numbers of nurses agencies have been on the 
increase.

Improved data sources suggest that in 
2009 there were 8,200 independent sector 
establishments providing day care or day 
services. Of these, 6,700 were voluntary and 
1,500 private sector operated. Councils were 
operating an estimated 1,120 day care centres 
in 2009.

In addition to the community-based operations 
of councils, in 2009 there are estimated to 
have been at least 6,700 independent sector 
establishments, mostly in the voluntary sector, 
providing a range of care and support services 
in the community.

In 2008-9, 114,455 adults and older people 
were receiving direct payments. Of these, 
86,010 (75%) were for their own care and 
support, and 28,370 (25%) were carers, 
including carers for children. Uptake of direct 
payments has continued to increase rapidly, 
up from 76,642 in 2007-8. There is little 
information about numbers of self-funders 
and others employing care and support staff. 
This should improve on completion of a major 
research study, commissioned by Skills for 
Care, on people employing care and support 
staff via all types of funding.

workforce numbers

There were an estimated 1.75 million paid 
jobs in adult social care in England in 2009. Of 
these, 1.61 million were directly employed at 
the place of work, and 140,000 were filled by 
agency, bank and pool workers, volunteers, 
students and others, including self-employed.

This is 363,000 more jobs than the 1.39 million 
estimated in 2006-7, and 246,000 higher than 
our 2007-8 estimate of 1.51 million. Some of 
this increase reflects better estimates of the
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independent sector workforce, particularly in 
day and community services. But the majority 
of it is due to the growth of adult social care, 
especially in direct employment by recipients 
of direct payments, and in domiciliary care 
services generally.

The actual number of people doing these 1.75 
million jobs is estimated at 1.6 million, of which 
1.46 million were in directly employed roles. So 
the overall average number of jobs per worker 
in adult social care in 2009 was 1.1.

Most adult social care jobs involve directly 
providing care and support. In 2009, 1.25 
million, 72% of the total, were jobs of this kind. 
The rest consisted of 162,000 managerial and 
supervisory jobs, 110,000 professional jobs 
(including nurses, social workers, occupational 
therapists) and 226,000 administrative, 
ancillary and other jobs.

Over two-thirds of adult social care jobs 
(1.21 million, 69% of the 2009 total) were in 
the independent sector. The private sector 
accounted for 803,000 (46% of the total), 
nearly twice as many as the voluntary sector’s 
405,000 (23%). There were an estimated 
197,000 adult social care jobs in councils, 
73,000 in the NHS and 263,000 with 
recipients of direct payments.

The greatest number of jobs (675,000) were in 
domiciliary services (including with recipients of 
direct payments), 629,000 in residential care, 
290,000 in community services and 158,000 
in day care services.

A wide range of adult social care services, 
both CQC-regulated and unregulated, are 
provided by private and voluntary sector
operations, which together make up the 
independent sector. In 2009, nearly half (48%) 
of the 1.21 million independent sector jobs 
were in residential services and a further 
third (31%) in domiciliary services, with the 
remainder equally divided between day and

community services. The majority (844,000 
jobs) were in CQC-regulated services, and 
364,000 in non-regulated activities. Most 
of the jobs in regulated services were in the 
private sector (706,000) but in non-regulated 
services, the majority (267,000) were with 
voluntary sector operations.

At September 2009, there were 197,000 jobs 
in council social services, excluding those in 
services specifically for children and families. 
This included an estimated 95,600 in direct 
care- and support-providing work, 31,500 
managers and supervisors, 23,5001 social 
workers, 2,100 occupational therapists and 
49,000 other roles. An estimated 7,300 jobs 
were being filled by agency and other not 
directly employed staff in 2009.

Since 1999 the number of jobs in council 
social services, in areas other than specifically 
for children and families, has fallen by 52,500. 
Reflecting reorientation of councils adult social 
services provision, most of this decrease has 
been in residential and domiciliary care, while 
jobs in area and field services have increased 
by 11,500 and central services by 3,000.

At end September 2009 the NHS was 
employing 1,670 social workers/qualified 
social services staff and nearly 3,000 social 
services support staff, 17,698 occupational 
therapists and 3,010 staff to support them (in 
children’s areas as well as adults’), plus over 
47,000 healthcare assistants, 96,000 nursing 
assistants/auxiliaries and 15,000 helpers 
and assistants in non-children’s areas. The 
number of social services staff in the NHS has 
continued to increase steadily since 2001.

