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Last month, the government announced some important reforms to adult 
social care, including a ‘cap’ on the total an individual has to pay towards 
their care costs over their lifetime and an extension of the means test. But 
social care isn’t ‘fixed’ yet. These reforms and promised funding are not 
enough to provide care to everyone who needs it, ensure staff are fairly 
rewarded, and make other vital improvements to our social care system: big 
challenges remain. 

Here, the Health Foundation, The King’s Fund and the Nuffield Trust have 
come together to set out the potential benefits of tackling these challenges. 
We outline seven benefits of social care in England where there are 
opportunities offered by additional funding for further reform. 
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1. Social care can enable people to live 
independent and fulfilling lives, but too few  
people have access to it 
Many equate social care with a narrow set of personal care services for older people: helping 
someone to get dressed, washed, to the toilet, out of bed, and fed. These are vital, but are just 
some of the array of forms of support that fall under the umbrella of adult social care.   

Social care supports adults of all ages with a range of disabilities or conditions – from 
dementia and frailty to physical and learning disability, mental illness and acquired brain 
injury.  People may use social care on an ongoing basis, or for a short period (after a hospital 
stay, for example). Good social care support should help people to lead as independent and 
fulfilling lives as possible, whether they live in a care home, supported housing or their own 
home. It could, for instance, be support for a disabled person to live at home, meet up with 
friends, or stay in work. Around 840,000 people received publicly funded long-term care in 
2019/20, and there are an estimated 168,000 self-funders in care homes alone. A third of 
people supported by local authorities are younger adults (aged 18–64). 

But while 120,000 new requests for support were made between 2015/16 and 2019/20, the 
total number of people actually receiving publicly funded long-term care over that period fell 
by 3,000. Councils have not had enough funding to keep pace with growing demand. This 
suggests that more people are not getting the care they need, are relying on family or friends, 
or are going without entirely. 

And while there has been a slight increase in the number of people accessing short-term 
support that can prolong people’s ability to live at home and remove or reduce the need for 
care, it is likely that far fewer people are getting this type of support than could benefit. In 
2012, it was identified that capacity for intermediate care would need to double to meet 
demand, but there is no evidence to suggest that this has happened.  

Improving access to publicly funded social care through investment and additional reform 
would help prevent more frail older people from deteriorating and help them 
maintain their independence. It would also support more disabled people to improve 
their wellbeing and live the lives they want to lead. 

 

https://www.kingsfund.org.uk/publications/social-care-360/access#users
https://www.gov.uk/government/publications/care-homes-market-study-summary-of-final-report/care-homes-market-study-summary-of-final-report
https://www.health.org.uk/publications/reports/social-care-for-adults-aged-18-64
https://www.kingsfund.org.uk/publications/social-care-360
https://www.kingsfund.org.uk/publications/social-care-360
https://www.kingsfund.org.uk/publications/social-care-360/access#users
https://www.kingsfund.org.uk/publications/social-care-360/access#users
https://s3.eu-west-2.amazonaws.com/nhsbn-static/NAIC+(Providers)/2017/NAIC+England+Summary+Report+-+upload+2.pdf
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2. Social care plays a significant role in local 
economies, but the sector urgently needs stability 
and the market needs further reform 
The increased wellbeing that the social care sector generates, for both publicly funded and 
self-funded individuals, is created by more than 14,000 different (mostly private sector) 
organisations. There are more than 450,000 beds in residential care (nursing and care 
homes); that’s more than three times the number of hospital beds in England. And local 
authorities alone fund over 100 million hours of home care a year. 

The scale of social care means services are vital to their local economies and offer a diverse 
range of employment opportunities. The sector employs 1.54 million staff in 1.19 million FTE 
jobs to care and support people – around the same number who work in the NHS. It is 
estimated that the sector also indirectly creates a further 600,000 jobs. 

