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FOREWORD 
This is the first 'State of the Older Nation' report that Age UK has produced since the 

the first comprehensive analysis of our older population's 

health and care needs, and how well they are being met, for several years.  

 









https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/lifeexpectancies/datasets/nationallifetablesunitedkingdomreferencetables
https://www.ons.gov.uk/peoplepopulationandcommunity/populationandmigration/populationestimates/articles/overviewoftheukpopulation/2020
https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/lifeexpectancies/bulletins/nationallifetablesunitedkingdom/latest
https://www.ons.gov.uk/peoplepopulationandcommunity/populationandmigration/populationprojections/bulletins/nationalpopulationprojections/2020basedinterim
https://www.ons.gov.uk/peoplepopulationandcommunity/populationandmigration/populationprojections/bulletins/nationalpopulationprojections/2020basedinterim
https://www.ons.gov.uk/peoplepopulationandcommunity/populationandmigration/populationprojections/bulletins/nationalpopulationprojections/2020basedinterim
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Geographic variation and health inequalities 

Within England, male life expectancy at birth in 2018-2020 was highest in the South East 

https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/healthandlifeexpectancies/bulletins/lifeexpectancyforlocalareasoftheuk/between2001to2003and2018to2020#constituent-country-and-englands-regions-comparisons
https://www.health.org.uk/publications/reports/the-marmot-review-10-years-on


 8 

 
 

In 2018-2020, 

https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/healthinequalities/bulletins/healthstatelifeexpectanciesbyindexofmultipledeprivationimd/2018to2020
https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/healthinequalities/bulletins/healthstatelifeexpectanciesbyindexofmultipledeprivationimd/2018to2020
https://coronavirus.data.gov.uk/details/deaths
https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/healthinequalities/datasets/healthstatelifeexpectanciesbynationaldeprivationdecilesengland2018to2020
https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/healthinequalities/datasets/healthstatelifeexpectanciesbynationaldeprivationdecilesengland2018to2020
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since data has been collected.12 

While some young and middle-aged adults can develop serious complications or 

die from COVID-19, the risks rise sharply with age. This is likely because immune 

https://www.ons.gov.uk/peoplepopulationandcommunity/populationandmigration/populationestimates/articles/overviewoftheukpopulation/2020
https://www.england.nhs.uk/statistics/statistical-work-areas/covid-19-deaths/
https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/conditionsanddiseases/articles/coronaviruscovid19latestinsights/vaccines
https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/conditionsanddiseases/articles/coronaviruscovid19latestinsights/deaths#deaths-by-age
https://www.health.org.uk/publications/reports/unequal-pandemic-fairer-recovery
https://www.health.org.uk/publications/reports/unequal-pandemic-fairer-recovery
https://www.nuffieldtrust.org.uk/news-item/covid-19-and-the-deaths-of-care-home-residents
https://www.sciencedirect.com/science/article/pii/S2666776221002817?via%3Dihub
https://www.sciencedirect.com/science/article/pii/S2666776221002817?via%3Dihub
https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/articles/updatingethniccontrastsindeathsinvolvingthecoronaviruscovid19englandandwales/24january2020to31march2021
https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/articles/updatingethniccontrastsindeathsinvolvingthecoronaviruscovid19englandandwales/24january2020to31march2021
https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/articles/updatingethniccontrastsindeathsinvolvingthecoronaviruscovid19englandandwales/24january2020to31march2021
https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/articles/updatingethniccontrastsindeathsinvolvingthecoronaviruscovid19englandandwales/24january2020to31march2021
https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/conditionsanddiseases/articles/whyhaveblackandsouthasianpeoplebeenhithardestbycovid19/2020-12-14
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other conditions, such as diabetes and heart disease.22 However, much of the 

excess risk has not yet been explained. From January 2022 (when Omicron 

became the main variant), there was no longer evidence of ethnic minority groups 

having a significantly higher COVID-19 mortality rate compared with the White 

British group.23 

People living in the most deprived local areas were more likely to die. COVID-19 

mortality rates in England were more than twice as high for people from the most 

deprived 10% of local areas compared with people from the least deprived 10%, 

https://coronavirusexplained.ukri.org/en/article/cad0011/
https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/articles/updatingethniccontrastsindeathsinvolvingthecoronaviruscovid19englandandwales/24january2020to23november2022
https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/articles/updatingethniccontrastsindeathsinvolvingthecoronaviruscovid19englandandwales/24january2020to23november2022
https://www.health.org.uk/publications/reports/unequal-pandemic-fairer-recovery
https://www.health.org.uk/publications/reports/unequal-pandemic-fairer-recovery
https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/lifeexpectancies/articles/howhaslifeexpectancychangedovertime/2015-09-09
https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/healthinequalities/bulletins/healthstatelifeexpectanciesbyindexofmultipledeprivationimd/2018to2020#main-points
https://www.health.org.uk/evidence-hub/health-inequalities/international-life-expectancy-at-birth-by-sex
https://genus.springeropen.com/articles/10.1186/s41118-019-0071-0
https://genus.springeropen.com/articles/10.1186/s41118-019-0071-0
https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/lifeexpectancies/bulletins/nationallifetablesunitedkingdom/latest


https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/healthandlifeexpectancies/bulletins/healthstatelifeexpectanciesuk/2018to2020
https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/healthandlifeexpectancies/bulletins/healthstatelifeexpectanciesuk/2018to2020
https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/healthandlifeexpectancies/bulletins/healthstatelifeexpectanciesuk/2018to2020
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in the least deprived areas in 2018 to 2020; for females it was 16.8 years fewer but there 

were no significant changes in the inequality since 2015 to 2017.33 

 

https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/healthinequalities/bulletins/healthstatelifeexpectanciesbyindexofmultipledeprivationimd/2018to2020
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Understanding the impact and effects of the COVID-19 pandemic 

