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Foreword from our CEO 
 

On the face of it, there are plenty of reasons to be cheerful in 

this report. The adult social care workforce is the biggest it has 

been since we started counting, vacancy and turnover rates are 

down – and the gender balance in the workforce is improving.   

 

All of that is definitely good news but, when we look beyond 

/Workforce-Strategy/Home.aspx
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This report provides information about the adult social care sector, including its size and 

structure, employment information, recruitment and retention issues, workforce demographics, 

pay, qualification and training rates, workforce projections, and factors affecting staff turnover 

and CQC ratings. This year, following changes to UK immigration rules, additional information 

has been provided regarding the level of international recruitment within adult social care and its 

impact on the workforce. 

 

Please note, key findings from each chapter are presented in the accompanying ‘Executive 

Summary’ publication. This summary is intended to give a brief overview, with more detail and 

further analysis on each topic shown in this report. 

 

It’s crucial that the adult social care sector has clear, robust workforce intelligence about its size 

and shape; this will help to reinforce its position as a major part of the economy. High-quality 

information about the workforce is vital in helping to create a fair and just society, where people 

can access the advice, care and support they need to live life to the fullest. 

 

Skills for Care is the leading source of adult social care workforce intelligence 

Our expertise comes from the workforce intelligence that we collect in the Adult Social Care 

Workforce Data Set (ASC-WDS) and from our experience of analysing and interpreting social 

care data. We also work with our network of locality managers based throughout England, who 

talk with, and learn from, adult social care employers. This workforce intelligence expertise is at 

the centre of everything we do at Skills for Care. 

 

About Skills for Care 

Established in 2001, Skills for Care is the strategic workforce development and planning body 

for adult social care in England. We work with employers, Government and partners to ensure 

social care has the right people, skills and support required to deliver the highest quality care 

now and in the future. For further information, please see our website. 

 

Our role is to work across the whole system to understand the key drivers of workforce change 

using insight, data and evidence. We provide managers and those involved in the delivery of 

social care with guidance on best practice, tools, resources and intelligence to support 

workforce recruitment, capabilities, and culture. This combination of strategic and operational 

activity is the cornerstone of our reach and insight into the sector. 

 

Our vision is of a fair and just society where people can access the advice, care and support 

they need to live life to the fullest. By working with our partners, we’re able to collaborate and 

bring together a vast array of expertise, support, and influence – which in turn increases the 

impact and reach of our work. Convening and developing networks is one of our core strengths. 

 

Our strategic priorities 

In pursuit of our mission and vision, we are working on four strategic priorities that will help 

shape the make-up of the adult social care workforce, drive forward reform and ensure that 

/Adult-Social-Care-Workforce-Data/Workforce-intelligence/documents/State-of-the-adult-social-care-sector/The-State-of-the-Adult-Social-Care-Sector-and-Workforce-2024-Executive-Summary.pdf
/Adult-Social-Care-Workforce-Data/Workforce-intelligence/documents/State-of-the-adult-social-care-sector/The-State-of-the-Adult-Social-Care-Sector-and-Workforce-2024-Executive-Summary.pdf
http://www.skillsforcare.org.uk/
/news-and-events/Events-and-networks.aspx


/About-us/Our-strategy/Our-strategy.aspx
http://www.ascworkforcestrategy.co.uk/


 
 

 

10 
 

The ASC-WDS collects information on the size and structure of the whole adult social care 

sector, including the types of care services provided, as well as a detailed picture of the 

workforce, including retention, demographics, pay rates and qualifications, both by job role and 

employment status. As of September 2024, there were 20,700 adult social care establishments 

using the ASC-WDS service and supplying workforce information. For more information about 

our data collection, please visit the 

/Adult-Social-Care-Workforce-Data/Adult-Social-Care-Workforce-Data-Set/Adult-Social-Care-Workforce-Data-Set.aspx
https://www.legislation.gov.uk/ukdsi/2023/9780348248975
/Adult-Social-Care-Workforce-Data/Workforce-intelligence/publications/national-information/The-workforce-employed-by-adult-services-departments-in-England.aspx
/Adult-Social-Care-Workforce-Data/Workforce-intelligence/publications/national-information/The-workforce-employed-by-adult-services-departments-in-England.aspx
/Adult-Social-Care-Workforce-Data/Workforce-intelligence/about-us/Our-Values.aspx
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/Adult-Social-Care-Workforce-Data/Workforce-intelligence/about-us/Our-Values.aspx
/Adult-Social-Care-Workforce-Data/Workforce-intelligence/about-us/Methodology.aspx
/Adult-Social-Care-Workforce-Data/Workforce-intelligence/publications/Topics/Individual-employers-and-personal-assistants.aspx
/Adult-Social-Care-Workforce-Data/Workforce-intelligence/publications/Topics/Individual-employers-and-personal-assistants.aspx
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Glossary of terms 
 

Adult social care, and the terminology used to describe it, continues to change. Our aim has 

been to maintain a degree of consistency and comparability with previous reports, so we have: 

Á used the term ‘domiciliary care’ to describe ‘home care’, to avoid any confusion or inadvertent 

word reversal with ‘care home’ 

Á used the term ‘local authority’ to refer to councils’ adult social services departments 

Á calculated the independent sector as the sum of the private and the voluntary (third) sectors. 

 

/Adult-Social-Care-Workforce-Data/Workforce-intelligence/documents/State-of-the-adult-social-care-sector/The-State-of-the-Adult-Social-Care-Sector-and-Workforce-Glossary-2024.pdf


https://www.gov.uk/government/collections/immigration-statistics-quarterly-release
https://www.gov.uk/government/collections/immigration-statistics-quarterly-release
/Adult-Social-Care-Workforce-Data/Workforce-intelligence/publications/Topics/Monthly-tracking/International-recruitment.aspx
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This section provides further analysis of the information presented in the ‘The size and structure 

of the adult social care sector and workforce in England’ report. This includes the number of 

adult social care organisations and establishments, the economic contribution of the adult social 

care sector, analysis of individual employers and personal assistants, the number of posts in 

adult social care, the number of full-time equivalent filled posts and the number of people 

working in those posts. We also show information about the number of filled posts within the 

services that provide care and support to people with specific care needs. 

 

             
 

Key findings 

Á An estimated 18,500 organisations were involved in providing or organising adult social care 

in England as at 2023/24. 

Á Those organisations delivered services in an estimated 40,000 establishments. 

Á The combined number of total posts (filled and vacant posts) in adult social care in England 

in 2023/24 stood at 1.84 million. The total number of posts increased by 2.6% (47,000 posts) 

from 2022/23. 

Á As at 2023/24, there were 1.705 million filled posts in adult social care in England, an 

increase of around 4.2% (70,000 filled posts) from 2022/23. 

Á There were 131,000 vacant posts, a decrease of 22,000 (14.6%) from the previous year. For 

more information on vacant posts, see Section 3.2 (vacancy rates). 

Á The number of full-time equivalent (FTE) filled posts was estimated at 1.27 million. 

Á The number of people working in adult social care was estimated at 1.59 million. 

 

Understanding the size and structure of adult social care, in terms of employers and filled posts, 

is fundamental in understanding the sector. It allows us to evaluate the impact of current 

policies and external influences, and guides workforce planning for the future. 

 

We’ve been creating annual adult social care workforce estimates and trends since 2012/13. 

Developments and improvements have been made to this methodology over the years, and 

changes have been made retrospectively to ensure comparability over the period. We have 

confidence in the quality of these estimates and the methodologies used have been peer 

reviewed. For further details on how we create our workforce estimates, visit our website or 

read our ‘Methodology paper’.  

 

 

 

 

18,500 
organisations in 

adult social care 

40,000 
establishments in 

adult social care 

1.84m 
total posts (filled 

and vacant posts) 

1.59m 
people working in 

adult social care 

/Adult-Social-Care-Workforce-Data/Workforce-intelligence/documents/Size-and-structure/The-size-and-structure-of-the-adult-social-care-workforce-in-England-2024.pdf
/Adult-Social-Care-Workforce-Data/Workforce-intelligence/about-us/Methodology.aspx
/Adult-Social-Care-Workforce-Data/Workforce-intelligence/documents/Methodology/Methodology-for-estimating-the-size-and-characteristics-of-the-adult-social-care-workforce-in-England-2024.pdf


https://www.ons.gov.uk/aboutus/whatwedo/paidservices/interdepartmentalbusinessregisteridbr
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Chart 3. Number of CQC-regulated adult social care establishments, 2017/18 to 2023/24 

Source: Skills for Care estimates and CQC data 

 
 

As at March 2024, there were 28,900 adult social care CQC-regulated establishments listed on 

the CQC register. By August 2024 this figure had increased by 1.8% to 29,400 establishments. 

 

As part of our monthly tracking of filled posts, we track the number of CQC-regulated 

establishments in the independent sector. For more information, visit our website. 

 

1.3 Economic contribution 
 

The total wage bill of the sector in 2023/24, calculated using ASC-WDS information, accounted 

for around £27.9 billion (an increase of 13.5% from 2022/23). This includes all staff employed in 

the local authority and independent sectors as well as those employed by direct payment 

recipients. This figure does not include adult social care related posts employed by the NHS. 

 

The adult social care sector was estimated to contribute £68.1 billion gross value added (GVA) 

per annum to the economy in England (up 13.2% from 2022/23). The economic contribution 

estimate also includes private sector profits, indirect effects (the adult social care sector’s 

supply chain) and induced effects (money spent by people working in adult social care). In 

comparison, this was less than the ‘Accommodation and food service activities’ industry 

according to data collected by the ONS (£70.6 billion in 2022) but more than ‘Food and 

beverage service activities’ alone (£49.6 billion in 2022).3 

 

 
3 ONS – Regional gross value added (balanced) by industry 
https://www.ons.gov.uk/economy/grossvalueaddedgva/datasets/nominalandrealregionalgrossvalueaddedbalanced
byindustry 
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/Adult-Social-Care-Workforce-Data/Workforce-intelligence/publications/Topics/Monthly-tracking/Filled-posts.aspx
https://www.ons.gov.uk/economy/grossvalueaddedgva/datasets/nominalandrealregionalgrossvalueaddedbalancedbyindustry
https://www.ons.gov.uk/economy/grossvalueaddedgva/datasets/nominalandrealregionalgrossvalueaddedbalancedbyindustry
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Skills for Care and Development commissioned Alma Economics to produce a report, 

calculating the wage bill and GVA for each of the four home nations. This report focussed on 

data for the 2022/23 reporting year but has also enabled improved methodologies for economic 

contribution calculations of 2023/24 data shown in this report. As such, our historical figures for 

England have now been updated as shown in Chart 4 below.  