A decade of cuts to social care funding (particularly affecting the most deprived areas), rising 
costs, and the pandemic have affected the financial viability of many care providers. 
Increasing proportions of local authority leaders report care homes and home care providers 
closing, ceasing trading, or handing back contracts. As a result of cuts to their budgets, local 
authorities often pay care providers fees that are at, or below, what it costs them to deliver 
the care. To remain viable, providers typically charge self-funders more for their care than 
those receiving publicly funded services.  

The Competition and Markets Authority identified a range of issues with the care home 
market and there are continuing questions about whether the range and type of services that 
the market provides effectively meet the principles of personalisation and wellbeing at the 
heart of the Care Act 2014. 

A well-funded and effective care market could address these failings and could strengthen 
communities by creating more jobs in care and related sectors. Increased spending and 
reform to the way local authorities commission care would make social care more 
financially sustainable. The government’s recent proposals to encourage councils to pay 
fair fees and to enable self-funders to access council rates has the potential to balance costs 
more evenly between local authorities and self-funders. But they must be fully funded 
and carefully implemented to ensure the care market is not destabilised.  

 

https://eur02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.nuffieldtrust.org.uk%2Ffiles%2F2021-04%2Fnuffield-trust-social-care-provider-market-web1.pdf&data=04%7C01%7Cs.bottery%40kingsfund.org.uk%7C79610c7f3a7144a345f408d988d30653%7C5953124468854e4b9d6e4ec1f9e9ce29%7C1%7C0%7C637691262783897344%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000&sdata=%2Bll8IpTCqqe91Zbo1W9GTjlsbkSBFzn%2BxJb17UTopyQ%3D&reserved=0
https://www.statista.com/statistics/827861/number-of-beds-in-nursing-and-residential-homes-england/
https://www.kingsfund.org.uk/publications/nhs-hospital-bed-numbers
https://www.homecareassociation.org.uk/resource/market-overview-2021.html
https://www.skillsforcare.org.uk/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-2021.pdf
https://www.skillsforcare.org.uk/About/Skills-for-Care-and-Development/The-economic-value-of-the-adult-social-care-sector-UK.aspx
https://ifs.org.uk/publications/13066
https://www.adass.org.uk/media/8305/adass-autumn-survey-report-2020_final-website.pdf
https://www.health.org.uk/publications/long-reads/what-should-be-done-to-fix-the-crisis-in-social-care
https://www.gov.uk/cma-cases/care-homes-market-study
https://www.kingsfund.org.uk/blog/2021/02/why-market-matters-adult-social-care
https://www.legislation.gov.uk/ukpga/2014/23/enacted
https://www.gov.uk/government/publications/build-back-better-our-plan-for-health-and-social-care
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3. Social care provides skilled and fulfilling work 
for a large number of people, but they are 
currently not properly rewarded or developed 
A breadth of skills and experience is needed to deliver high-quality care. Care workers make 
up most of the social care workforce but it incorporates a variety of other roles too, including 
registered nurses, registered managers, social workers, and housing and employment support 
officers. 

Care workers increasingly undertake complex activities, including installing catheters and 
giving insulin. During the pandemic, many have stepped up to take on additional duties 
usually held by other professions – such as dressing wounds, using digital technology to 
enable remote healthcare, and providing verification of deaths. 

Currently, though, the skills of the social care workforce are not adequately recognised or 
rewarded. Only half of staff directly providing care have a social care qualification. And 
progression may not be deemed worth it – there are only small differences in pay between 
care workers and senior care workers. Pay and employment conditions in social care are 
unacceptably poor. For example, the mean annual pay for care workers in the independent 
sector is £17,900 per year; zero-hours contracts are prevalent; and sick pay is not guaranteed 
(above the legal requirement). Pay and conditions have also affected support for the 
workforce during the pandemic. Unsurprisingly, staff vacancy and turnover rates are 
exceptionally high. 

Funding and reform to improve salaries, employment conditions, and training and 
progression opportunities would help attract and retain more social care staff with 
the skills and confidence to provide good care. 