Historically, biological, social and environmental differences have led to different 

life expectancy outcomes for men and women. Women live longer than men, 

though as is discussed later in this chapter, those additional years are not in 

general healthy or disability-free. The gender gap in life expectancy in England 

narrowed from a high in the 1970s, to 3.7 years in 2019, with mortality falling 

faster in men than women. However, in 2020 and 2021, the impact of mortality 

rates from COVID-19 was greater in men than women, which widened the gender 

gap to 4.0 years.34 

The COVID-19 pandemic led to a sharp fall in life expectancy in England in 2020, 

the magnitude of which had not been seen since World War II.35 Life expectancy 

in England in 202036 fell by 1.2 years for males and by 0.9 years for females  to 

the level of a decade ago.37  

Numerous complex and overlapping factors impact healthy life expectancy, 

including changes in household living standards, poverty rates and demography.38 

Prior to the COVID-19 pandemic, falls in smoking rates had a positive impact, but 

obesity levels were still rising, and the falling trend in alcohol consumption had 

evidenced some reversal.39 While the evidence of the effect of COVID-19 on long-

term health is still emerging, changes in lifestyle associated with the pandemic 

have impacted rates of obesity, physical inactivity and harmful alcohol 

consumption. We do not yet know how long-term these effects will be. 

Obesity rates have increased. In 2021/22, 25.9% of adults aged 18+ in England 

were estimated to be living with obesity. This was an increase from 25.2% in 

2020/21. The prevalence of adults living with obesity varies by age in England, with 

adults aged 45-74 years having a higher estimated prevalence than the England 

average.40 

Activity levels had been rising amongst older people prior to the COVID-19 

pandemic. They have broadly been maintained in the 55-64 age group, with the 

negative impact from the pandemic concentrated around the first national 

lockdown. However, the improvements among those aged 65+, and particularly 

the 75+ age group, have been interrupted, with an increase in physical inactivity 
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Public Health England (PHE) reported how the wider impacts of COVID

https://www.kingsfund.org.uk/publications/whats-happening-life-expectancy-england
https://www.kingsfund.org.uk/publications/whats-happening-life-expectancy-england#footnotea_tkb7dbq
https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/healthandlifeexpectancies/methodologies/guidetointerpretingpastandprojectedperiodandcohortlifetables
https://www.health.org.uk/news-and-comment/charts-and-infographics/healthy-life-expectancy-target-the-scale-of-the-challenge
https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/lifeexpectancies/datasets/singleyearlifetablesuk1980to2018
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/464275/gs-15-13-future-ageing-trends-life-expectancy-er12.pdf
https://www.health.org.uk/news-and-comment/charts-and-infographics/healthy-life-expectancy-target-the-scale-of-the-challenge
https://www.gov.uk/government/statistics/obesity-profile-update-may-2023/obesity-profile-short-statistical-commentary-may-2023#percentage-of-adults-aged-18-classified-as-overweight-or-obese
https://sportengland-production-files.s3.eu-west-2.amazonaws.com/s3fs-public/2021-10/Active%20Lives%20Adult%20Survey%20May%202020-21%20Report.pdf?VersionId=YcsnWYZSKx4n12TH0cKpY392hBkRdA8N
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1010501/HEMT_Wider_Impacts_Falls.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1010501/HEMT_Wider_Impacts_Falls.pdf
https://documents.manchester.ac.uk/display.aspx?DocID=57308
https://documents.manchester.ac.uk/display.aspx?DocID=57308
https://www.gov.uk/government/publications/long-term-conditions-compendium-of-information-third-edition
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an increasing number of people living with complex health and care needs, there will also 

be growing numbers of people across all older age groups living without any significant 

needs for support.  

 

While overall a growing older population is driving greater demand for health and care 

services, it is too simplistic to say that more older people inevitably means a greater burden 

of disease and disability. It is also a calculation that misses the possibility of improving 

health in later life, and one that fails to account for the fact that investing in more 

appropriate services and interventions may reduce demand for more expensive forms of 

care.  

 

As shown in Figure 1.5, the proportion of people experiencing difficulties with Activities of 

Daily Living (ADLs)45 increases significantly with age. The most recent data suggest that 

within the 65 to 74 years age group, 15.5% of people experience difficulty with one or more 

ADL, which rises to 24.6% within the 75 to 84 years age group. By the age of 85+, the 

percentage of people living with some level of need for care and support rises sharply to 

43.9%. 

 

 
 

 
45 

https://www.elsa-project.ac.uk/accessing-elsa-data
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As shown in Figure 1.6, the percentage of people experiencing difficulties with ADLs had 

shown signs of decreasing over the last decade within the 65 to 74 and 75 to 84 age groups. 

For the latter group, this pattern reversed in the last available data. The cohort of people 

aged 55 to 64 years experiencing difficulties with ADLs had also slightly decreased over the 

last decade, but again, increased slightly in 2018/19. Given the rapid growth in size of these 

age groups, the population of older people with care needs will nonetheless see a 

significant increase in absolute numbers. The percentage of people aged 85+ with care 

needs had decreased between 2006/07 and 2012/13, but has remained relatively static 

since then

a particularly pronounced increase in absolute numbers in the next couple of decades.  

 

 
 

 
46 Age UK (2022). Age UK polling and insight, undertaken with Kantar – unpublished. [n=1,632, representative of the UK 

population].  