 

Chart 4. Adult social care wage bill and total gross value added (GVA), 2017/18 to 2023/24 

Source: Skills for Care estimates
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1.4 Individual employers and personal assistants 
 

This section contains information on individual employers and the ‘personal assistant’ job role. 

For the purposes of this report, an individual employer is someone needs care and support and 

directly employs one or more personal assistants (PAs) to meet their needs.  

 

Individual employers may use their social care personal budget (a direct payment from their 

local authority) to employ their PAs. It’s acknowledged that some individuals also employ PAs 

via other funding streams, or by using their own funds. Our estimates of the total number of 

individual employers and PAs only include those using direct payments to employ staff and their 

PAs.  

 

In 2018/19, the total number of direct payment recipients employing staff was at its highest, at 

around 75,000. After this, the number has decreased down to 65,000 by 2023/24, with the 

largest decrease coming between 2022/23 and 2023/24 (down 4,000 or 5.6%). 

 

The latest figures available from NHS England show that in 2022/23, around 210,000 adults, 

older people and carers were receiving direct payments4. However, not all direct payment 

recipients will use this payment to employ PAs. We estimate that 32% of direct payment 

recipients were directly employing their own staff in 2023/24. 

 

Individual employers, on average, employed 1.85 PAs each in 2023/24, and there were an 

estimated 123,000 filled posts working for direct payment recipients. PAs held an average of 

1.26 PA posts each, meaning that around 100,000 people were filling the 123,000 posts 

working for direct payment recipients. 

 

Skills for Care has online information for supporting individual employers, personal assistants 

and supporting organisations for people employing their own care. There are also resources to 

support people in a PA role and organisations who support both individual employers and PAs. 

 

For further information about direct payment recipients, with detailed focus on individual 

/Recruitment-support/Support-individual-employers-PAs/Support-for-individual-employers-and-PAs.aspx
http://www.skillsforcare.org.uk/IEPAreport
http://www.skillsforcare.org.uk/IEPAreport
https://digital.nhs.uk/data-and-information/publications/statistical/adult-social-care-activity-and-finance-report
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1.5 The adult social care workforce 
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Chart 7. Proportion of adult social care filled posts by selected sector in England, 

2012/13 to 2023/24 

Source: Skills for Care estimates 

 
 

Filled posts working for 
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Chart 8. Estimated number of adult social care filled posts by main care service group 

/Adult-Social-Care-Workforce-Data/Workforce-intelligence/publications/national-information/The-state-of-the-adult-social-care-sector-and-workforce-in-England.aspx
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Chart 9 shows a breakdown of the number of filled posts in the adult social care sector by job 

role, where the size of each rectangle is proportional to the number of filled posts for each role. 

This chart includes workers across all sectors, including staff in adult social care related posts in 

the NHS. The rectangles of the chart are shaded according to the job role group each role 

corresponds to (Â direct care, Â managers, Â regulated professions, Â other). 

 

Chart 9. Estimated number of adult social care filled posts by individual job role (all 

sectors), 2023/24 

Source: Skills for Care estimates 

 
* ‘Other’ includes 14 job roles which were estimated to include fewer than 11,000 filled posts 

each 

 

The chart shows that care workers were by far the most common job role in the adult social 

care sector, with an estimated 905,000 filled posts as at 2023/24. Care workers accounted for 



https://www.cqc.org.uk/guidance-providers/regulations/regulation-7-requirements-relating-registered-managers
/Support-for-leaders-and-managers/Support-for-registered-managers/Support-for-registered-managers.aspx
/Support-for-leaders-and-managers/Support-for-registered-managers/Local-networks-for-managers/Local-networks-for-managers.aspx
/Support-for-leaders-and-managers/Support-for-registered-managers/Registered-manager-webinars/Registered-manager-webinars.aspx
/Support-for-leaders-and-managers/Support-for-registered-managers/Membership/Membership.aspx
/adult-social-care-workforce-data/Workforce-intelligence/publications/Topics/Registered-managers.aspx
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/Support-for-leaders-and-managers/Support-for-registered-managers/Deputy-manager-networks/Deputy-manager-networks.aspx
/Support-for-leaders-and-managers/Support-for-registered-managers/Deputy-manager-networks/Deputy-manager-networks-near-you.aspx
/Support-for-leaders-and-managers/Support-for-registered-managers/Deputy-manager-networks/Deputy-manager-networks-near-you.aspx
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/Regulated-professions/Regulated-professions.aspx
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1.6 Number of full-time equivalent (FTE) filled posts 
 

In this section, we present FTE estimates of the size of the adult social care workforce. These 

estimates were created by applying contracted hours and ‘usual hours’ data to estimates of the 

total number of filled posts. 37 hours per week has been classed as one ‘full-time equivalent’ 

post (on average full-time hours in adult social care are 37-37.5 hours per week). 

 

Table 2 shows the total number of filled posts and the number of FTE filled posts by employer 

type. It shows that, as at 2023/24, there were an estimated 1.27 million FTE adult social care 

filled posts in England. This estimate was considerably smaller than the total number of filled 

posts (1.705 million), which reflects the part-time nature of many adult social care posts.  

 

This was especially true of posts working for direct payment recipients; these make up a smaller 

percentage of FTE filled posts (5%) than all filled posts (7%). A



https://ukdataservice.ac.uk/
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Chart 11. Estimated number of adult social care posts (filled posts, vacant posts and 

total posts), in England, 2017/18 to 2023/24 

Source: Skills for Care estimates 

 
 

In August 2023, three new job roles were added to the ASC-WDS. New staff have been 

recorded under these roles, with some existing workers being reclassified as working in these 

roles. This has impacted job role filled post trends in 2023/24 (the first year to report on these 

new roles). For a full statement on the impact of these changes, visit our Workforce Intelligence 

website. 

 

We have looked in detail at the changes in the number of filled posts from the previous year 

across adult social care, including sector, service and job role variations. We have also 

analysed longer term trends between 2017/18 to 2023/24.  

 

Changes between 2022/23 and 2023/24 

Á The number of filled posts increased by 70,000 (4.2%) across all sectors in adult social care. 

Á Posts working in adult social care roles in the NHS saw the largest proportional sector 

increase (7.5% or 8,200 filled posts). 

Á In the independent sector, the number of filled posts increased by 5.0%. This was largely 

driven by an 7.5% increase in filled posts (42,000) in domiciliary care services. 

Á The number of filled posts in the local authorities increased by 3.0% overall, most notably in 

/Adult-Social-Care-Workforce-Data/Workforce-intelligence/publications/Workforce-estimates.aspx
/Adult-Social-Care-Workforce-Data/Workforce-intelligence/publications/Workforce-estimates.aspx
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Á Overall, the number of vacant posts increased between 2017/18 and 2023/24, by around 

23,000. However, during tg re
W* n
1
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The workforce estimates analysed in this report cover the period between September 2023 to 

March 2024. Since that time, we continue to monitor trends in the number of filled posts in the 

independent sector via our monthly tracking of the ASC-WDS. This has shown that between 

March 2024 and August 2024, the number of filled posts has increased by a further 0.9 

percentage points. The number of vacant posts has continued to decrease over the same 

period, by 1.0 percentage points.  

 

It should be noted that monthly tracking data is not weighted to represent the whole sector in 

the same way as our workforce estimates. Results may also be revised throughout the year as 

more data is submitted to ASC-WDS. However, these trends are a good indicator of overall 

behaviour within the sector during the year. 

 

1.8.1 Filled post trends in selected job roles 
 

In general, the number of filled posts for specific job roles within adult social care reflect the 

overall trend across all job roles. This section looks at those job roles where filled post trends 

have differed from the overall pattern. 

 

Increasing trends 

Across all job roles between 2017/18 and 2023/24, the number of filled posts in adult social care 

in England increased by 7.0%. Among those workers, social workers saw the largest increase in 

filled posts of 27% (5,400 filled posts) followed by occupational therapists which increased by 

2,900 filled posts (14%). Chart 13 below shows the increasing trend of these roles over time. 

 

Chart 13. Increase in social worker and occupational therapist filled posts, 2017/18 to 
2023/24 

Source: Skills for Care estimates 

 
 

The increase in social worker filled posts can be clearly linked to the increase in enrolments 

onto social worker higher education courses in recent years. For more information about social 

workers studying, qualifying and starting work in the sector, please see the ‘Social work 

 

/Adult-Social-Care-Workforce-Data/Workforce-intelligence/publications/Topics/Monthly-tracking/Monthly-tracking.aspx
/adult-social-care-workforce-data/Workforce-intelligence/publications/Topics/Social-work/social-work-education-in-england.aspx
/adult-social-care-workforce-data/Workforce-intelligence/publications/Topics/Social-work/social-work-education-in-england.aspx


/Adult-Social-Care-Workforce-Data/Workforce-intelligence/publications/Topics/Individual-employers-and-personal-assistants.aspx


/Learning-development/Regulated-professionals/Nursing/Nursing.aspx
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Table 4. Filled posts by care and support need by sector, 2023/24 

Source: Skills for Care workforce estimates 

   Dementia 
Learning disabilities 

and/or autism 

Mental health 

needs 

All sectors Total 925,000 730,000 645,000 

Specialist 1% 16% 5% 

Generalist 99% 84% 95% 

Local authority Total 69,000 64,000 60,000 

Specialist 65 9% 2% 

Generalist 95% 91% 98% 

Independent Total 850,000 625,000 575,000 

Specialist 0% 11% 4% 

Generalist 100% 89% 96% 

Direct payment 

recipients 

Total 

(Specialist) 

4,500 43,000 9,500 

 

 

Table 5. Filled posts by care and support need by main service, 2023/24 

Source: Skills for Care workforce estimates 

   Dementia 
Learning disabilities 

and/or autism 

Mental health 

needs 

All services 

 

Total 925,000 730,000 645,000 

Specialist 1% 16% 5% 

Generalist 99% 84% 95% 

Adult residential 

 

Total 440,000 174,000 206,000 

Specialist 1% 18% 9% 

Generalist 99% 82% 91% 

Adult day care 

 

Total 7,030 24,500 7,200 

Specialist 2% 35% 6% 

Generalist 98% 65% 94% 

Adult domiciliary 

 

Total 425,000 465,000 375,000 

Specialist 1% 14% 3% 

Generalist 99% 86% 97% 

Adult community Total 50,000 69,000 55,000 

Specialist 1% 22% 6% 
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2. Employment overview 
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2.1 Employment status 
 

The majority (88%) of the adult social care workforce were employed on permanent contracts 

(see Table 6). Employment status varied by job role, with managers and senior care workers 

more likely to be employed on permanent contracts. ‘Indirectly employed’ staff include those on 

bank, pool, agency and/or other contract types. Employers showed a higher reliance on 

indirectly employed registered nurses (15%), as well as support and outreach workers (13%), 

care workers and social workers (both 12%) compared to other job roles. 