  

https://www.thinklocalactpersonal.org.uk/Browse/Informationandadvice/CareandSupportJargonBuster/#Care%20worker
https://www.thinklocalactpersonal.org.uk/Browse/Informationandadvice/CareandSupportJargonBuster/#Registered%20manager
https://kar.kent.ac.uk/77269/1/Professionalisation_at_Work_0309.pdf
https://kar.kent.ac.uk/77269/1/Professionalisation_at_Work_0309.pdf
https://www.norfolk.gov.uk/-/media/norfolk/downloads/business/supplying-ncc/care-providers/guidance-for-delegated-tasks.pdf?la=en
https://www.skillsforcare.org.uk/Documents/Learning-and-development/Ongoing-learning-and-development/End-of-life-care/VOED-supporting-guidance.pdf
https://www.skillsforcare.org.uk/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-2021.pdf
https://www.skillsforcare.org.uk/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-2021.pdf
https://www.skillsforcare.org.uk/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-2021.pdf
https://www.health.org.uk/news-and-comment/blogs/mind-the-gaps-adult-social-care-workforce-policy-during-the-pandemic
https://www.skillsforcare.org.uk/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-2021.pdf
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4. Social care supports millions of family carers  
to improve the quality of their lives, but many still 
don’t have the help they need 
Most social care is informal and unpaid, provided by the family and friends of people with 
care needs. There were 5.8 million unpaid carers recorded at the last census, and that figure 
is likely to have increased since. It is estimated that more than half of us will become carers at 
some point in our lifetime. Compared to other OECD countries, the UK has a high level of 
informal care.  

Unpaid carers provide an estimated £59.5bn worth of care a year – equal to four million paid 
social care staff working median weekly hours. Many carers are also in paid employment. For 
example, one third of NHS staff are carers. Publicly funded social care may be provided 
alongside unpaid care, helping people balance caring responsibilities with paid work. And 
social care supports carers directly – with grants, services and advice – to prevent caring 
from causing or worsening financial difficulties, or physical and mental health problems. 

But the number of carers accessing support has decreased by 35% in recent years. Social care 
leaders report that more and more people are seeking support because of carer breakdown, 
sickness, or lack of availability. Inadequate support affects carers’ health: among those 
providing more than 50 hours a week of unpaid care, it comes at a cost that is equivalent to 
18 fewer days a year in full health. Reduced access to support for carers particularly affects 
women, who provide most unpaid care. 

Increased investment could help local authorities support more unpaid carers, enabling 
them to live healthy, rewarding lives, to balance caring with other responsibilities 
and to access much-needed breaks. 

  

https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/healthcaresystem/articles/2011censusanalysisunpaidcareinenglandandwales2011andcomparisonwith2001/2013-02-15
https://www.carersuk.org/news-and-campaigns/press-releases/facts-and-figures
https://www.carersuk.org/images/News__campaigns/CarersRightsDay_Nov19_FINAL.pdf%20)
https://www.oecd-ilibrary.org/sites/a80d9f62-en/index.html?itemId=/content/component/a80d9f62-en
https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/ageing/articles/livinglongerhowourpopulationischangingandwhyitmatters/2019-03-15
https://www.carersuk.org/news-and-campaigns/press-releases/one-in-three-nhs-employees-juggle-job-with-caring-unpaid-for-a-loved-one#:%7E:text=Member%20login-,One%20in%20three%20NHS%20England%20employees%20juggle%20job,unpaid%20for%20a%20loved%20one&text=A%20ground%2Dbreaking%20question%20in,with%20over%201.2https://www.carersuk.org/news-and-campaigns/press-releases/one-in-three-nhs-employees-juggle-job-with-caring-unpaid-for-a-loved-one#:%7E:text=Member%20login-,One%20in%20three%20NHS%20England%20employees%20juggle%20job,unpaid%20for%20a%20loved%20one&text=A%20ground%2Dbreaking%20question%20in,with%20over%201.2%20million%20staff.20million%20staff.
https://www.healthwatch.co.uk/sites/healthwatch.co.uk/files/20181001_being_a_carer_0.pdf
https://www.adass.org.uk/media/8714/adass-activity-survey-2021-cpdf.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4446949/pdf/12875_2015_Article_277.pdf
https://www.health.org.uk/publications/reports/social-care-for-adults-aged-18-64
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5. Social care is often rated well by regulators  
and people accessing care, but there are still too 
many poor-quality services 
People are often cared for well. According to the social care sector’s regulator, many 
providers have maintained and even improved the quality of their services in recent years. 
The Care Quality Commission (CQC) rated 84% of services ‘good’ or ‘outstanding’ in 2020 
compared to 68% in 2016. The number of ‘outstanding’ services has increased more than ten-
fold. 