Understanding the impact and effects of the COVID-19 pandemic 

In October 2022, Age UK research46 found a series of impacts of the COVID

https://www.elsa-project.ac.uk/accessing-elsa-data
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Long-term conditions and multimorbidity 

The number of people living with long-term conditions (those that cannot currently be 

cured but can be managed through medications or therapies47) is rising.48 In England, 40% 

of adults (aged 16+) report having at least one long term health condition.49 The most 

common conditions were: conditions of the musculoskeletal system (13%); mental, 

behavioural and neurodevelopmental conditions (9%); conditions of the heart and 

circulatory system (9%); conditions of the respiratory system (8%); and diabetes and other 

endocrine and metabolic conditions (7%).49 

 

Two in five (40%) adults aged 65+ report a limiting longstanding illness, and one in five 

(20%) has a non-

https://www.nhsemployers.org/articles/long-term-health-conditions
https://evidence.nihr.ac.uk/collection/making-sense-of-the-evidence-multiple-long-term-conditions-multimorbidity/
https://digital.nhs.uk/data-and-information/publications/statistical/health-survey-for-england/2021-part-2/adult-health-general-health#longstanding-conditions
https://digital.nhs.uk/data-and-information/publications/statistical/health-survey-for-england/2021-part-2/adult-health-general-health#longstanding-conditions
https://digital.nhs.uk/data-and-information/publications/statistical/health-survey-for-england/2021-part-2/social-care#trends-in-need-and-receipt-of-help-and-unmet-needs
https://evidence.nihr.ac.uk/collection/making-sense-of-the-evidence-multiple-long-term-conditions-multimorbidity/
https://evidence.nihr.ac.uk/collection/making-sense-of-the-evidence-multiple-long-term-conditions-multimorbidity/
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of people aged 65 to 74, and to 13.9% of people aged 85+.54 Multimorbidity is also more 

common with age. 

 

 
 

 

 

 

 

 

Frailty 

 is often misunderstood. If someone is living with 

frailty, it does not mean they are incapable of living a full and independent life. When used 

properly, it describes someone being less able to recover from accidents, physical illness or 

 
54 All recent studies show that multimorbidity increases with age, but the percentages can range considerably, according to 

which conditions are counted. 
55 Age UK (2022). Age UK polling and insight, undertaken with Kantar – unpublished. 

Understanding the impact and effects of the COVID-19 pandemic 

The same Age UK research cited above (undertaken in October 2022)55 found 

almost a third (32%) of older people said their health had gotten worse in the last 

year, 43% of older people said they had less energy, 27% of older people felt less 

steady on their feet, and 32% of older people were in more physical pain. Of those 

who reported their health gotten worse, 28% reported having been diagnosed with 

a new condition. 

https://www.elsa-project.ac.uk/accessing-elsa-data
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other stressor events.56 

such as a urinary tract infection, can have a severe long-

and wellbeing. 

 

Frailty is generally characterised by issues such as unintentional weight loss, reduced 

muscle strength and fatigue. Frailty is distinct from multimorbidity and someone living with 

frailty may have no other diagnosed health conditions, but there is an overlap and many 

people live with both.57 The National Institute for Health and Care Excellence recommends 

healthcare professionals consider assessing frailty in adults with multimorbidity.58 

 

https://www.england.nhs.uk/ourwork/clinical-policy/older-people/frailty/
http://www.ncbi.nlm.nih.gov/pubmed/27889050
http://www.ncbi.nlm.nih.gov/pubmed/27889050
http://www.nice.org.uk/guidance/NG56/
http://www.nice.org.uk/guidance/NG56/
https://www.nhs.uk/conditions/falls/
/latest-press/articles/2019/may/falls-in-later-life-a-huge-concern-for-older-people/
/latest-press/articles/2019/may/falls-in-later-life-a-huge-concern-for-older-people/
http://www.ncbi.nlm.nih.gov/pubmed/28755453
http://www.ncbi.nlm.nih.gov/pubmed/28755453
https://www.mentalhealth.org.uk/explore-mental-health/a-z-topics/mental-health-later-life
https://www.england.nhs.uk/2017/10/half-of-adults-aged-55-and-over-have-experienced-common-mental-health-problems-say-age-uk/


https://www.england.nhs.uk/2017/10/half-of-adults-aged-55-and-over-have-experienced-common-mental-health-problems-say-age-uk/
/latest-press/articles/2022/age-uk-press-release-new-research-shows-a-hidden-mental-health-crisis-is-debilitating-older-people/
https://www.ons.gov.uk/peoplepopulationandcommunity/householdcharacteristics/homeinternetandsocialmediausage/articles/livingarrangementsofpeopleinenglandandwales/census2021
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Ageing without children 

The number of people 65+ without adult children is predicted to reach 2 million by 2030. 

Currently, 10% of people aged 60+ have no children, while 20% of people aged 50+ have 

no children.68 The number of women who have not had children has more than doubled in 

a generation, from 9% of those born in the 1940s to 19% of women born in the 1960s. It is 

estimated that 25% of women born in the 1970s will not have children. It is estimated that 

around 23% of men over 45 have not had children or do not have their children in their 

lives.69 The number of single and childless older people needing care is projected to increase 

by 80% by 2032.70 

 

As well as people who have not had children either through choice, infertility or 

circumstance, the organisation Ageing Without Children urges consideration in policy and 

practice of other groups who are ageing without children. This includes people who have 

had children, but those children have either died or are unable to offer help or support 

because they live at a great distance, or have care needs of their own. It also includes 

people who have had children, but those children are unwilling to offer help and support 

because they are estranged or have no contact.71 

 