 

Table 6. Employment status of the adult social care workforce, by selected job role, 

2023/24 

Source: Skills for Care estimates 

  Permanent Temporary 
Indirectly 

employed 

All job roles 88% 2% 10% 

Senior management 96% 1% 3% 

Registered manager 98% <1% 1% 

Social worker 82% 7% 12% 

Occupational therapist 89% 3% 8% 

Registered nurse 84% <1% 15% 

Senior care worker 95% <1% 4% 

Care worker 86% 2% 12% 
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/Adult-Social-Care-Workforce-Data/Workforce-intelligence/publications/Topics/Individual-employers-and-personal-assistants.aspx
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Chart 16. Full-

https://www.ons.gov.uk/employmentandlabourmarket/peopleinwork/employmentandemployeetypes/datasets/emp17peopleinemploymentonzerohourscontracts
https://www.ons.gov.uk/employmentandlabourmarket/peopleinwork/employmentandemployeetypes/datasets/emp17peopleinemploymentonzerohourscontracts


 
 

 

41 



 
 

 

42 
 

Chart 18. Proportion of workers in the adult social care sector on a zero-hours contract 

by service type and selected job role, 2023/24 

Source: Skills for Care estimates 

 
 

Most registered nurses worked within residential care services (32,500, or 95%), whereas fewer 

worked within domiciliary care (1,400, or 4%), community care (375, 1%), and day care services 

https://www.livingwage.org.uk/sites/default/files/2024-06/Precarious%20pay%20and%20uncertain%20hours%20-2023.pdf
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2.4 Zero-hours contract trends 
 

Table 7 shows that the proportion of staff employed on zero





/Recruitment-support/Recruitment-support.aspx
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Employers who sign up to the ASC-WDS can compare their workforce turnover rate, vacancy 

rate, pay, sickness and qualifications against that of other employers in their local area using 

our benchmark tools. 

 

3.1 Recruitment and retention resources 
 

3.1.1 Recruitment resources 
 

Skills for Care encourages employers to take a values-based approach to recruitment. This 

approach is a way of recruiting people with values, behaviours and attitudes that align 

with those of the establishment. Our values-based recruitment toolkit demonstrates how 

employers can: 

Á Articulate their establishment’s values 

Á Attract suitable candidates through advertising 

Á Design an application process that helps candidates Apply for the role in a way that 

demonstrates their values 

Á Choose suitable selection tools to Assess the candidate’s values 

Á Induct new recruits in a way that smoothly Assimilates them into the organisation  

 

The toolkit also includes checklists for each stage of the process and guidance on how to make 

recruitment processes inclusive of neurodiverse candidates. For more information, visit our web 

page about values-based recruitment. Skills for Care can provide additional support 

programmes to your organisation with regards to values-based recruitment. For more 

information on the services available, explore our values-based recruitment support 

programmes or contact information.team@skillsforcare.org.uk. 

 

We have also worked in partnership with Care Friends to develop an employee referral app. 

Care Friends allows staff to refer their friends for job opportunities and share job opportunities 

https://asc-wds.skillsforcare.org.uk/registration/create-account
/Recruitment-support/Values-based-recruitment/Articulate.aspx
/Recruitment-support/Values-based-recruitment/Attract.aspx
/Recruitment-support/Values-based-recruitment/Apply.aspx
/Recruitment-support/Values-based-recruitment/Assess.aspx
/Recruitment-support/Values-based-recruitment/Assimilate.aspx
/Recruitment-support/Values-based-recruitment/Values-based-recruitment.aspx
/Recruitment-support/Values-based-recruitment/Values-based-recruitment-support-programmes.aspx
/Recruitment-support/Values-based-recruitment/Values-based-recruitment-support-programmes.aspx
mailto:information.team@skillsforcare.org.uk
https://carefriends.co.uk/
/Recruitment-support/Induction/Induction-toolkit/Induction-toolkit.aspx
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The high level of movement within the current adult social care workforce may have an adverse 

effect on service delivery and continuity of care. 

 

We have received anecdotal evidence that employers using values-based recruitment and 

retention approaches attract staff who perform better, have lower sickness rates, and achieve 

greater success in developing the skills needed for their roles. This approach may also reduce 

the cost of recruitment and training, as well as reducing turnover. See our recruitment support 

webpages for further information about recruiting for values and further research into staff 

retention. 

 

3.1.3 Recruitment support 
 

/Recruitment-support/Recruitment-support.aspx
/Recruitment-support/Recruitment-support.aspx
/Recruitment-support/Recruitment-support.aspx
/Recruitment-support/Retaining-your-workforce/Top-tips-for-adult-social-care-workforce-retention/Top-tips-for-adult-social-care-workforce-retention.aspx
/Recruitment-support/Retaining-your-workforce/Top-tips-for-adult-social-care-workforce-retention/Top-tips-for-adult-social-care-workforce-retention.aspx
/resources/documents/Recruitment-support/Retaining-your-staff/Secrets-of-Success/Recruitment-and-retention-secrets-of-success-report.pdf
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Á embedding the values of the organisation (92%) 

Á celebrating the achievements of both the organisation and the individual (86%) 

Á involving colleagues in decision-making (81%) 

 

For more information and support on retaining your workforce, visit our website. 

 

3.2

/Recruitment-support/Retaining-your-workforce/Retaining-your-workforce.aspx
https://digital.nhs.uk/data-and-information/publications/statistical/nhs-vacancies-survey/april-2015---march-2024-experimental-statistics
https://www.ons.gov.uk/employmentandlabourmarket/peoplenotinwork/unemployment/datasets/vacanciesbyindustryvacs02
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Chart 19. Estimated vacancy rate by sector, 2023/24 

Source: Skills for Care estimates, NHS England, ONS Vacancies Survey 

 
 

The number of filled posts across all sectors in adult social care reached 1.68 

million in 2020/21 but then decreased by around 65,000 in 2021/22. This was the first 

decrease in filled posts since records began in 2012/13. During the same period, the 

number of vacant posts increased by around 55,000, reaching a peak of 164,000 in 

2021/22, an increase of around 51%. This increase in vacant posts demonstrated that the 

decrease in filled posts was a result of recruitment and retention difficulties, rather than a 

decrease in demand for care staff. 

 

Between 2022/23 and 2023/24 the number of filled posts increased by around 70,000 and the 

number of vacant posts decreased by around 22,000. Adding care workers to the Shortage 

Occupation List in February 2022 has contributed to this change in direction.  

 

Monthly tracking of data in the ASC-WDS has shown that since March 2024 the vacancy rate 

continues to decrease and is now similar to the vacancy rate prior to the COVID-19 pandemic 

(7.3% in 2019/20). The information in the tracker 

/Adult-Social-Care-Workforce-Data/Workforce-intelligence/publications/Topics/Monthly-tracking/Recruitment-and-retention.aspx


https://www.nhsemployers.org/articles/recruitment-overseas-nurses-and-midwives
/Adult-Social-Care-Workforce-Data/Workforce-intelligence/publications/Topics/Monthly-tracking/International-recruitment.aspx
https://www.gov.uk/government/publications/skilled-worker-visa-immigration-salary-list/skilled-worker-visa-immigration-salary-list
https://www.gov.uk/government/publications/skilled-worker-visa-eligible-occupations/skilled-worker-visa-eligible-occupations-and-codes
https://www.gov.uk/government/publications/skilled-worker-visa-eligible-occupations/skilled-worker-visa-eligible-occupations-and-codes
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 Chart

/Recruitment-support/Support-individual-employers-PAs/Support-for-individual-employers-and-PAs.aspx
/Recruitment-support/Support-individual-employers-PAs/Support-for-individual-employers-and-PAs.aspx
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Chart 21. Estimated vacancy rate by sector and main care service, 2023/24 

Source: Skills for Care estimates 

 
 

3.2.1 
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Monthly tracking of data in the ASC-WDS from independent sector employers since March 2024 

(not weighted to represent the whole sector) has shown the vacancy trend continuing to 

decrease towards rates seen prior to 2021/22. For the most up-to-date informat

/monthlytracking
/Recruitment-support/International-recruitment/International-recruitment.aspx
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Chart 24. Comparison of vacancy rate in adult social care, NHS and wider UK economy, 

2017/18 to 2023/24 

Source. Skills for care estimates, NHS England, ONS 

  
 

Chart 25 compares the vacancy rate trend of senior managers and registered managers 

between 2017/18 and 2023/24. Both roles showed a similar trend, however the rate for senior 

managers has remained considerably lower than registered managers. 

 

Chart 25. Vacancy rate trends for all job roles and selected managers job roles, 2017/18 

to 2023/24  

Source: Skills for Care estimates 

 
 

Chart 26 below compares the vacancy rate trend for regulated professions. Social workers and 

occupational therapist information shown in this chart refers to those filled posts in the local 

authority sector only, as staff in these roles are predominantly employed in this sector. 

Information for all other job roles refer to the local authority and independent sectors.  

 

There were 2,900 registered nurse vacant posts in 2023/24. Vacancy rates for registered 

nurses have consistently decreased from 14.6% in 2021/22 to 9.0% in 2023/24. Social worker 

and occupational therapist vacancy rates continued to increase between 2021/22 and 2022/23, 

7.2%
8.31 594.83 c
180.12 594.83 178.99 595.95 178.99 597.35 c
178.99 598.74 180.12 599.t2 178.99 59780.199c
180.12 594.83 1.1594

a2/.7
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though vacancy rates for both roles decreased in 2023/24. There were 1,900 and 300 vacant 

posts in 2023/24 for social workers and occupational therapists respectively. 

 

Chart 26. Vacancy rate trends for selected regulated professions job roles, 2017/18 to 

2023/24  

Source: Skills for Care estimates 

 
 

Chart 27 compares the vacancy rate trend for direct care providing job roles. Each of these 

roles showed their highest vacancy rate in 2021/22. Between 2022/23 and 2023/24, the 

vacancy rate of senior care workers remained similar whereas the rates for care workers and 

support and outreach workers decreased by 1.9 and 3.4 percentage points respectively. Some 



https://www.nomisweb.co.uk/query/construct/summary.asp?mode=construct&version=0&dataset=17
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Chart 29. Estimated starter rate of directly employed workers by job role, 2023/24 

Source: Skills for Care estimates 

 
 

It should be noted that the starter rate reflects staff members that were new to their role. This 

will include a mixture of those new to the adult social care sector (43%), and ‘churn’ within the 

adult social care sector (57%), i.e., people moving from different employers or within the same 
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Chart 31. Estimated age bands and average age started working in the adult social care 

sector by selected job roles (local authority and independent sectors only), 2023/24  

Source: Skills for Care estimates 

 

A significant increase in demand for labour in the sector is forecast (see Section 7 – Workforce 

projections). This is driven by demographic changes and will mean that employers and policy 

makers may need to look wider than the traditional care worker demographic for recruitment in 

the future. 