Most people using publicly funded social care rate their care services quite highly: 64% of 
care users say they are extremely or very satisfied with their care (and 25% are quite 
satisfied). A majority also find it easy to find information about services, and say services help 
the way they spend time and help them have social contact. People’s opinions about the 
quality of their care do not change much year to year. 

But some care services remain consistently poor quality or are getting worse. Some 512 care 
homes have never been rated better than ‘requires improvement’ by the CQC. While these are 
a minority (3%) of care homes, they provide nearly 23,000 beds. And people's ratings of their 
care appear to vary depending on their care needs. The CQC has called attention to the 
declining quality of care for people who need mental health, learning disability and autism 
services in particular. In some cases, quality of care is still unacceptably poor and instances of 
abuse and neglect remain. 

The high quality of many social care services despite current funding pressures demonstrates 
that, given the right resources, the sector is well placed to address the variability in 
quality and provide better care for people. 

  

https://www.kingsfund.org.uk/publications/social-care-360/quality
https://digital.nhs.uk/data-and-information/publications/statistical/adult-social-care-activity-and-finance-report
https://www.health.org.uk/publications/reports/social-care-for-adults-aged-18-64
https://www.cqc.org.uk/sites/default/files/20201016_stateofcare1920_fullreport.pdf
https://www.cqc.org.uk/sites/default/files/20201016_stateofcare1920_fullreport.pdf
https://www.health.org.uk/publications/reports/social-care-for-adults-aged-18-64
https://www.cqc.org.uk/sites/default/files/20191015b_stateofcare1819_fullreport.pdf
https://www.nuffieldtrust.org.uk/news-item/yet-another-case-of-history-repeating
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6. Social care has developed improved 
approaches to care through innovation  
and technology, but funding pressures  
are limiting their spread 
There are many innovative approaches to care that have the potential to help people lead 
independent and fulfilling lives. For example, Wellbeing Teams has created small, self-
managed teams which offer more person-led care to enable people to live at home, providing 
an alternative to residential care. Technology is also playing an increasing part in helping 
social care providers and staff provide people with high-quality care: improving assessment 
for home adaptations through smartphones and remote health monitoring are just two 
examples. Direct Payments – which provide people with a budget that can be used to choose 
some of these more innovative services – can give people more control over their lives. 

Innovative and creative care that is aligned with people’s needs and ambitions can have clear 
benefits.  A growing number of initiatives are showing potential at a small scale for positive 
impacts on physical and mental health and wellbeing. Community-led services often receive 
very high-quality ratings. And there is evidence that these models can be cost-effective – for 
instance, a Shared Lives carer can save £26,000 per person per year for those with learning 
disabilities. However, most innovations to date are small scale and there is a need for robust 
evaluations to produce evidence around how they can be implemented more widely. The 
Health Foundation and the Economic and Social Research Council have recently invested 
£15m in a body to provide practical support to implement evidence about what works in 
social care.  

Despite these advances in care services and technology, though, funding pressures risk 
limiting the development and spread of innovative and creative approaches to care and 
support. Cash-strapped councils are often pushed to commission care by the minute – with 
no space for people's voices or choices. The number of people using Direct Payments is 
falling, despite requests rising.  