1 Note that some of these are also included in management roles.
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At the beginning of 2010, nearly 83,000 
social workers and 30,200 occupational 
therapists were registered with their respective 
professional bodies. Not all of these will be 
practising, or in employment.

gender, ethnicity and workers 
from overseas

The social care workforce is predominantly 
female. In 2009 about 80% of all jobs in 
adult social care were done by women; 
the proportion in direct care and support-
providing jobs was higher, at 85-95%. Men 
accounted for up to a quarter of the jobs in 
certain areas, notably managerial, support 
work and day care. There is some evidence 
that men’s share of direct care and support-
providing jobs is increasing, and this may be 
linked to expansion in jobs for recipients of 
direct payments and other direct employers. 
But in field social work jobs in councils, the 
proportion done by men has fallen from 27% 
in 1999 to 24% in 2009.

In 2009 around 85% of all adult social care 
jobs were being done by white and 15% by 
black and minority ethnic (BME) staff. The 
proportion of BME staff varies in different 
settings, ranging from an estimated 25% in 
independent sector care homes with nursing, 
15% in domiciliary care and nine percent in 
day care services. In councils and the NHS, 
around 80% of social workers and 90% of 
occupational therapists were white.

Overall, in 2008 around 19% of workers in 
social care occupations in England were 
born overseas, though there is wide variation 
between regions. However, though more than 
half (59%) of overseas born care workers 
arrived in the UK since 2000, most of the rest 
have been in the UK for considerably longer. 
Since the beginning of 2010 the NMDS-SC 

has been recording workers’ nationality, 
country of birth and year of arrival. More 
detailed information will therefore be available 
in future.

age and age started working in 
social care

Adult social care employs people in a very 
wide range of ages, younger and older, 
especially in direct care and support-providing 
jobs. In 2009, the average age of a care 
worker in the independent sector was 40.6 
years, that of a senior care worker 42.9 and of 
a registered manager 47.5 years.
In comparison, the average age of a care 
worker starting in social care work was 33.6 
years, that of a senior care worker 32.4 years 
and a registered manager 28.1 years. This 
illustrates both the appeal of care work to 
older workers (more than a third started in care 
work aged 40 or more) and the importance of 
bringing in younger people as the managers 
and senior staff of the future.

The social care workforce is somewhat older in 
comparison with the total working population 
of England, but there is no evidence that it 
is getting older. The available data for care 
workers shows a similar age profile year on 
year since 2003-4. If anything, the range of 
ages is widening, with more care workers in 
both the youngest (16-19) and the oldest (65+) 
age bands in the workforce in recent years.
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time in job, vacancy and 
turnover rates

NMDS-SC analyses indicate that, in 2009, a 
third of all adult social care workers had been 
in their current job for less than three years, a 
third for between three and seven years, and 
most of the rest for more than seven years. 
Workers in senior positions tend to stay in their 
current job for longer. Among care workers, 
over 40% had been in their current job for less 
than three years – but 17% had been in the 
job for more than seven years.

The proportion of staff who have been in their 
current position for less than three years was 
highest in domiciliary care (46%), followed by 
care homes with nursing (36%) and then care 
only homes (33%). But in each there are also 
many staff who have been in their current job 
for considerably longer.

According to the 2009 National Employers 
Skills Survey, the overall vacancy rate in 
social care in England (including children’s 
services) was 3.1%, just over twice the level 
for all industrial, commercial and public sector 
activities (1.4%). The hard-to-fill vacancy rate 
was also higher: 0.7% in social care compared 
with the all-sectors 0.4%.

The NMDS-SC overall vacancy rate for the 
independent sector in 2009 was 3.2%, 
and the overall turnover rate 18.0%. This 
may seem quite high, but it is an average, 
masking the finding that around half of all 
establishments have a turnover rate under 
10%.

The vacancy rate for care workers was 4.0% 
and the turnover rate was 22.8% (about one 
in four leaving in a year). Senior staff generally 
have lower vacancy and turnover rates. The 
vacancy rate for senior care workers was 2.2% 
and the turnover rate 10.4%. For registered 
managers vacancy rate was 1.6% and 
turnover rate 10.7% (about one in nine leaving 
in a year).