Loneliness and isolation 

It is possible to feel lonely without being socially isolated, and vice versa72, however both 

can have an impact on physical and mental health. Loneliness is associated with an 

https://www.awwoc.org/
https://www.awwoc.org/statistics
https://www.awwoc.org/
https://www.awwoc.org/
https://pubmed.ncbi.nlm.nih.gov/25910392/
https://pubmed.ncbi.nlm.nih.gov/25910392/
https://academic.oup.com/ije/article/48/6/1937/5485775
https://academic.oup.com/ije/article/48/6/1937/5485775


https://www.nia.nih.gov/news/social-isolation-loneliness-older-people-pose-health-risks
http://www.redcross.org.uk/about-us/what-we-do/action-on-loneliness
https://www.redcross.org.uk/about-us/what-we-do/action-on-loneliness/all-party-parliamentary-group-on-loneliness-inquiry/a-connected-recovery
https://www.gov.uk/government/publications/mental-health-and-loneliness-the-relationship-across-life-stages/mental-health-and-loneliness-the-relationship-across-life-stages#chap5
https://www.gov.uk/government/publications/mental-health-and-loneliness-the-relationship-across-life-stages/mental-health-and-loneliness-the-relationship-across-life-stages#chap5
https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/healthandwellbeing/articles/morethanoneinfoursandwichcarersreportsymptomsofmentalillhealth/2019-01-14
https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/healthandwellbeing/articles/morethanoneinfoursandwichcarersreportsymptomsofmentalillhealth/2019-01-14
http://www.cpa.org.uk/information/reviews/CPA-Rapid-Review-Older-and-sandwich-generation-carers-and-the-impact-of-caring-review-and-references.pdf
https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/healthandwellbeing/bulletins/unpaidcareenglandandwales/census2021
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the real figure is likely to be higher.84 

https://www.carersuk.org/press-releases/census-2021-data-shows-increase-in-substantial-unpaid-care-in-england-and-wales/
https://carers.org/news-and-media/news/post/227-carers-trust-responds-to-census-data-showing-increase-in-intensity-of-care-provided-by-unpaid-carers
https://www.carersuk.org/images/CarersWeek2020/CW_2020_Research_Report_WEB.pdf
https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/healthandwellbeing/bulletins/unpaidcareenglandandwales/census2021
https://www.carersuk.org/images/CarersWeek2020/CW_2020_Research_Report_WEB.pdf
https://www.carersuk.org/policy-and-research/key-facts-and-figures/
https://www.carersuk.org/images/Carers_UK_research_briefing__-_Under_Pressure_-_Caring_and_the_cost_of_living_crisis.pdf
https://www.adass.org.uk/media/9369/adass-spring-budget-survey-2022-pdf-final-no-embargo.pdf
https://blog.ukdataservice.ac.uk/unpaid-caring-during-covid19/
/globalassets/age-uk/documents/reports-and-publications/reports-and-briefings/health--wellbeing/coronavirus/id204712-age-uk-coronavirus-impact-report---one-year-on.pdf
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93 Age UK (2022). Age UK polling and insight, undertaken with Kantar – unpublished. 

800,000) could not walk as far than before the pandemic, and 38% of older carers (nearly 

860,000) were in more physical pain than at the start of the pandemic. 

Age UK research93 undertaken later in the pandemic, in October 2022, found 85% of older 

carers worried about whether they would be able to keep caring or providing support, 

with 24% of older carers saying they always worried about this. 
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2. COMMUNITY-BASED TREATMENT, CARE AND SUPPORT 

There have been multiple and on-going policy commitments to shift care away from acute 

hospitals and into community settings in recent decades, with notable examples including 

the NHS Long Term Plan and its predecessor the NHS Five Year Forward View, along with 

the Care Act 2014 with its associated Regulations and statutory guidance. 

 

Following the passage of the Health and Care Act (2022), 42 Integrated care systems (ICSs) 

were established across England on a statutory basis on 1st July 2022. ICSs are partnerships 

of organisations that come together to plan and deliver joined up health and care services, 

and to improve the lives of people who live and work in their area. These local partnerships, 

the strategies they develop and commit to, their decision-making and operations are all 

intended to focus on shifting treatment, care and support from the acute sector and into 
94 

 

2.1 Accessing treatment, care and support  

Primary care 

Around 90% of patient interaction with the NHS is with primary and community care, 

including general practice (GP services), dental services, optometry (eye health) services 

and community pharmacies.95  

 

Prior to the COVID-19 pandemic (between 2017/18 to 2019/20), Figure 2.1 demonstrates a 

decrease in patient satisfaction with making an appointment with a GP across all older age 

groups. This increases slightly between 2019/20 to 2020/21, where the percentage of older 

f making a GP appointment 

https://www.gov.uk/government/publications/guidance-on-the-preparation-of-integrated-care-strategies/guidance-on-the-preparation-of-integrated-care-strategies


https://gp-patient.co.uk/surveysandreports2021
https://www.gp-patient.co.uk/downloads/2022/GPPS_2022_National_report_PUBLIC.pdf
https://www.healthwatch.co.uk/sites/healthwatch.co.uk/files/20210215%20GP%20access%20during%20COVID19%20report%20final_0.pdf


https://www.health.org.uk/sites/default/files/2020-06/Health-Foundation-2020-COVID-19-Polling-v2.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/414344/pm-dementia2020.pdf
https://committees.parliament.uk/publications/7662/documents/79983/default/
https://committees.parliament.uk/publications/8806/documents/88988/default/
https://committees.parliament.uk/publications/8806/documents/88988/default/
https://digital.nhs.uk/data-and-information/publications/statistical/primary-care-dementia-data/may-2023
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Services Departments.105 As Figure 2.2 shows, the total number of requests fell slightly in 

the COVID-19 pandemic year of 2020/21, then began to increase in 2021/22. The number 

of new requests for support from older people has remained broadly steady, despite the 

growing older population. 