 

3.5 Source of recruitment 
 

Information is collected in the ASC-WDS about the source of recruitment of adult social care 

workers. These sources can be grouped into ‘within the adult social care sector’, including the 

independent or local authority sectors, agencies or internal promotions, and ‘outside the adult 

social care sector’, including the health sector, the retail sector and other sources.  
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Skills for Care’s website has information about a range of sources of recruitment for employers, 

including international recruitment and widening your talent pool to remove unfair and 

unnecessary barriers for people previously underrepresented in the care workforce. 

 

Chart 32. Estimated source of recruitment in the adult social care sector by selected job 

role, 2023/24 

Source: Skills for Care estimates 

 
 
 

3.6 Leavers and staff turnover rates 
 

The information below refers to directly employed staff only (permanent and temporary staff). 

Leavers from agency roles, for example, aren’t included. This section also refers only to leavers 

from establishments which are still operational; leavers as a result of establishments closing 

aren’t captured here.  

 

We estimate that the turnover rate of staff working in the adult social care sector was 24.2% in 

2023/24. This equates to approximately 350,000 leavers in the previous 12 months. However, 

many leavers remain within the sector, as 57% of recruitment comes from within adult social 

care, and 43% come from outside of the sector.  

 

Turnover rates varied between sector, service and job role. Chart 33 shows that employees 

working for local authorities (13.0%) and employees working for direct payment recipients 

(18.2%) had much lower turnover rates than those in the independent sector (25.8%). 

 

The turnover rate was higher for residential care (27.1%) and domiciliary care providers (23.4%) 

than for other service types. 

 

 

39%
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/Recruitment-support/International-recruitment/International-recruitment.aspx
/Recruitment-support/Attracting-people/Widen-your-talent-pool.aspx
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Chart 33. Estimated staff turnover rate by sector and main care service, 2023/24 

https://digital.nhs.uk/data-and-information/publications/statistical/nhs-workforce-statistics/march-2024
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Chart 34. Estimated staff turnover rates by selected job roles, 2023/24 

Source: Skills for Care estimates 

 
 

The ASC-WDS also collects information about the benefits offered to staff working in adult 

social care, including whether employers offered enhanced sick pay and pensions, on top of the 

statutory requirements. For more information about how these factors affect care worker 

turnover, see Section 9 – Factors affecting turnover and CQC ratings. 

 

We commissioned research from Qa Research to understand more about the reasons why care 

workers leave their jobs in social care, what factors motivate them to stay or leave, and their 

future intentions. For further information, you can read the ‘Understanding the reasons care 

/resources/documents/Recruitment-support/Retaining-your-staff/Understanding-the-reasons-care-workers-move-on-and-their-future-intentions.pdf
/resources/documents/Recruitment-support/Retaining-your-staff/Understanding-the-reasons-care-workers-move-on-and-their-future-intentions.pdf
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Chart 36. Turnover rate of selected managers roles (local authority and independent 

sectors only), 2017/18 to 2023/24 

Source: Skills for Care estimates 
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We’ve also used ASC-WDS data to assess the impact that workforce variables may have on the 

/Recruitment-support/Retaining-your-workforce/Top-tips-for-adult-social-care-workforce-retention/Promoting-career-development.aspx
/Support-for-leaders-and-managers/Developing-leaders-and-managers/Developing-leaders-and-managers.aspx
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Chart 38. Estimated experience in sector and average number of yearsô experience by 

selected job role, 2023/24 

Source: Skills for Care estimates 

 
  

3.8.2 Experience in role 
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Chart 39. Estimated experience in role and average number of yearsô experience by 

selected job role, 2023/24 

Source: Skills for Care estimates 

   

 

Chart 40 below shows that workers in the local authority sector had the most experience in the 

sector and remained in their role for longer. Workers employed in the independent sector had 

less experience on average, which reflects the higher turnover rates is this part of the sector. 

 

Chart 40. Comparison of average number of years of experience in current role and adult 

social care by sector, 2023/24 

Source: Skills for Care estimates 

  
 

Although the turnover rate was 24.2% in 2023/24, the workforce average experience in the 

sector (9.4 years) shows there are an experienced core of workers that have chosen adult 

social care as a career. 
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3.9 Sickness rates 
 

Wellbeing at work relates to every aspect of working life, from the working environment to how 

the workforce feels about themselves. Stress and burnout are prominent issues for adult social 

care staff and workforce wellbeing is paramount. Supporting the health and wellbeing of the 

workforce is essential to make sure people with care and support needs and their families 

receive good quality care so they can live as independently as possible. Our website has many 

resources to support managers to promote staff wellbeing. We’ve launched a positive culture 

toolkit to support managers and staff to understand positive workplace culture and how to 

achieve it. 

  

There was an estimated workforce of 1.44 million directly employed staff (permanent and 

temporary only) within local authorities, independent sector providers and posts working for 

direct payment recipients in 2023/24. These workers had an average of 5.0 sickness days per 

employee, meaning a total of approximately 7.2 million days were lost to sickness over the year. 

 

Data from the Labour Force Survey10 relating to sickness absence in the labour market was not 

available for 2023. However, across the wider economy of England in 2022, there were an 

average of 5.5 sickness days per worker, which was very similar to adult social care in 2023/24. 

 

Chart 41 shows that the average number of sickness days varied by job role, with social 

workers and support and outreach workers having the highest number of sickness days at 9.9 

and 9.1 days per year on average, respectively. 

 

However, those in personal assistant roles had a much lower sickness rate, at 1.7 days. 

Personal assistants employed by a friend or family member had on average 1.4 sickness days. 

Those employed by a non-friend or family member had an average of 2.1 days. More evidence 

about this topic is presented in our ‘Individual employers and the personal assistant workforce, 

2024’ report. 

 

Registered nurses also had lower sickness rates, at an average of 3.3 days. It should be noted 

that most nurses are employed in the independent sector where sickness rates are generally 

lower. High sickness rates can reflect a favourable sickness policy, but on the other hand may 

also provide an indication of low rates of wellbeing in a workplace. 

 

 

 

 

 

 

 
10 Labour Force Survey – Sickness absence in the UK labour market  

/Support-for-leaders-and-managers/Managing-people/Wellbeing/Wellbeing.aspx
/Support-for-leaders-and-managers/Managing-a-service/Positive-workplace-culture/A-positive-culture-toolkit-for-adult-social-care.aspx
/Support-for-leaders-and-managers/Managing-a-service/Positive-workplace-culture/A-positive-culture-toolkit-for-adult-social-care.aspx
http://www.skillsforcare.org.uk/IEPAreport
http://www.skillsforcare.org.uk/IEPAreport
https://www.ons.gov.uk/employmentandlabourmarket/peopleinwork/labourproductivity/articles/sicknessabsenceinthelabourmarket/latest
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Chart 41. Estimated average sickness days taken by selected job roles, 2023/24 

Source: Skills for Care estimates 

 
 

On average, sickness rates were higher within local authorities (10.7 days for all job roles and 

14.1 for care workers) than in independent sector providers (4.9 days for all job roles and 5.1 for 

care workers). This may reflect differing terms and conditions. 

 

Although the average number of sickness days was 5.0, unweighted data from the ASC-WDS 
showed that around half of workers in the independent sector had zero sickness days (52%).  
Chart 42 below shows that CQC care homes with nursing and CQC care only homes had more 

workers absent through sickness than domiciliary care services. 

 

Chart 42. Sickness distribution by service type, 2023/24 

Source. Independent sector unweighted ASC-WDS data 

 
 

3.9.1 Sickness trends 
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Please note that this section does not include employees working for direct payment recipients, 

as trends were unavailable. 

 

Levels of staff sickness nearly doubled over the course of the pandemic. An average of 7.6 

days were lost to sickness in 2020/21 in the independent sector compared to 4.2 days before 

the pandemic. This was a mix of people being ill, self-isolation, and people unable to work for 

other reasons, such as childcare issues. 

 

After 2020/21, following the relaxation of rules regarding testing and isolation, sickness rates 

began to decrease but are still higher than before the pandemic. 

 

Chart 43. Average number of sickness days by sector (local authority and independent 

sectors only), 2017/18 to 2023/24 

Source: Skills for Care estimates

 
 

Chart 44 below shows the sickness trend for selected jobs roles. Registered managers, nurses 

and care workers all experienced similar increases in sickness rates while COVID-19 

restrictions were in place. 

Chart 44. Estimated average sickness days taken by selected job roles, 2017/18 to 

2023/24 

Source: Skills for Care estimates
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4. Demographics 
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This chapter looks at the demographics of the adult social care workforce, including equality 

diversity and inclusion within adult social care, gender, age, disability, ethnicity and nationality. 

 

        

Key Findings 

Á 

/About-us/Our-strategy/Strategic-priorities.aspx
/Support-for-leaders-and-managers/Supporting-a-diverse-workforce/Supporting-a-diverse-workforce.aspx
/Developing-your-workforce/Care-topics/Equality-diversity-and-inclusivity/Creating-an-inclusive-organisation.aspx
/Developing-your-workforce/Care-topics/Equality-diversity-and-inclusivity/Creating-an-inclusive-organisation.aspx
/Support-for-leaders-and-managers/Managing-a-service/Positive-workplace-culture/A-positive-culture-toolkit-for-adult-social-care.aspx
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/Support-for-leaders-and-managers/Developing-leaders-and-managers/Moving-Up.aspx
/Developing-your-workforce/Care-topics/Equality-diversity-and-inclusivity/LGBTQ-learning-framework.aspx
/Adult-Social-Care-Workforce-Data/Workforce-intelligence/about-us/Methodology.aspx
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Chart 45. Gender of the adult social care workforce, the population and the economically 

active population*, 2023/24 

Source: Skills for Care estimates, Labour Force Survey 2023/24, Census 2021 

 
* Population includes those aged 15 and above due to comparison with other sectors 

 

Between 2012/13 and 2021/22 the proportion of male workers in the local authority and 

independent sectors remained consistent at 18%. More recently, as shown in Chart 46 below 

the proportion of male workers has increased to 19% in 2022/23 and 21% in 2023/24. This 

increase is related to an increase in international recruitment over the same period as 

internationally recruited workers were more likely to be male (29%) (see Section 8 – 

International recruitment for more detail). 