More investment in staffing and resources is needed to spread innovation and ensure 
people who use services benefit from more personalised approaches to care. 

https://www.thinklocalactpersonal.org.uk/_assets/Resources/BCC/6innovationsinsocialcare-1.pdf
https://digital.nhs.uk/services/social-care-programme
https://www.local.gov.uk/case-studies/improving-assessment-home-adaptions-using-smartphones
https://www.nuffieldtrust.org.uk/research/10-practical-lessons-for-implementing-digital-innovations-learning-from-the-care-city-test-bed
https://www.pssru.ac.uk/pub/dprla.pdf
https://www.birmingham.ac.uk/Documents/college-social-sciences/social-policy/BRACE/innovations-in-adult-social-care-and-social-work-report.pdf
https://www.cqc.org.uk/sites/default/files/20191015b_stateofcare1819_fullreport.pdf
https://sharedlivesplus.org.uk/news-campaigns-and-jobs/growing-shared-lives/the-difference-shared-lives-make/
https://www.socialfinance.org.uk/sites/default/files/publications/sf_shared_lives_final.pdf
https://link.springer.com/epdf/10.1186/s12961-021-00693-2?sharing_token=hsYOdBYBq1UlCG2K1jdT_G_BpE1tBhCbnbw3BuzI2RPVhyKYt3Q92zwT77cVCF7dCopbybXmMqNl7YQ9c3y0D-iGCRKeY-7ApId4kKn0P3bedxxFmrx376trtpq8yU-OzJmcxwrj4DExT3S8nxJRKhv9olO9y69Apl3YhMpziOQ%3D
https://esrc.ukri.org/files/research/impact-briefing-document/
https://www.nuffieldtrust.org.uk/research/fractured-and-forgotten-the-social-care-provider-market-in-england
https://www.kingsfund.org.uk/sites/default/files/2021-05/social-care-360-2021_0.pdf
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7. Social care is a vital support to other public 
services like the NHS, but it must be properly 
funded for those services to fully benefit 
Publicly funded social care is vital in its own right. But it is also an important part of our 
wider system of public services, working alongside health, housing, welfare, and more. For 
example, younger adults accessing social care may also receive a personal independence 
payment (PIP), a state benefit for adults below state pension age with long-term health 
conditions and disabilities. 

There is a strong relationship between the NHS and social care. It is important that social 
care is not seen simply as an adjunct to the NHS as it has value in its own right. But, where 
the NHS and social care work well together, there is potential to keep people well and reduce 
demand on secondary health services. Evidence of the impact of changes in social care 
spending on health care use is mixed, but there is evidence that greater availability of nursing 
and residential care is associated with fewer hospital admissions and readmissions, fewer 
delayed discharges, reduced length of stay, and reduced expenditure on secondary health 
care services. There is also evidence that interventions like re-ablement have the potential to 
prolong people’s ability to live at home and reduce or even remove the need for care. 

But delayed discharges from hospital caused by social care increased by 84% between 2010 
and 2017. The reasons for slow or delayed discharge from hospital can be many and complex. 
But without a good supply of well-staffed social care (including care homes, home care, 
supported living, and other services), people cannot easily be discharged from hospital in a 
timely way. Long stays in hospital can damage people’s confidence to live independently as 
well as their health – risking particularly rapid deterioration among older people who quickly 
lose muscle tone.  

Social care must be properly funded to enable efforts to join up health and care 
services, including through the current legislation on integrated care systems (ICSs). It is 
essential that social care representatives are equal partners in ICSs, working alongside 
other local services. There is also potential to strengthen the relationship between 
social care and housing services, with scope for much wider usage of extra care 
housing (or ‘retirement communities’). 

https://www.health.org.uk/publications/reports/social-care-for-adults-aged-18-64
https://bmjopen.bmj.com/content/9/4/e024577.full
https://onlinelibrary.wiley.com/doi/pdf/10.1111/hsc.12798
https://eprints.ncl.ac.uk/file_store/production/250485/54D5774B-5EF5-4122-B9B6-6544E3D46C8A.pdf
https://eprints.ncl.ac.uk/file_store/production/250485/54D5774B-5EF5-4122-B9B6-6544E3D46C8A.pdf
https://eprints.ncl.ac.uk/file_store/production/250485/54D5774B-5EF5-4122-B9B6-6544E3D46C8A.pdf
https://www.scie.org.uk/publications/guides/guide49/research.asp
https://www.nuffieldtrust.org.uk/public/resource/what-s-behind-delayed-transfers-of-care
https://www.housinglin.org.uk/_assets/Resources/Housing/Support_materials/Reports/HLIN-Mears_ECH_Market_Analysis.pdf
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What needs to change 
Social care is well placed to contribute more widely to our society and to play a key role in the 
government’s levelling-up agenda. But it needs further reform and more resources to fully 
realise the benefits of a resilient care system and tackle the challenges in the sector. We are 
not lacking in analysis of these challenges or potential policy solutions to them. These have 
been explored before by the Health Foundation, The King’s Fund, the Nuffield Trust and 
many others, including through five independent commissions.  