 

 
 

Conversely, the Association of Directors of Adult Social Services (ADASS) reports that as of 

April 2022, most Directors of Adult Social Services observed rises in the numbers of people 

seeking support in their area: 87% said more people were coming forward for help with 

mental health issues; 67% reported more approaches because of domestic abuse or 

safeguarding; and 73% said they were seeing more cases of breakdown of unpaid carer 

arrangements.106 These ADASS figures include adults aged 18-64. They are also focused on 

the number of people coming forward, while the data depicted in Figure 2.2 is focused on 

the number of contacts made with Adult Social Services Departments. Therefore, the 

different trends may be due to more people contacting Departments but only doing so 

once, compared with multiple contacts being made in previous years. 

 

 
105 NHS Digital (2022). Adult Social Care Activity and Finance Report, England, 2021 .-66.g28840T
9
ET
Q
q
0.00000cts being made in previous

 

105

 

https://digital.nhs.uk/data-and-information/publications/statistical/adult-social-care-activity-and-finance-report/2021-22
https://www.adass.org.uk/media/9377/adass-survey-asc-people-waiting-for-assessments-care-or-reviews-publication.pdf
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ADASS reports that on 31st March 2023, an estimated 434,243 adults were waiting for adult 

social care assessments, care, Direct Payments107 or reviews [of existing care packages or 

Direct Payments].108 This represents a 47.5% increase since September 2021.109 More than 

half (224,978) of this total was people waiting for a care assessment, of whom more than 

one in three had been waiting for more than six months.110  

 

ADASS has previously reported this to have been a consistent increase that has not 
111 The number of people waiting for an 

adult social care assessment, for care to begin, for a Direct Payment, or for a review of their 

care had previously peaked at 542,002 on 30th April 2022.112 

 

Almost 7 in 10 Directors reported care providers in their area closing or handing back 

contracts. Many more said they could not meet all needs for care and support because of 
113  

 

Figure 2.3 shows the of new clients aged 65+ who made a request for care that year and 

received long-term support via nursing, residential or community-based care as the result. 

The number of new clients receiving long-term support rose by 2% from 130,330 in the pre-

pandemic year 2019/20 to 133,170 in 2020/21. However, the number then fell by 4.5% to 

127,115 in 2021/22, despite the growing older population and associated projected level of 

need (as explored in Chapter 1). 

 

The number of new clients aged 65+ provided with short-term support to maximise 

independence (ST-MAX) over the course of the year had been increasing in the run-up to 

the COVID-19 pandemic, rising from 204,980 older people in 2017/18 to 211,040 in 

2019/20. However, the numbers fell again during the pandemic and have yet to return to 

pre-pandemic levels.  

 

 
107 A direct payment means you r

/globalassets/age-uk/documents/factsheets/fs24_personal_budgets_and_direct_payments_in_social_care_fcs.pdf
https://www.adass.org.uk/media/9751/adass-spring-survey-2023-final-web-version.pdf
https://www.adass.org.uk/media/9215/adass-survey-waiting-for-care-support-may-2022-final.pdf
https://www.adass.org.uk/media/9751/adass-spring-survey-2023-final-web-version.pdf
https://www.adass.org.uk/media/9377/adass-survey-asc-people-waiting-for-assessments-care-or-reviews-publication.pdf
https://mcusercontent.com/83b2aa68490f97e9418043993/files/0c1fb681-8955-aab3-9c2f-f9a3979ea32c/ADASS_Autumn_Survey_Report_Publication_15_November_2022.pdf
https://www.adass.org.uk/media/9377/adass-survey-asc-people-waiting-for-assessments-care-or-reviews-publication.pdf
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The distribution of outcomes of request for support varies across regions. As shown in 

Figure 2.4, in Yorkshire and The Humber 17.5% of referrals resulted in no service provided 

in 2021/22 (either because a decision was made to that effect or because the person to 

whom the request pertained had died before a decision was made / services were put in 

place), compared with 37.5% in the South West. The anticipated number of self-funders in 

an area provides a partial explanation, but is unlikely to be able to account for the full 

variation.  

 

Figure 2.3. Number of requests for support received from new clients aged 65+ that 

resulted in a formal service, broken down by what happened next, 2017/18 to 

2021/22, England. 

 

https://digital.nhs.uk/data-and-information/publications/statistical/adult-social-care-activity-and-finance-report/2021-22
https://digital.nhs.uk/data-and-information/publications/statistical/adult-social-care-activity-and-finance-report/2021-22
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https://digital.nhs.uk/data-and-information/publications/statistical/adult-social-care-activity-and-finance-report/2021-22
https://digital.nhs.uk/data-and-information/publications/statistical/adult-social-care-activity-and-finance-report/2021-22


 32 

 
 

Talking therapies 

In 2011, the Department of Health (now Department of Health and Social Care) set an 

expectation, based on estimated need at the time, that 12% of referrals through the 

https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/ageing/articles/voicesofourageingpopulation/livinglongerlives
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2.2 Receiving treatment, care and support 

Adult social care 

As shown in Figure 2.7, the number of older people receiving local authority long-term care 

over the course of the year fell 6.4% between 2017/18 and 2021/22  from 565,385 to 

529,010  despite the increasing older population and the rise in need (as described in 

 
115 Royal College of Psychiatrists (2022). Hidden waits force more than three quarters of mental health 

patients to seek help from emergency services. [n= 535 British adults diagnosed with a mental illness 

including eating disorders, addiction, bipolar disorder, anxiety and depression] 

https://www.rcpsych.ac.uk/news-and-features/latest-news/detail/2022/10/10/hidden-waits-force-more-than-three-quarters-of-mental-health-patients-to-seek-help-from-emergency-services
https://www.rcpsych.ac.uk/news-and-features/latest-news/detail/2022/10/10/hidden-waits-force-more-than-three-quarters-of-mental-health-patients-to-seek-help-from-emergency-services
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Chapter 1). As shown in Figure 2.3, the number of older people provided with short-term 

support to maximise independence (ST-MAX) also fell during this period, meaning the 

reduction in the number of older people receiving long-term care is unlikely to be due to an 

increase in older people regaining independence and no longer needing long-term support. 