Compared with the voluntary sector, 2009 
vacancy rates were similar but turnover 
rates higher in the private sector. For care 
workers the difference was particularly marked 
(24.2% in the private sector c.f. 17.6% in 
the voluntary). But for senior care workers 
and registered managers, rates were similar. 
Overall vacancy and turnover rates were both 
higher in domiciliary care services than in care 
homes: vacancy rate 4.8% compared with 
under 3% in care homes, turnover 22.3% 
compared with around 18% in homes.

Many employers have not been able to provide 
NMDS-SC information on leaver destinations. 
The available data suggest that many leavers 
remain in adult social care, moving to another 
private or voluntary provider or a council, 
around five percent go to heath, and very few 
(1-2%) to the retail sector.

Council-reported vacancy and turnover rates 
for staff in adult social care were 8.2% (one 
in 12 posts vacant) and 10.8% (one in 9 staff 
leaving) at end March 2009. Both rates have 
steadily improved since 2001, when they 
were 11.6% and 13.2% respectively (although 
children’s services staff included up to 2006), 
although the turnover rate has worsened 
since 2008. The council vacancy rate is higher 
than the independent sector estimate (3.2%), 
although it may not be directly comparable, 
and the turnover rate is lower.

NMDS-SC 2009 data suggests that workers 
in the independent sector had on average 
4.9 days sickness in the previous 12 months. 
Councils’ self-assessment data shows an 
average of 6.8% of working days or shifts lost 
to sickness in 2008-9, in adult social services. 
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pay

The NMDS-SC has captured a considerable 
amount of pay data for direct care and 
support-providing jobs. The pay of these 
workers tends to be lower in the private sector 
and higher in councils, with the voluntary 
sector inbetween. In 2009, care workers’ 
estimated median gross hourly pay was £6.00 
in the private sector, £7.03 in the voluntary 
sector and £7.73 in councils. For senior care 
workers the corresponding figures were £6.70, 
£8.08 and £10.69, and for community, support 
and outreach workers £6.50, £7.90 and £9.80. 
Rates of pay for care workers and support 
workers were higher in domiciliary care than in 
care homes.

NMDS-SC pay data between October 2008 
and September 2009 also suggest that eight 
percent of care workers in the private sector 
were paid at the National Minimum Wage 
adult rate (£5.73/hour from October 2008) and 
seven percent below it. In the voluntary sector 
and councils, the corresponding figures were 
one percent or less.

National Statistics indicate the median 
gross hourly pay of ‘cashiers and check out 
operators’ in the retail sector was £6.47 at 
April 2009. This is close to 50p/hour more 
than the median for care workers in the private 
sector, though less than in the voluntary sector 
and councils. So care workers in the private 
sector (where turnover rates are highest) may 
be more inclined to leave for a supermarket 
job than those working for councils and in the 
voluntary sector.

2008-9 NMDS-SC pay data shows that the 
median gross pay of care workers qualified to 
Level 3 in a care-related subject was higher, by 
22p per hour, than that of workers qualified to 
Level 2.

Social workers continue to be relatively 
poorly paid compared to other professional 
occupations (on 85 where the all professions

index = 100), but their pay increases have kept 
pace with those of other professions.

training and qualifications

Information on training and qualification 
levels in the workforce remains fragmented. 
NMDS-SC data is incomplete because 
many employers have yet to report fully the 
qualifications their workers have. This situation 
should improve in future with a redesign of 
this part of the NMDS-SC and the introduction 
of new Qualifications and Credit Framework 
(QCF) categories.

CQC data shows that by end March 2009, 
some 10-15% of care homes and 20% of 
domiciliary care agencies has not met the 
qualifications-related National Minimum 
Standards.

By the end of 2009 over 55,000 Registered 
Manager (Adults) awards had been made, and 
515 of the new Leadership and Management 
for Care Services award, which replaced 
the RMA in 2008. Between 2003 and 2008 
229,074 Care or Health & Social Care NVQ 
Level 2, 108,283 Care or Health & Social Care 
NVQ Level 3 and 14,620 Care or Health & 
Social Care NVQ Level 4 certificates had been 
awarded in England. 