 

Chart 46. Proportion of workers by gender (local authority and independent sectors 

only), 2016/17 to 2023/24 

Source: Skills for care estimates 

 
 

In 2023/24 gender varied across job roles, however the majority of workers in each role were 

female. As shown in Chart 47, males were more likely to be in senior management (32%) and 

support and outreach (27%) roles and less likely to be an occupational therapist (11%) or a 

registered nurse (15%). 
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Chart 50. Average age trends of the adult social care workforce (local authority and 

independent sectors only), 2017/18 to 2023/24 

Source: Skills for Care estimates 

 
 

In addition to the decrease in average age across the adult social care workforce, the proportion 

of workers aged 55 and over has also decreased from 28% in 2022/23 to 26% in 2023/24. As 

shown in Chart 51, the proportion of workers aged 55 and over had been steadily increasing 

until 2022/23. From a workforce planning perspective, the shift towards a younger workforce 

could be positive for the sector, as workers aged 55 and over are closer to retirement and may 

therefore leave the sector (retire) within the next 10 years. For further information and resources 

for recruitment and retention of the workforce, see Section 3.1. 

 

However, as mentioned above the decrease in the number of older workers in adult social care 

is partly due to the increase in international recruitment, as only 1% of internationally recruited 

workers were aged 55 and over in 2023. It is not yet clear from the data we have how long 



/Adult-Social-Care-Workforce-Data/Workforce-intelligence/documents/Individual-employers-and-the-PA-workforce/IE-PA-report-2024.pdf


/Adult-Social-Care-Workforce-Data/Workforce-intelligence/documents/Individual-employers-and-the-PA-workforce/IE-PA-report-2024.pdf
https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/disability/datasets/disabilityandemployment
https://www.dimensions-uk.org/wp-content/uploads/Recruitment-and-retention-of-disabled-people.pdf
/Recruitment-support/Attracting-people/Widen-your-talent-pool.aspx
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In 2023/24 the ethnic profile of the adult social care workforce also varied across different job 

roles. Table 9 shows registered nurses were the most diverse job role with the lowest proportion 

of workers with a white ethnicity (52%). Personal assistants (84%) and senior managers (81%) 

had the highest proportion of workers with a white ethnicity. Around a quarter of care workers 

(24%) had a Black/ African/ Caribbean/ Black British ethnicity, the highest of any of the job 

roles.  

 

Table 9. Proportion of the adult social care workforce by ethnicity and selected job roles, 

2023/24



/Support-for-leaders-and-managers/Supporting-a-diverse-workforce/Social-Care-Workforce-Race-Equality-Standard/Social-Care-Workforce-Race-Equality-Standard.aspx
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/resources/documents/Support-for-leaders-and-managers/Supporting-a-diverse-workforce/SCWRES/SCWRES-2023-report.pdf
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professions roles (19%), than in managers roles (6%). This variation was much smaller for EU 

workers, workers with non-EU nationalities represented 10% of regulated professions, 6% of 

direct care roles and 5% of managers roles. 

 

Table 11. Proportion and number of filled posts in the adult social care sector by 

nationality and job role group, 2023/24 

Source: Skills for Care estimates 

  British Non-EU EU 

All job roles 1,190,000 75% 300,000 19% 94,000 6% 

Direct care 860,000 72% 270,000 22% 69,000 6% 
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The nationality trend of non-British registered nurses was similar to that of the rest of the sector, 

although more pronounced. Chart 59 (below) shows the trend of non-EU and EU registered 

nurses from 2012/13 to 2023/24. During this period there were changes to immigration rules 

which impacted the ability to work in the UK as a nurse. From October 2014, the only route to 

registration for nurses educated outside of the European Economic Area (EEA) region was 

through the Nursing and Midwifery Council’s two-stage process. This involved significant 

financial cost, and until October 2018, required nurses from outside the EEA to work for at least 

12 months after qualifying before they could apply to come and work in the UK.  

 

https://www.nhsemployers.org/articles/recruitment-overseas-nurses-and-midwives
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Map 1. Proportion of the adult social care workforce with a British nationality by region 

(local authority and independent sectors only), 2023/24 

Source: Skills for Care estimates 

 
 

There were around 130 different nationalities with 10 or more workers represented in the ASC-

WDS as at March 2024. Amongst those, the top 10 are highlighted in Chart 61
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Prior to care workers being added to the Shortage Occupation List, the top three nationalities of 

non-British people working in the adult social care sector were Romanian, Polish and Nigerian.  

 

Chart 61. Twelve most common nationalities of the non-British adult social care 

workforce, March 2024 

Source: ASC-WDS unweighted data 

 
 

Skills for Care has many resources available to help employers support a diverse workforce, 

including our culture toolkit which enables employers to build and improve workplace culture. 

Additionally, the Care Quality Commission (CQC) have published a culturally appropriate care 

guide.  
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/Support-for-leaders-and-managers/Supporting-a-diverse-workforce/Supporting-a-diverse-workforce.aspx
/Support-for-leaders-and-managers/Managing-a-service/Positive-workplace-culture/A-positive-culture-toolkit-for-adult-social-care.aspx
https://www.cqc.org.uk/guidance-providers/adult-social-care/culturally-appropriate-care
https://www.cqc.org.uk/guidance-providers/adult-social-care/culturally-appropriate-care
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5. Pay 
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The information in this section shows full-time equivalent (FTE) average salaries. Pay data was 

converted into FTE annual salaries using an average working week of 37 hours (the full-time 

equivalent). Hourly pay data was also converted into annual salaries, based on the full-time 

equivalent. Converting pay in this way allows for the pay of full-time and part-time workers to be 

compared. 

 

The National Living Wage

https://www.gov.uk/national-minimum-wage-rates
https://www.gov.uk/government/publications/minimum-wage-rates-for-2023/low-pay-commission-summary-of-findings-2022
http://www.livingwage.org.uk/what-real-living-wage
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This section makes comparisons between nominal and real term pay rates. ‘Real term’ means 

https://www.ons.gov.uk/economy/inflationandpriceindices/timeseries/d7bt/mm23
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https://www.nhsemployers.org/articles/pay-scales-202324
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Chart 68. Care worker nominal and real term median hourly rate trend (independent 

sector only), 2016 to 2024 

Source: Skills for Care estimates 

 
 

In April 2023, the NLW rose from £9.50 to £10.42 (9.7% in nominal terms). This increase 

contributed to an 8.8% increase in the median nominal care worker hourly rate from March 2023 

to March 2024. This was the highest increase in care worker median pay over the recorded 

period; a 6.4% increase between March 2022 and March 2023 was the second highest.  

 

The rate of inflation was relatively high in the 12 months to March 2022 (7%) and higher still in 

the 12 months to March 2023 (10.1%). Chart 69 below shows that this led to the median hourly 

rate for care workers in England decreasing, in real terms, by 1.5% and then 3.3% during this 

time. This compares to a real term decrease in median pay in the UK of 3.8% between April 

2021 and April 202212. This suggests that care worker independent sector pay in England 

decreased less in real terms than the median pay in the UK. Care worker real term pay then 

increased in 2023/24 by 5.4%. 

 

 

 

 

 

 

 

 

 

 

 
12 ONS - Annual Survey of Hours and Earnings time series of selected estimates - 
https://www.ons.gov.uk/employmentandlabourmarket/peopleinwork/earningsandworkinghours/datasets/ashe1997to
2015selectedestimates  
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https://www.ons.gov.uk/employmentandlabourmarket/peopleinwork/earningsandworkinghours/datasets/ashe1997to2015selectedestimates
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Chart 69. Percentage change in median care worker hourly rate and NLW (independent 

sector only), 2016 to 2024 

Source: Skills for Care estimates 
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Chart 73. Mean care worker pay by experience in the sector (less than one year vs. five 

years or more) independent sector only, March 2016 to March 2024 

Source: ASC-WDS unweighted data 

 
 

In contrast, healthcare assistants (HCAs) in the NHS with two or more years’ experience are 

paid 78p more per hour than HCAs with no experience13. This is a pay rise of approximately 

6.7%. Without additional funding, it will continue to be challenging for some employers to reward 

workers with higher levels of experience, greater responsibilities, or more relevant qualifications. 

 

5.8 Care workers moving between employers and 

between roles 
 

Using unweighted data from the ASC-WDS, we have compared pay rates of care workers 

relative to the NLW in March 2023 and again in March 2024. We have split these care workers 

into four groups; whether they stayed in the same role as a care worker, or not, and then 

whether they stayed with the same employer, or not. 

 

Chart 74 below compares the average percentage above the NLW that care workers received in 

March 2023 and March 2024. This is compared between the four groups. It shows that care 

workers who stayed in role as a care worker had a slight reduction in their pay relative to the 

NLW whereas care workers who changed roles had a relative increase in pay. This indicates 

that pay progression usually requires promotion into a different role. 

 

 

 
13 NHS Employers – Pay scales for 2023/24 - https://www.nhsemployers.org/articles/pay-scales-202324  
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Chart 74. Care worker pay proportion above the NLW between those staying in role and 

staying at their employer in March 2023 and March 2024 

 
 

5.9 The impact of the National Living Wage from April 

2024 (£11.44) 
 

On 1 April 2024, the mandatory NLW for workers increased by £1.02 to £11.44 and the age this 

rate applies to was reduced from 23 to 21 years. This is the largest increase in the NLW since 

its introduction in April 2016. Chart 75 shows that, as at March 2024, over half (59%) of all 

independent sector workers were paid less than the upcoming mandatory NLW rate (£11.44). 

This equates to around 800,000 filled posts directly affected by the subsequent increase in the 

NLW. 

 

Many of the 41% of workers that were already paid on or above the 2024 NLW rate prior to its 

introduction may also receive a pay rise if pay differentials are to be maintained. The impact of 

the new living wage will be greater for care workers in the independent sector, of which 69% 

(around 605,000 filled posts) were paid less than the new NLW rate (£11.44) as at March 2024. 

 

Chart 75. Hourly pay distribution of workers prior to the 2024 NLW (independent sector 

only), as at March 2024 

Source: Skills for Care estimates 
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5.10 The Real Living Wage 
 

The Real Living Wage (RLW) is calculated and set by the Living Wage Foundation each year. It 

is calculated based on the cost of living and there are separate rates for London and the rest of 

the UK, as the cost of living in London is substantially higher. To be a RLW accredited 

employer, organisations must pay the RLW to all employees by May each year. The rate that 

was required as at May 2023 to be a RLW accredited employer was £11.95 in London and 

£10.90 for the rest of the UK.  

 

As at March 2024, 36% of care workers outside of London were earning less than £10.90 and 

63% of care workers in London were earning less than £11.95 (the highest percentage of any 

region). Whilst the median care worker pay is higher in London (£11.40), this is still 55 pence 

below the RLW in London. Overall, in England, around 40% of care workers were earning less 

than the RLW. 

 

Chart 76

https://www.gov.uk/government/publications/low-pay-commission-report-2023
https://www.gov.uk/government/publications/low-paying-sectors-review
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Chart 78 shows the percentage increase in nominal pay between 2022/23 and 2023/24 for each 

of the same job roles as Chart 77 
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6. Qualifications and training 
 

 

 

  



 
 

 

108 
 

This section includes information about engagement with the Care Certificate Standards, 

qualifications held, and the training and skills of the adult social care workforce. We believe that 



http://www.skillsforcare.org.uk/CareCertificate
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(39%), while those in manager roles were more likely to be qualified at Level 5 or above (33%). 