 

The number of older people receiving local authority long-term care over the course of the 

year increased slightly in 2020/21 as a result of the fact that from 19th March to 31st August 

2020 the government, via the NHS, paid for new packages of care and support (or 

extensions to existing ones) for patients either discharged from hospital or who would 

otherwise have been admitted to hospital. Data collection does not typically capture people 

supported by the NHS, but a decision was taken to include activity funded under these 

COVID-

https://digital.nhs.uk/data-and-information/publications/statistical/adult-social-care-activity-and-finance-report/2020-21
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responsibilities, falling further to just 3% feeling confident about 2023.118 

 

As Table 2.1 shows, prior to the COVID-19 pandemic, an estimated 1.6 million people 

https://www.adass.org.uk/media/9369/adass-spring-budget-survey-2022-pdf-final-no-embargo.pdf
/globalassets/age-uk/documents/reports-and-publications/reports-and-briefings/active-communities/id204303-estimating-needs-report.pdf
https://www.adass.org.uk/media/8766/adass-spring-survey-report-2021-final-no-embargo.pdf
https://www.elsa-project.ac.uk/accessing-elsa-data


https://www.bma.org.uk/media/1145/workload-control-general-practice-mar2018-1.pdf
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The average number of patients each GP is responsible for has increased by 332  17%  

since 2015, and now stands at 2,270.122 

 

Commonwealth Fund research undertaken just prior to the COVID-19 pandemic found that 

just  their workload. This 

was the lowest percentage of the 11 countries surveyed. Furthermore, just 5% of UK GPs 

 the amount of time they can spend with 

their patients, significantly lower than the satisfaction reported by GPs in the other 10 

countries surveyed.123 

 

Sustainability of care provision  

The public sector provides very little social ca

https://digital.nhs.uk/data-and-information/publications/statistical/general-and-personal-medical-services
https://www.bma.org.uk/advice-and-support/nhs-delivery-and-workforce/pressures/pressures-in-general-practice-data-analysis
https://www.health.org.uk/publications/reports/feeling-the-strain
https://www.health.org.uk/publications/reports/feeling-the-strain
https://www.adass.org.uk/media/9751/adass-spring-survey-2023-final-web-version.pdf
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This means people 

https://mcusercontent.com/83b2aa68490f97e9418043993/files/0c1fb681-8955-aab3-9c2f-f9a3979ea32c/ADASS_Autumn_Survey_Report_Publication_15_November_2022.pdf
https://www.adass.org.uk/media/9751/adass-spring-survey-2023-final-web-version.pdf
file:///C:/Users/Tom.Gentry/Downloads/Care-Provision-and-Workforce-Survey-2023-final.pdf
http://www.cqc.org.uk/sites/default/files/20191015b_stateofcare1819_fullreport.pdf
https://mcusercontent.com/83b2aa68490f97e9418043993/files/0c1fb681-8955-aab3-9c2f-f9a3979ea32c/ADASS_Autumn_Survey_Report_Publication_15_November_2022.pdf


/globalassets/age-uk/documents/reports-and-publications/reports-and-briefings/care--support/care-deserts---age-uk-report.pdf
http://www.adass.org.uk/media/7295/adass-budget-survey-report-2019_final.pdf
https://www.adass.org.uk/media/9390/adass-spring-budget-survey-2022-pdf-final-no-embargo.pdf
https://www.adass.org.uk/adass-spring-survey-2023-final-report-and-press-release
https://www.adass.org.uk/media/9751/adass-spring-survey-2023-final-web-version.pdf
https://www.adass.org.uk/media/9390/adass-spring-budget-survey-2022-pdf-final-no-embargo.pdf
https://www.gov.uk/government/news/record-36-billion-investment-to-reform-nhs-and-social-care
https://www.gov.uk/government/news/record-36-billion-investment-to-reform-nhs-and-social-care
https://commonslibrary.parliament.uk/research-briefings/cbp-9315/


 40 

Research138 by the National Institute for Health and Social Care Research (NIHR) found 

people in England who pay for their own social care receive little assistance in making 

choices about their care, even though arranging care requires a range of skills that they 

may not have. While some people have friends or family that can help or make 

recommendations, not everyone is able to rely on this. The research found people need 

skills in searching for information, deciding on the level of care they need, weighing up 

alternatives, managing a budget and dealing with employment or care home contracts. 

The researchers concluded that getting it wrong can be expensive and could mean that 

needs are not met. 