Data from the Labour Force Survey indicates 
that in 2008 two-thirds (67%) of people 
working as ‘care assistants and home 
carers’ claimed to be qualified to NVQ Level 
2 or above (although not necessarily in a 
qualification relevant to social care), and only 
seven percent had no qualifications at all. In 
2006 the corresponding figures were 60% and 
11%, suggesting some improvement.
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NMDS-SC data suggest that in 2009 at least 
64% of senior care workers held care-related 
qualifications to at least Level 2, and at least 
39% to Level 3 or above. At least a third of 
care workers held care-related qualifications 
to Level 2 or above, and this proportion 
was highest in care-only homes, less high in 
domiciliary care and lowest in care homes 
with nursing (this may be due to presence of 
qualified nursing staff).

At least 62% of independent sector Registered 
Managers were qualified at Level 4 or above 
at September 2009, and 15% were working 
towards a relevant Level 4 qualification. 
Achievement of this standard was highest 
in care only homes and lowest amongst 
care homes with nursing provision (this may 
be because nursing qualifications held by 
Registered Managers are not being fully 
recorded in the NMDS-SC).

A Skills for Care survey of the demand 
for leadership and management training 
(conducted in 2008 to inform the development 
of the National Skills Academy) indicated 
that at least 22,000 new managers would 
be needed in adult social care by 2011. 
Considerable amounts of management training 
were being undertaken, but there was a 
tendency for it to stop once managers achieve 
the Level 4 National Minimum Standard.

In the academic year 2007-8, 4,575 social 
work qualifying awards were made, and 5,424 
students registered on social work degree 
courses, a lower number than in 2006-7 and 
2005-6. Two-thirds of these were starting 
undergraduate courses, 23% postgraduate 
courses and 11% employment-based studies. 
The introduction of the social work degree in 
2003 has changed the age and gender profile 
of social work students and newly-qualifying 
social workers towards younger age groups 
and a higher proportion of females.

skills shortages and gaps

Although social care has relatively high 
vacancy rates, fewer of these vacancies 
are due to employers being unable to find 
workers with the relevant skills, than in other 
sectors. The 2009 National Employers Skills 
Survey indicates that 12% of total social 
care vacancies were due to skills shortages, 
compared to 16% in all industrial, commercial 
and public sector activities in England.

Four broad types of skills are identified in 
adult social care: generic skills, which are 
transferable across industry sectors; care 
and support-specific skills, which are wide-
ranging, diverse and often very specialised; 
sector-specific skills related to the types of 
organisations involved in adult social care 
(for example, trustee skills in voluntary sector 
care providers), and skills connected with 
personalisation and workforce transformation. 
The extent to which applicants for adult social 
care jobs lack these skills is unclear.

One of the main causes of skills shortages 
in social care is high staff turnover and 
non-retention of staff. In the 2009 National 
Employers Skills Survey, 23% of social care 
employers felt there were skills gaps in at least 
some of their staff, compared with 19% in all 
sectors. Care and support-specific skills gaps 
were the most widely mentioned, followed by 
gaps in generic skills.

Training activities and skills development 
initiatives are widespread in adult social care. 
However, the available research indicates that 
a more holistic approach to skills development, 
across the whole organisation, is likely to have 
a sustained effect on workforce skills.
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the future workforce

Demographic trends in the population dictate 
that the demand for social care services for 
adults and older people will increase steadily 
in the coming years. By 2041, the number of 
people in England aged 85 or more will rise 
from almost 1 million in 2005 to around 3.2 
million.

Skills for Care’s workforce simulation model 
has produced projections of the numbers 
of social care workers that may be needed 
to meet the future social care needs of 
adults and older people in England, to 2025. 
These projections cover various hypothetical 
scenarios and are intended to contribute to 
policy development and planning. They should 
be interpreted as illustrative and as a basis for 
further work, rather than as Skills for Care’s 
prescription for the future.

The workforce simulation model applies ratios 
of staff to people who use services (derived 
from NMDS-SC data), to the projections of 
future demand for long-term care of older 
people and of adults, made in 2008 by the 
Personal Social Services Research Unit 
(PSSRU) for the Department of Health.