The chart also shows that a quarter of all manager staff have no relevant social care 

qualifications, however this is only 9% for registered managers. 

 

Chart 82. Estimated highest social care qualification level of the adult social care 

workforce by job role group, 2023/24 

Source: Skills for Care estimates 

 
 

The chart below shows the proportion of selected manager and direct care roles that had 

achieved a social care qualification at Level 5 or above and Level 2 or above respectively, split 

by sector. Around three quarters (71%) of senior care workers were recorded as having a social 

care qualification at Level 2 or above, as were 41% of care workers. This proportion was slightly 

lower for personal assistants (38%). Workers that were recorded as holding no relevant social 

care qualifications may have completed an induction, the Care Certificate Standards, or training 

relevant to their role (see Section 6.7). 
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Chart 83. Estimated proportion of managers roles at Level 5 and above and direct care 

roles at Level 2 or above, by selected job role and sector, 2023/24 

Source: Skills for Care estimates 

 

 
 

Chart 84 shows the trend of the estimated proportion of care workers with a Level 2 qualification 
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/Developing-your-workforce/Guide-to-developing-your-staff/Statutory-and-mandatory-training.aspx
/Developing-your-workforce/Developing-your-workforce.aspx
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Chart 85. Categories of training recorded in ASC-WDS, 2023/24 

Source: ASC-WDS unweighted data 

 
 

The Health and Care Act 2022 introduced a requirement that all CQC-regulated service 

providers must ensure their staff have training on learning disability and autism that is 

appropriate to their role. The Oliver McGowan Mandatory Training on Learning Disability and 

Autism is the Government’s preferred and recommended training for health and social care staff 

to undertake.  
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https://www.hee.nhs.uk/news-blogs-events/news/one-million-people-complete-oliver-mcgowan-mandatory-training-learning-disability-autism-e-learning%C2%A0
/Developing-your-workforce/Qualifications/Qualifications.aspx
/resources/documents/Developing-your-workforce/Qualifications/L4-Certificate-in-Principles-of-Leadership-and-Management.pdf
/resources/documents/Developing-your-workforce/Qualifications/L4-Certificate-in-Principles-of-Leadership-and-Management.pdf
/resources/documents/Developing-your-workforce/Qualifications/Awarding-organisations/Diplomas-and-certificates/Level-5-Diploma-in-Adult-Care.pdf
/Support-for-leaders-and-managers/Developing-leaders-and-managers/Developing-leaders-and-managers.aspx
/Support-for-leaders-and-managers/Developing-leaders-and-managers/Developing-leaders-and-managers.aspx
https://www.gov.uk/government/publications/health-and-social-care-review-leadership-for-a-collaborative-and-inclusive-future/leadership-for-a-collaborative-and-inclusive-future


/Support-for-leaders-and-managers/Developing-leaders-and-managers/Introductory-modules-for-managers.aspx
/Support-for-leaders-and-managers/Managing-a-service/Positive-workplace-culture/A-positive-culture-toolkit-for-adult-social-care.aspx
/Support-for-leaders-and-managers/Managing-a-service/Positive-workplace-culture/A-positive-culture-toolkit-for-adult-social-care.aspx
/Support-for-leaders-and-managers/Developing-leaders-and-managers/Moving-Up.aspx
/Developing-your-workforce/Care-workforce-pathway-for-adult-social-care.aspx
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Chart 86. Career progression in adult social care using median salary, 2023/24 

/Support-for-leaders-and-managers/Support-for-registered-managers/Local-networks-for-managers/Local-networks-for-managers.aspx
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Chart 87 shows that, of direct care workers without a relevant social care qualification, 67% had 

engaged with the Care Certificate Standards (either completed them or were working towards 

them), 44% had five years or more experience in the adult social care sector, and 73% had 

completed training.  

 

As found in the ‘Secrets of success’ report, employers tend to rate values and behaviours that 

are well-suited to the care profession as being of high importance, often more so than formal 

qualifications. Workers without formal qualifications may continue to add value to the adult 

social care sector as a result of their training and experience. 

 

Chart 87. Skills, training, and experience of direct care workers without a relevant social 

care qualification, 2023/24 

Source: ASC-WDS unweighted data 

 
 

6.7 Apprenticeships in adult social care 
 

This section includes the key findings of the ‘Apprenticeships in adult social care 2022/23’ 

report. For more details, including a glossary of terms, please see the full report which is 

published on Skills for Care’s workforce intelligence website. 

 

The report describes the number of adult social care apprenticeships which were started and 

achieved during the academic year. It covers factors such as apprenticeship level, 

demographics, regional make-up, trend analysis and comparisons to other frameworks to 

provide context.  

 

Apprenticeships are a way of developing new staff and providing new skills for existing staff by 

studying and learning through work. There are currently 10 apprenticeship standards that are 

open to entrants with either a direct link to adult social care or multidisciplinary learning between 

health and social care. 

 

Apprenticeship starts 

Á There were around 24,600 adult social care apprenticeship starts in 2022/23, 14% less than 

in 2021/22. Across all apprenticeships, the overall number of starts decreased by 3%. 

Á Employers of the Lead Adult Care Worker apprenticeship (Level 3) received around 10,180 

starts, Adult Care Worker (Level 2) employers received 7,460 starts, Leader in Adult Care 

/resources/documents/Recruitment-support/Recruitment-planning/Recruitment-and-retention-secrets-of-success-infographic.pdf
http://www.skillsforcare.org.uk/apprenticeshipsreport
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apprenticeship (Level 5) received 3,930 starts and Lead Practitioner in Adult Care 

apprenticeship (Level 4) received 1,890 starts. 

Á There were around 1,060 starts in the Social Worker degree apprenticeship (Level 6) in 

2022/23, which made up 13% of all degree level apprenticeship starts across Health and 

Social Care. 

Á The Lead Adult Care Worker and Adult Care Worker apprenticeship standards ranked 4th 

and 5th in terms of Intermediate/Advanced Level starts in 2022/23 out of all apprenticeships. 

 

Apprenticeship achievements 

Á There were around 26,000 leavers from adult social care apprenticeships in 2021/22, of 

which 42.8% completed their course, and of these 97.2% passed the end point assessment. 

Á Over three quarters (81%) of adult social care achievements in 2022/23 were from the Adult 

Care Worker and Lead Adult Care Worker apprenticeship standards.  

 

Demographic trends 

Á The proportion of adult social care apprenticeship starts aged under 25 has decreased from 

25% in 2016/17 to 19% in 2022/23. This is also a decrease from 2021/22, when the 

proportion of adult social care apprenticeship starts aged under 25 was 20%. 

Á The proportion of adult social care apprenticeship starts that identified as male in 2022/23 

was 16%, the same as in 2021/22. The proportion of male adult social care apprenticeship 

starts has been between 16% and 17% since 2016/17. 

Á The proportion of adult social care apprenticeship starts that identified as having learning 

difficulties or disabilities has increased from 10% in 2016/17 to 16% in 2022/23. This was the 

same proportion as in 2021/22. 

 

For further information about apprenticeships in adult social care, including apprenticeship 

standards, getting started, apprenticeship funding or social work apprenticeship, please see the 

Skills for Care website.  

 

/Developing-your-workforce/Apprenticeships/Apprenticeships.aspx
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7. Workforce projections 

 
 

 

 

 

  



https://www.nomisweb.co.uk/
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Chart 88. Population aged 65 and above in England, 2020 to 2040 

Source: Nomis  

 
 

Data from the Institute of Public Care (IPC) suggests that the overall number of people aged 18-

64 with a learning disability, mental health need, or a physical disability is also projected to 

increase over the period. This is likely to create additional demand for adult social care 

provision.  

 

7.2 Relationship between population projections and 

posts  
 

Our projections use models that compare the total number of posts in adult social care 

(including filled posts and vacant posts) in each local authority area in England, with the 

corresponding number of people aged 65 and over in the population. These two factors were 

found to be strongly correlated (on average, the more people aged 65 and over in an area, the 

larger the adult social care workforce). This relationship is shown in Chart 89, in which each dot 

represents a local authority area, and the line represents the relationship between the two 

factors. The ‘65+ model’ shows that in 2023/24 there is one adult social care post for every six 

people aged 65 and over in the population. 
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Chart 90. Adult social care posts projections between 2023/24 and 2040 

Source: Skills for Care estimates 

  
 

7.3 Retrospective testing of models 
 

A retrospective analysis of the model was conducted to test the accuracy of these projections. 

Using Nomis population data from 2012/13 to 2023/24, and our estimates of total posts (filled 

and vacant) in the 2012 adult social care workforce, the model results were compared to the 

actual growth in posts in the sector. 

 

As shown in Chart 91 the growth in the number of posts was similar to the projections between 

2017/18 and 2023/24. The number of posts has historically increased to keep up with the rising 

demand for care due to an aging population and an increasing number of working- age adults 

requiring care. 

 

Chart 91. Adult social care total posts projections, 2017/18 to 2023/24, based on the 

population aged 65 and over, compared to actual trends of filled posts for the same 

period 

Source: Skills for Care estimates 

 
 

For information about regional projections, please refer to the regional information pages of our 

Workforce Intelligence website. 
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8. International recruitment 
 

 
 

 

  



/Recruitment-support/International-recruitment/International-recruitment.aspx
/resources/documents/Recruitment-support/International-recruitment-toolkit-March-2024.pdf
/resources/documents/Recruitment-support/International-recruitment-toolkit-March-2024.pdf
https://www.gov.uk/guidance/new-immigration-system-what-you-need-to-know
https://www.gov.uk/government/publications/skilled-worker-visa-immigration-salary-list/skilled-worker-visa-immigration-salary-list
https://www.gov.uk/government/publications/skilled-worker-visa-eligible-occupations/skilled-worker-visa-eligible-occupations-and-codes
https://www.gov.uk/government/publications/skilled-worker-visa-eligible-occupations/skilled-worker-visa-eligible-occupations-and-codes
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8.1 Estimated number of people recruited 

internationally 
 

https://www.gov.uk/government/statistics/immigration-system-statistics-year-ending-march-2023/why-do-people-come-to-the-uk-to-work
https://www.gov.uk/government/collections/immigration-statistics-quarterly-release
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sector over time during the year. In the quarter April to June 2024, there were an estimated 

8,000 international recruits joining the workforce in direct care roles in the independent sector in 

England. This is a substantial decrease on the previous year where there was an average of 

26,000 per quarter. 

 

Skills for Care will continue to monitor these changes. You can view our quarterly estimates of 

international recruitment in the independent sector workforce on our website.  