 

Detrimental waiting times 

As outlined earlier, ADASS research found 434,243 people were waiting for an adult social 

care assessment, for care to begin, for a Direct Payment, or for a review of their care as at 

31st March 2023. 139 Six in 10 councils (61%) have reported having to prioritise assessments 

and only being able to respond to people where abuse or neglect is highlighted; for hospital 

discharge; or after a temporary period of residential care to support recovery and 

reablement.140 Between November 2021 and March 2023, the number of people who have 

waited over 6 months for an assessment of any kind almost doubled (up 99%).141  

 

There are even wider issues with waiting for support. Most older people wish to stay in their 

home for as long as possible.142 Behind this sits an attachment to the home, an entity that 

keeps older people busy and active, shields privacy and freedom, and boosts sense of 

identity and self-esteem.143 Home adaptations  changes made to the fabric and fixtures 

of a home to make it safer and easier to get around and to use for everyday tasks  have 

an important role to play in ensuring the homes of older people can accommodate 

changing needs and are comfortable, healthy and safe.144   

 

Local authorities administer funding for adaptations, which generally fall into two 

rails, lever taps in kitchens and bathrooms, small ramps, and raising or lowering plug 

sockets, light switc

https://evidence.nihr.ac.uk/alert/social-care-self-funders-need-help-navigating-system/
https://www.adass.org.uk/media/9751/adass-spring-survey-2023-final-web-version.pdf
https://www.adass.org.uk/media/9215/adass-survey-waiting-for-care-support-may-2022-final.pdf
https://www.adass.org.uk/media/9751/adass-spring-survey-2023-final-web-version.pdf
https://publications.parliament.uk/pa/cm201719/cmselect/cmcomloc/370/370.pdf
https://publications.parliament.uk/pa/cm201719/cmselect/cmcomloc/370/370.pdf
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC6352386/
https://publications.parliament.uk/pa/cm201719/cmselect/cmcomloc/370/370.pdf
https://publications.parliament.uk/pa/cm201719/cmselect/cmcomloc/370/370.pdf


https://files.digital.nhs.uk/28/2342AD/PSS_SACE_Report_2021-22.pdf
https://www.gov.uk/government/publications/disabled-facilities-grant-dfg-delivery-guidance-for-local-authorities-in-england/disabled-facilities-grant-dfg-delivery-guidance-for-local-authorities-in-england
https://www.legislation.gov.uk/ukpga/1996/53/contents
https://www.thebureauinvestigates.com/stories/2022-04-05/disabled-people-trapped-waiting-years-for-vital-home-adaptations
https://www.gov.uk/government/publications/disabled-facilities-grant-dfg-delivery-guidance-for-local-authorities-in-england/disabled-facilities-grant-dfg-delivery-guidance-for-local-authorities-in-england
https://www.thebureauinvestigates.com/stories/2022-04-05/disabled-people-trapped-waiting-years-for-vital-home-adaptations
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3. IMPACT ON OLDER PEOPLE, ON THEIR FAMILIES AND ON ACUTE 

CARE 

 

3.1 High levels of unmet need 

The huge reduction in the provision of publicly funded social care has had a severe impact 

on older people, their families and carers in recent years. A concerning proportion, 17%, of 

Directors of Adult Social Services report that reducing the number of people in receipt of 

care was important or very important for them to achieve necessary savings in 2022/23, up 

from 8% in 2021/22.151 If local authorities successfully develop preventative approaches 

that increase independence and reduce need for care, then t

https://www.adass.org.uk/media/9390/adass-spring-budget-survey-2022-pdf-final-no-embargo.pdf
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The more long-term conditions you have, the less likely you are to feel supported to 

manage them. Figure 3.2 shows that in 2020/21, 58.5% of people with one long-term 

condition feel supported to manage their condition, while only 41.6% of people with four 

or more long-term conditions feel supported to manage them.  

 

Figure 3.1. Percentage of people aged 65+ with various ADL needs, broken down by 

whether or not they receive help, 2018/19, England 

 

 

Source: Age UK 2023: Analysis using waves 3 to 9
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Prior to the pandemic, people aged 85+ were feeling the least supported to manage their 

long-term condition/s. However, as Figure 3.3 shows, the proportions of older people aged 

65-74 years and 75-84 years who feel unsupported have dropped to similar levels. The 

proportion of people that feel supported has decreased by 14.6% over the last five years in 

the 65-74 years age group, and by 14.8% in the 75-84 years group. The proportion of people 

aged 85+ that feel supported has also decreased by 4 percentage points over the last five 

years. 

 

 
 

People in the most deprived areas feel less supported to manage their long-term conditions 

than those in the least deprived areas. As Figure 3.4 shows, 59.8% of people felt supported 

to manage their long-term condition/s in the least deprived areas in 2022, while 48.3% felt 

supported in the most deprived areas  a difference of 
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Private expenditure on healthcare 

Another key trend to note is rising private expenditure on healthcare. There was a peak of 

71,000 self-funded treatments (paid in-full by individuals rather than through insurance) in 

the UK in the period April to June 2021, a 42% rise on the same period in 2019 (pre-

pandemic). This had reduced to 66,000 self-funded treatments in the period July to 

September 2022, but this still represents a 32% increase on the same period in 2019.152  

 

The largest increase in self-funded procedures between July to September 2019 and July 

to September 2022 was hip replacements in the East Midlands, up 281%. There were also 

increases of over 200% in self-pay procedures for knee replacement surgery in Yorkshire 

and The Humber (278%), and knee replacement (258%) and hip replacement (244%) in the 

North West.153 

 

https://www.telegraph.co.uk/global-health/science-and-disease/nearly-half-a-million-take-private-health-insurance-2022-nhs/
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3.2 Growing pressures on unpaid carers 