The model suggests that the number of paid 
adult social care jobs in 2025 could increase 
from the current 1.54 million to between 
2.1 million and 3.1 million, depending on 
scenario. The number of people working in 
adult social care could likewise increase from 
the current 1.6 million to between 1.8 million 
and 2.6 million, again depending on scenario. 
Four hypothetical scenarios have so far been 
developed:

1. The Base Case is the ‘business-as-
usual’ scenario. It assumes that the same 
patterns of service delivery which existed in 
2008-9 continue at a constant rate while the 
demand for services increases as anticipated. 
Under this scenario, the number of adult social 
care jobs could rise by 65% to 2.8 million in 
2025, and the number of people working in 
the sector by 53% to 2.4 million. There would 
be 812,000 personal assistants jobs, done by 
495,000 people, and a further 1.3 million direct 
care and support-providing jobs in residential, 
domiciliary and day and community services, 
done by 1.2 million workers. The number of 
managerial jobs would increase by 32% to 
219,000, professional jobs (social workers, 
nurses, occupational therapists) by 35% to 
147,000 and administrative and ancillary jobs 
by 40% to 318,000.

2. Under the Maximising Choice scenario, 
all who wish to have their publicly-funded 
social care provided in a highly personalised 
way in their own homes could do so. This 
would mean the total number of adult social 
care jobs nearly doubling to 3.1 million by 
2025, and the number of people working in 
adult social care rising to 2.6 million. Most of 
the jobs will be personal assistants – there 
would be 1.2 million PA jobs, done by 722,000 
people, by 2025. As a result, the number 
of jobs in ‘traditional’ domiciliary care and 
home nursing services would fall, but those 
in residential and community services would 
stay in line with demand, as in the Base Case 
scenario.
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4. The Restricted Resources scenario 
assumes that future resources for adult 
social care will be very limited. Consequently 
it envisages fewer but more stringent 
assessments and reviews, a greater roles for 
community advice & guidance services and 
higher client-staff ratios in publicly-funded 
residential care. There would also be reduced 
day and domiciliary care services, with the 
limited amount of publicly-funded home 
care available being provided by personal 
assistants. For those ineligible for public 
funds, home care and support provided 
by unpaid family carers and/or self-funded 
casual workers (not included in the model) or 
privately-funded residential care would be the 
choices. 

Under this scenario, the number of jobs in 
adult social care would increase by only 24% 
to just over 2 million, and the number of 
people working in the sector by just 14% to 
1.8 million. These numbers are considerably 
lower than the business-as-usual Base Case, 
and reflect the substantial cut back in public 
funding of social care envisaged under this 
scenario. The number of direct care and 
support-providing jobs (other than personal 
assistants) would actually fall by 6% and 
managerial jobs by 3%. Professional jobs 
would increase by 10%, as the demand for 
assessment (social workers) and mainly private 
residential care (nurses) increases.

3. The Contain and Community scenario 
reflects recent thinking by envisaging that 
most care and support would be provided 
by a largely unpaid workforce of family carers 
and community volunteers, perhaps in return 
for incentives of some kind. Community 
volunteers could include people who are in 
the community as part of their work, as well 
as neighbours and local residents, and the 
more ‘traditional’ volunteers who support 
many voluntary care and support services. 
The paid workforce would focus mainly on the 
management of these community resources 
and on front-line professionalised support 
at the whole family level. This scenario also 
envisages early intervention to assist self-care, 
expanded roles for assistive technology and 
day services, and residential care largely only 
for highly complex needs which can no longer 
be managed at home.

Under this scenario, the number of paid adult 
social care jobs would increase moderately by 
37% to 2.3 million in 2025, and the number 
of people paid to work in the sector by 26% 
to 2.0 million (the simulation model does not 
estimate the numbers of unpaid workers 
needed). Most of this increase would be in 
personal assistants and new family support 
roles. The numbers of managerial, professional 
and administrative / ancillary staff would only 
increase modestly, and mostly in community 
services – numbers in residential care would 
fall from current levels.

10



1

Skills for Care
West Gate, 
Grace Street, 
Leeds 
LS1 2RP

telephone 0113 245 1716
fax 0113 243 6417
email info@skillsforcare.org.uk
web www.skillsforcare.org.uk

© Skills for Care 2010