As the government develops the white paper it has promised for reforming social care, it must work 
together with people who draw on, deliver and plan social care to create a fair and sustainable 
system that enables people to live the lives they wish to live. Its priorities must include: 

• Increasing access to care and better meeting growing need for care now and in the 
future, as people live longer and the number of disabled people rises 

• Better meeting people’s needs and supporting their choice and control by improving 
the quality and range of care available and ensuring it joins up with other services  

• Developing a comprehensive workforce strategy that both tackles urgent problems 
with current availability of staff and plans effectively for the future, by better 
rewarding and supporting social care staff and unpaid carers 

• Advancing data and analytics to fill gaps in our knowledge about people who need 
and draw on social care and those who provide support in order to better shape 
services for the future 

• Ensuring the social care market can support a wide range of good-quality innovative 
providers, with sufficient capacity to meet people’s needs and preferences.   

To address these priorities, the government must spend more money. Depending on the 
government's level of ambition for improving care in the sector, the Health Foundation’s REAL 
Centre projects that it would need to spend between an extra £2.5bn (just to meet future 
demand) and £9.3bn (to also improve access to care and pay more for care) by 2024/25. The 
recent funding announcement covers only some of this, providing around £1.5bn a year. It is vital 
that additional funding is secure and long term so that councils, providers and others in the 
sector can plan for the future, encourage innovation and not just spend more on the same. Beyond 
the health and social care levy, there are a range of other options for raising additional funds. 

Previous governments have promised social care reform but failed to deliver it. This government 
has made an encouraging start by committing to reform. It must now build on this. 
 
The Health Foundation, The King’s Fund and the Nuffield Trust are committed 
to evidence-based reform of adult social care. See our websites for research, 
opinion and analysis on social care.   

https://www.kingsfund.org.uk/publications/whats-your-problem-social-care
https://www.health.org.uk/news-and-comment/charts-and-infographics/REAL-social-care-funding-gap
https://www.health.org.uk/news-and-comment/charts-and-infographics/REAL-social-care-funding-gap
https://twitter.com/AnitaCTHF/status/1435987332730167304
https://www.nuffieldtrust.org.uk/chart/social-care-funding-options
https://www.health.org.uk/topics/social-care
https://www.kingsfund.org.uk/topics/adult-social-care
https://www.nuffieldtrust.org.uk/spotlight/social-care
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ependent health charity. We aim to improve the quality of health care in the UK by providing evidence-based research and policy analysis and informing and generating debate.  

www.nuffieldtrust.org.uk @NuffieldTrust

The Health Foundation is an independent charity committed to bringing about
better health and health care for people in the UK. Our aim is a healthier
population, supported by high quality health care that can be equitably
accessed. We learn what works to make people’s lives healthier and improve
the health care system. From giving grants to those working at the front line to
carrying out research and policy analysis, we shine a light on how to make
successful change happen.

www.health.org.uk @HealthFdn

The King’s Fund is an independent charity working to improve health and care
in England. We help to shape policy and practice through research and
analysis; develop individuals, teams and organisations; promote understanding
of the health and social care system; and bring people together to learn, share
knowledge and debate. Our vision is that the best possible care is available
to all.

www.kingsfund.org.uk @thekingsfund

The Nuffield Trust is an independent health think tank. We aim to improve the 
quality of health care in the UK by providing evidence-based research and 
policy analysis and informing and generating debate.
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