/Adult-Social-Care-Workforce-Data/Workforce-intelligence/publications/Topics/Monthly-tracking/International-recruitment.aspx
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Map 2. Estimated number of people recruited internationally starting care worker roles in 

the adult social care independent sector, 2023/24 

Source: Skills for Care estimates

 
 

8.1.3 Main service 
 

The majority of internationally recruited direct care workers in 2023/24 were in non-residential 

roles (64,000). As shown in Chart 93 care homes with nursing had 20,500 workers recruited 

internationally whilst care only homes had 16,500 workers recruited internationally in 2023/24.  
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Chart 93. Estimated number of people starting direct care providing roles in the adult 

social care independent sector by main service, 2023/24 

Source: Skills for Care estimates 

 
 

8.1.4 Organisation size 
 

Organisations using international recruitment are defined, for this report, as having at least one 

establishment that has used international recruitment. An establishment using international 

recruitment is defined as having one or more care workers with a non-British nationality who 

have arrived in the UK and have started their role between April 2022 and March 2024. 

 

It should be noted that to identify international recruitment, employers are required to complete 

‘year of arrival in the UK’ data in the ASC-WDS. Some international recruits may not have been 

identified if the ‘year of arrival in the UK’ is not completed by the employer. In addition, 

unweighted data is used for this analysis which has not undergone our weighting process so is 

not representative of the whole sector (weighting is the process used to make workforce 

estimates – for details about our methodology visit our website). The information presented 

/Adult-Social-Care-Workforce-Data/Workforce-intelligence/about-us/Methodology.aspx


https://www.gov.uk/government/publications/international-recruitment-fund-for-the-adult-social-care-sector-2024-to-2025#:~:text=%C2%A316%20million%20is%20available,the%20adult%20social%20care%20workforce
/Recruitment-support/International-recruitment/International-recruitment.aspx
/resources/documents/Recruitment-support/International-recruitment-toolkit-March-2024.pdf
/Recruitment-support/International-recruitment/Modern-slavery.aspx
/Recruitment-support/International-recruitment/International-recruitment.aspx#Pastoralsupport
https://www.local.gov.uk/our-support/partners-care-and-health/care-and-health-improvement/adult-social-care-workforce/overseas-recruitment
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8.1.5 How we analyse international recruitment 
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decreased to 33.4% for employers with people recruited internationally and to 28.7% for 

employers with no people recruited internationally.  

 

Although the turnover rate in March 2024 for employers with people recruited internationally 

was still higher than the rate for employers with no people recruited internationally, the decrease 

in turnover rate over the two-year period was greater 
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Chart 97. Vacancy rate: comparing people recruited internationally and domestically 

between March 2022 and March 2024 

Source: ASC-WDS unweighted data 

 
 

Employers who have used international recruitment have benefitted from improving their 

recruitment of workers, and those new internationally recruited starters are more likely to be 

retained (meaning fewer leavers) due to the contract types required for visa 

/Support-for-leaders-and-managers/Managing-people/Wellbeing/Wellbeing.aspx
/Support-for-leaders-and-managers/Managing-a-service/Positive-workplace-culture/A-positive-culture-toolkit-for-adult-social-care.aspx
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Chart 98. Average sickness days taken: comparing people recruited internationally and 

domestically, March 2024 

Source: ASC-WDS unweighted data 

 
 

People recruited internationally were also more likely to take zero sickness days (59%), 

compared to people recruited domestically (31%) and all care workers (52%).  

 

8.3 Employment overview 
 

8.3.1 Employment status 
 

The majority of care workers in the adult social care sector were employed on permanent 

contracts (86%). There was little difference between the proportion of care workers recruited 

domestically on permanent contracts and care workers recruited internationally on permanent 

contracts. As shown in Chart 99 there was a little bit of variation in the proportion of indirectly 

employed workers, with people recruited internationally having a smaller proportion (9%) than 

people recruited domestically (15%). Due to visa requirements care workers recruited 
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Chart 99. Employment status: comparing people recruited internationally and 

domestically, as at March 2024 

Source: ASC-WDS unweighted data 

 
 

8.3.2
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8.3.3 Zero-hours contracts 
 

Of all adult social care roles, care workers had the highest proportion of workers employed on a 

zero-hours contract (30%). Care workers who were recruited domestically had a similar 

proportion (33%) on zero-hours contracts whereas care workers who were recruited 

internationally had a lower proportion (23%), as shown in Chart 101. This is to be expected due 

to the minimum pay threshold for those on a visa, similar to their employment status and 

working time. It is likely the case that some of the 23% of international recruits that are on a 

zero-hours contract could have come to the UK via routes other than the Health and Social 

Care visa, therefore would not be subject to the same visa requirements. 

 

For more information about zero-hours contracts for the whole of the adult social care workforce 

see Section 2.3. 

 

Chart 101. Zero-hours contracts: comparing people recruited internationally and 

domestically, as at March 2024 

Source: ASC-WDS unweighted data 

 
 

Please note that workers who are employed on part-time hours or a zero-hours contract may 

not be employed via the Health and Care Worker visa and therefore not subject to the salary 

threshold. Also, some workers who have a visa may have a second job which is not subject to 

the salary threshold. As mentioned previously, in July 2024 two questions were added to the 

ASC-WDS which will allow us to better identify workers that are employed via the Health and 

Care Worker visa in the future. 

 

8.4 Demographics 
 

8.4.1 Gender 
 

Across the adult social care sector, the proportion of male care workers (21%) is much lower 

than the economically active population (49%). Despite this, the adult social care workforce has 

seen an increase in male workers due to international recruitment. As shown in Chart 102 
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people recruited internationally were almost twice as likely to be male (29%) than people 

recruited domestically (15%).  

 

Chart 102. Gender: comparing people recruited internationally and domestically, as at 

March 2024 

Source: ASC-WDS unweighted data 

 
 

8.4.2 Age 
 

The average age of care workers (42.0) was lower than the overall adult social care sector 

(44.1). As shown in Chart 103 the average age of care workers recruited internationally was 

lower (34.1) than those recruited domestically (37.2).  

 

Chart 103. Average age: comparing people recruited internationally and domestically, as 

at March 2024 

Source: ASC-WDS unweighted data 

 
 

Although nearly a quarter (23%) of all care workers were aged 55 and over, just 1% of care 

workers recruited internationally were in this age group compared to 17% of workers who were 

recruited domestically. The majority of all care workers (66%) were within the 25 to 54 age 

bracket; however, this was higher for people recruited internationally (88%) than those recruited 

domestically (57%). The breakdown of age groups can be found in Chart 104, (see Section 4.3 

for age trends of the adult social care workforce).  
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8.4.4 Ethnicity 
 

The ethnic profile of people recruited internationally was different to that of all care workers and 

people recruited domestically. As shown in Chart 105 the proportion of people with a white 

ethnic background was very small for people recruited internationally (2%) compared to people 

recruited domestically (88%) and all care workers (60%). Two thirds of care workers recruited 

internationally had a Black/ African/ Caribbean/ Black British ethnicity (65%), whilst almost a 

third had an Asian/ Asian British ethnicity (30%). See Section 4.5 for more detail on the ethnicity 

of the adult social care workforce.  

 

Chart 105. Ethnicity: comparing people recruited internationally and domestically, as at 

March 2024 

Source: ASC-WDS unweighted data 

 
 

8.5 Qualifications and training 
 

8.5.1 Social care qualification 
 

As at March 2024, over two fifths (44%) of all care workers in the adult social care sector held a 

relevant social care qualification, while 56% had no qualification relevant to social care 

recorded. As shown in Chart 106 the proportion of people recruited internationally who held a 

qualification relevant to social care was slightly higher (36%) than those recruited domestically 

(31%).  
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Chart 106. Relevant social care qualification: comparing people recruited internationally 

and domestically, as at March 2024 

Source: ASC-WDS unweighted data 

 
 

Although the proportion of workers with a qualification relevant to social care was similar for 

people recruited internationally and those recruited domestically, there was variation in the level 

of the highest qualification held as shown in Chart 107. For those with a qualification, people 

recruited internationally were a lot more likely to have an Entry or Level 1 qualification (38%) 

than people recruited domestically (11%) or all care workers (9%). People recruited 

internationally were also more likely to have a Level 5 or above qualification (14%) than people 

recruited domestically (5%) and care workers (4%). The spread of qualifications amongst 

people recruited internationally was more even across the qualification levels. For those with a 

qualification, the majority of care workers (85%) and people recruited domestically (83%) had 

either a Level 2 or Level 3 qualification.  
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This chapter focuses on how workforce characteristics relate to workers’ propensity to leave 

their roles. The analysis shows the association between each variable and the turnover rate; 

this is not necessarily the cause or 
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Table 15. Variables which influence the likelihood of a worker leaving their role 

Source: ASC-WDS unweighted data between March 2023 and March 2024 

Variable Influence on likelihood of turnover 

Distance travelled to work Care workers that travelled further were more likely to leave. 

Age Care workers under 25 were more likely to leave their posts. 

Experience in sector 
Likelihood of leaving decreased with higher levels of 

experience. 

Pay 
Care workers likelihood of leaving decreased as pay levels 

increased. 

Experience in role 
Likelihood of leaving decreased with higher levels of 

experience. 

Training Likelihood of leaving decreased if workers had more training. 

Contracted hours 
Likelihood of leaving decreased if workers had a higher 

number of contracted hours. 

Number of sickness days 
Likelihood of leaving decreased if workers had fewer 

sickness days. 

Social care qualification 
Workers with a social care qualification were less likely to 

leave their posts. 

Zero-hours contracts 
Workers on zero-hours contracts were more likely to leave 

their post. 

Historic turnover rate 
Likelihood of high turnover rates increased if the 

establishment had historically high turnover 

Enhanced pension 
Care workers were less likely to leave if their employers 

contributed more than minimum 3% into workplace pensions. 

Enhanced sick pay 

Care workers were less likely to leave if their employers 

offered more than Statutory Sick Pay if they cannot work due 

to illness. 

International recruitment 
Internationally recruited care workers were less likely to leave 

than domestically recruited care workers. 

 

For these sections from Section 9.1.2 
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9.1.2 Distance travelled to work 
 

Workers that travelled further were more likely to leave their role. Chart 109 shows 

/Support-for-leaders-and-managers/Good-and-outstanding-care/inspection-toolkit/Topic-recommendations.aspx?kloe=well-led-2&topic=environmental-sustainability-sustainable-development&services=#gotab
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Chart 110. Care worker turnover rate by age bands between March 2023 and March 2024 

Source: ASC-WDS unweighted data 

 
 

The reasons for this trend are not clear, although anecdotal evidence suggests that this trend is 

seen in other sectors, so it is not unique to adult social care. It may be that some younger 

workers took social care jobs as stopgaps whilst studying or searching for a vacancy in their 

preferred sector. Typically, younger workers were more likely to be in lower-paid roles, which is 

also an influencing factor of higher turnover rates. Some younger people could also take adult 

social care jobs due to a lack of employment options, and subsequently do not remain in the 

sector long-term. 

 

Skills for Care advocate adopting values-based recruitment wherever possible, as a way for 

employers to target, attract, and recruit suitable candidates that are more likely to stay and 

progress in the adult social care sector. 

 

9.1.4 Experience 

/Recruitment-support/Values-based-recruitment/Values-based-recruitment.aspx


/Support-for-leaders-and-managers/Support-for-registered-managers/Support-for-registered-managers.aspx
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Chart 114. Average turnover rate and average FTE annual pay by job role*, 2023/24 

Source: Skills for Care estimates 

 
* Independent sector only, unless otherwise stated 

** Registered nurse data does not contribute to trend line 

 

9.1.6 Experience in role 
 

Staff were more likely to leave their posts soon after entering their role. Chart 115 below 

shows care worker turnover rates by length of time in role. The longer a worker had been in 

role, the less likely they were to leave. Nearly two fifths (39.0%) of workers in post for less than 

a year left during the same year. This rate dropped substantially for more experienced workers 

to 19.7% for those with 20 years of experience or more. 

 

Chart 115. Care worker turnover rate by years of experience in role
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This trend may be even more pronounced as some care workers may have left their role before 

their employer had the opportunity to record them in the ASC-WDS. 

 

These findings highlight the importance of well-planned recruitment and induction practices in 

staff retention. It is clear that some employers struggle to find and recruit people who are likely 

to stay and progress within the adult social care sector. 

 

Skills for Care offers resources to employers so may also explore new and innovative ways to 

widen their talent pool by actively targeting people from all backgrounds and aiming to attract a 

diverse range of candidates that reflect the communities they serve. 

 

Turnover rates also increased if the registered manager was new to their role. The 

duration the registered manager had been in post also affected the turnover rate at an 

establishment. If a registered manager had been in their role for up to two years, the turnover 

rate at that establishment was higher (32.7%) than if the registered manager was more 

experienced in their role (23.1% when the registered manager had 20 years of experience or 

more). This highlights the important role that stable leadership can have on improving retention 

rates. 

 

Chart 116. Average turnover rate of establishments by experience of the registered 

manager between March 2023 and March 2024 

Source: ASC-WDS unweighted data 

 
 

9.1.7 Training 
 

Retention was better for staff who received training. The average turnover rate was 7.4 

percentage points lower amongst care workers who had received some form of training 

(28.0%), compared to those who had not (35.4%). Some of the most common training types 

recorded included ‘Moving and handling’, ‘Safeguarding adults’ and ‘Infection control’.
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http://www.skillsforcare.org.uk/seeingpotential
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Chart 119. Care worker turnover rate by contracted hours

https://www.livingwage.org.uk/sites/default/files/2024-06/Precarious%20pay%20and%20uncertain%20hours%20-2023.pdf
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Some workers will prefer part-time hours, or a zero-hours contract may suit them. However, 

/ppmt
/ppmt
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Chart 122. Care worker turnover by social care qualification between March 2023 and 

March 2024 

Source: ASC-WDS unweighted data 

 
 

9.1.11 Historical turnover rate 
 

Establishments with a higher turnover rate in the preceding 12 months were likely to 

continue to have higher turnover rates going forward. 

/Support-for-leaders-and-managers/Support-for-leaders-and-managers.aspx
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(AOD) website highlights key research findings, including that good team working is associated 

with lower levels of stress, sickness absence, intention to resign, and turnover among other 

positive wellbeing indicators. 

 

9.1.12 Combined effect of variables affecting turnover 
 

Care workers in a post with several positive employment factors were more likely to 

remain in post than care workers in posts without these factors in place. Five of the 

variables which affect turnover were analysed to observe their combined effect. These variables 

were: pay on and above £10.42 (during the £9.50 NLW period), not being on a zero-hours 

contract, receiving training, having a qualification relevant to social care, and working full-time. 

Each of these variables were given a score of 1 and combined to give a total score for job 

quality. 

 

Chart 124 shows that care workers who were paid on and over £10.42, worked full-time hours, 

were not on a zero-hours contract, received training, and had a qualification relevant to social 

care were 21.8 percentage points less likely to leave (20.4%) than care workers whose role did 

not fit any of the cri0(t,)ty.

http://www.affinaod.com/library/key-research-findings
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workers by whether their employer offered more than the minimum pension contribution. Of 

care workers who were in a workplace which offered above the minimum pension contribution, 

28.9% had left within the reporting period, compared to 30.4% of those whose workplace did not 

contribute above the minimum. This suggests that employers who offer a greater pension 

contribution and long-term investment in their care workers experienced lower turnover rates on 

average. 

 

Chart 125. Care worker turnover by whether employer contributes more than the 3% 

minimum into workplace pensions 
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9.1.15 International recruitment 
 

Care workers recruited internationally were less likely to leave than care workers 

recruited domestically. Chart 127 compares the turnover rate for internationally and 

domestically recruited care workers. Internationally recruited care workers had a 30.0% turnover 

rate in the reporting period, compared to 41.1% of domestically recruited care workers.  

 

Chart 127. Comparison of turnover rate by whether the care worker was recruited 
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category, 19% in Low, 62% in Medium, and 10% in High. More than three quarters of locations 

had a Medium or High score.  

 

/CQC-provider-support/CQC-provider-support.aspx
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Chart 129. Median ratio of staff per bed by CQC score, March 2024 

Source: ASC-WDS unweighted data, CQC assessment ratings 

 
 

Skills for Care has a guide to support employers to get the right quantity and quality of staff to 

meet the needs of services and meet the regulatory standards of the Care Quality Commission 

(CQC). The guide includes tips about deciding how many staff are required to provide a safe 

service, contingency planning for short-term staff shortages, doing the right recruitment checks, 

and how to effectively use bank and agency staff. 

 

9.2.3 Care worker pay 
 

Higher care worker pay was associated with better CQC scores. Care workers at the lowest 

scoring establishments had a median hourly rate of £10.92 compared to £11.18 at 

establishments with the highest score. 

 

Chart 130. Median care worker hourly rate by CQC score, March 2024 

Source: ASC-WDS unweighted data, CQC assessment ratings 

 
 

/CQC-provider-support/Delivering-good-and-outstanding-care/Safe-staffing.aspx
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9.2.6 Care worker qualifications 
 

Care workers having qualifications relevant to social care was associated with better 

CQC scores. Chart 133 compares the proportion of care workers with qualifications relevant to 

social care by CQC score and shows that high scoring establishments had a greater proportion 

(43.0%) than with the lowest scoring (42.0%).  

 

Chart 133. Proportion of care workers who had a qualification relevant to social care by 

CQC score, March 2024 

Source: ASC-WDS unweighted data, CQC assessment ratings 

 
 

We have lots of information on our website about learning and development including pre-

employment training, i.e. offering a traineeship, apprenticeship, or work experience. This is 

especially useful for employers as we know that a large proportion of staff turnover arose from 

/Learning-development/Learning-and-development.aspx
/Careers-in-care/Career-progression/Career-progression.aspx
/Developing-your-workforce/Care-workforce-pathway-for-adult-social-care.aspx
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9.2.8 Vacant posts 
 

Establishments with lower vacancy rates were more likely to receive better CQC scores. 

Establishments receiving high CQC scores had an average vacancy rate of 6.4% compared to a 

rate of 7.6% for those with the lowest scores. This suggests that those employers who managed 

to fill their vacant posts were, on average, able to deliver a high-quality service. 

 

Chart 135. Vacancy rates by CQC score, March 2024 

Source: ASC-WDS unweighted data, CQC assessment ratings 

 
 

Further information about the key questions and CQC assessments can be found on the CQC 

website. Skills for Care has developed guides to help organisations to achieve a positive rating, 

to offer support in preparation for an assessment, and to develop plans which support them to 

respond to any issues with their workforce, staffing, or leadership as identified by the CQC. 
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http://www.cqc.org.uk/what-we-do/how-we-do-our-job/five-key-questions-we-ask
http://www.cqc.org.uk/what-we-do/how-we-do-our-job/five-key-questions-we-ask
http://www.skillsforcare.org.uk/improve
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Further resources 
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Our workforce intelligence publications 

We provide outstanding workforce intelligence which the Government, strategic bodies, 

employers, and individuals rely upon to help them make decisions that will improve outcomes 

for the people who use care services. This chapter provides an overview of some of the reports 

and resources published by our Workforce Intelligence team. To access these reports and 

visualisations, please refer to the relevant pages on our Workforce Intelligence website. 

 

The size and structure of the adult social care sector and workforce in England 

This report provides estimates of the number of organisations and establishments involved in 

providing or organising adult social care, as well as the size and structure of the workforce, 

including people and filled posts estimates, trend data, and future projections.  

To access this information, visit www.skillsforcare.org.uk/sizeandstructure 

Latest version, June 2024. Updated information is due in June 2025. 

 

Regional information 

We have data visualisations and written reports which provide an annual overview of adult 

social care services and the workforce in each region. We have two data visualisations that 

show regional information: one looks at one region at a time, the other looks at key variables 

and compares the nine regions. Alongside these data visualisations are written summaries. 

To access this information, visit www.skillsforcare.org.uk/regionalreports 

Latest version, October 2024. Updated information is due October 2025. 

 

Local area information 

http://www.skillsforcare.org.uk/WIpublications
http://www.skillsforcare.org.uk/sizeandstructure
http://www.skillsforcare.org.uk/regionalreports
/Adult-Social-Care-Workforce-Data/Workforce-intelligence/publications/local-information/Local-area-information.aspx
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To access these topic pages, visit www.skillsforcare.org.uk/topics 

 

Adult social care workforce estimates 

Throughout this report we have presented analysis from our workforce estimates. To support 

this publication, we’ve published several additional spreadsheets to provide further insights. To 

access these, visit: www.skillsforcare.org.uk/workforceestimates 

 

The ‘Adult social care workforce estimates’ spreadsheet includes the size and structure of the 

http://www.skillsforcare.org.uk/topics
http://www.skillsforcare.org.uk/workforceestimates
https://skillsforcare.sharepoint.com/sites/msanalysisteam/Shared%20Documents/General/skillsforcare.org.uk/Our-strategy
https://skillsforcare.sharepoint.com/sites/msanalysisteam/Shared%20Documents/General/skillsforcare.org.uk/Our-strategy
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As a Workforce Intelligence team, we: 

Á 

https://www.legislation.gov.uk/ukdsi/2023/9780348248975
https://www.legislation.gov.uk/ukdsi/2023/9780348248975
/Adult-Social-Care-Workforce-Data/Workforce-intelligence/about-us/Our-Values.aspx
mailto:analysis@skillsforcare.org.uk
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