The combination of a growing and ageing population, increasingly complex needs and 

reducing access to care services also places significant pressure on unpaid carers. Unlike 

healthcare, most social care is provided informally by unpaid partners, family and 

https://www.nao.org.uk/wp-content/uploads/2018/07/Adult-social-care-at-a-glance.pdf
https://centreforcare.ac.uk/wp-content/uploads/2023/05/Valuing_Carers_WEB2.pdf
https://www.carersuk.org/images/CarersWeek2020/CW_2020_Research_Report_WEB.pdf
https://www.carersuk.org/images/CarersWeek2020/CW_2020_Research_Report_WEB.pdf


https://www.carersuk.org/images/Carers_UK_research_briefing__-_Under_Pressure_-_Caring_and_the_cost_of_living_crisis.pdf
https://www.adass.org.uk/media/9369/adass-spring-budget-survey-2022-pdf-final-no-embargo.pdf


https://digital.nhs.uk/data-and-information/publications/statistical/personal-social-services-survey-of-adult-carers/england-2021-22
https://digital.nhs.uk/data-and-information/publications/statistical/personal-social-services-survey-of-adult-carers/england-2021-22


https://digital.nhs.uk/data-and-information/publications/statistical/personal-social-services-survey-of-adult-carers/england-2021-22
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The proportion of carers that feel they have encouragement and support has also fallen 

year on year; most recently from 34.6% in 2018/19 to 31.5% in 2021/22. The proportion of 

carers that feel they have no encouragement or support increased from 20.7% in 2018/19 

to 22.8% in 2021/22.165 

 

Third-party top-up fees and charges 

A third-party top-up fee is the difference between the rate a local authority is willing to pay 

someone has chosen a more expensive care home after they have been offered suitable 

options within the local authority rates. This could be because a person would prefer to live 

in a care home that costs more than the local authority is prepared to pay for genuine 

extras (such as a large room, a better view, or a private balcony). Or it could be because 

they were previously self-funding their care home fees and want to stay in the same home 

now that they are eligible for local authority funding. There is no legal requirement for 

anybody to agree to pay a third-party top-up fee and the decision to meet this cost must 

be entirely voluntary. An estimated 11% of care home residents pay top-up fees or have 

them paid on their behalf.166  

 

 
165 

https://digital.nhs.uk/data-and-information/publications/statistical/personal-social-services-survey-of-adult-carers/england-2021-22


https://www.lgo.org.uk/information-centre/reports/annual-review-reports/adult-social-care-reviews
https://www.lgo.org.uk/information-centre/reports/annual-review-reports/adult-social-care-reviews
https://www.lgo.org.uk/information-centre/reports/annual-review-reports/adult-social-care-reviews
https://www.lgo.org.uk/information-centre/reports/annual-review-reports/adult-social-care-reviews
https://bmjopen.bmj.com/content/9/1/e022820
https://bmjopen.bmj.com/content/9/1/e022820
https://digital.nhs.uk/data-and-information/publications/statistical/hospital-accident--emergency-activity/2019-20/summary-reports
https://digital.nhs.uk/data-and-information/publications/statistical/hospital-accident--emergency-activity/2019-20/summary-reports
https://digital.nhs.uk/data-and-information/publications/statistical/hospital-accident--emergency-activity/2020-21
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were 24.4 million attendances in A&E in 2021/22, which was close to pre-pandemic levels 

and represented an increase of 12.1% since 2012/13.173  

 

Figure 3.10 shows that A&E attendances per 100,000 population are significantly greater 

for people aged 80+ compared to the general population.  

 

 
 

https://digital.nhs.uk/data-and-information/publications/statistical/hospital-accident--emergency-activity/2021-22
https://digital.nhs.uk/data-and-information/publications/statistical/hospital-accident--emergency-activity/2021-22
https://bmjopen.bmj.com/content/9/1/e022820
https://bmjopen.bmj.com/content/9/1/e022820
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A&E performance remains significantly below the NHS Constitution standard of 95% of 

people being seen within four hours. People waiting over four hours became more common 

between 2015 and 2020.176 When A&E attendances fell during the first national lockdown, 

four-hour wait performance improved, with 86.8% of patient attendances spending 4 hours 

or less in A&E. However, since then performance has declined to its worst level on record. 

For 2021/22, only 76.7% of patient attendances spent four hours or less in A&E.177 The Royal 

College of Emergency Medicine said in their 2023 analysis that the average wait for 

someone over 80 was 16 hours, up from an already high 9 hours a year before. 178 

 

Emergency admissions and readmissions 

Figure 3.12 shows that the number of emergency admissions to hospital sharply increased 

in 2021/22 but has yet to return to pre-pandemic levels. Prior to the pandemic, the number 

of emergency admissions had increased year-on-year since 2014/15. This increase has 

been particularly driven by older people, with attendances amongst those aged 85 and over 

 
176 Baker, C. (2022). NHS key statistics: England, November 2022. House of Commons Library 
177 NHS Digital (2022). Hospital Accident & Emergency Activity 2021-22. 
178 The Guardian (31 January 2023), Elderly people waited nearly twice as long in A&E in England as in 2021 

Figure 3.11. Percentage growth in Accident & Emergency (A&E) attendances, since 

2016/17 across subsequent years to 2021/22, by age group, England. 

 

Source: Age UK 2023: Analysis using: NHS Digital (2022). Hospital Accident & Emergency Activity 2021-22. 
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https://researchbriefings.files.parliament.uk/documents/CBP-7281/CBP-7281.pdf
https://digital.nhs.uk/data-and-information/publications/statistical/hospital-accident--emergency-activity/2021-22
https://www.theguardian.com/society/2023/jan/31/elderly-people-waited-nearly-twice-as-long-in-ae-in-england-as-in-2021


 54 

rising quickly. Falls were the largest cause of emergency admissions for people aged 65 and 

over.179 

 

 
 

Overall, people over 65 represent 21.2% of total A&E attendances. 180 However, this age 

group makes up 48.8% of attendances that arrive by ambulance181, indicating a higher level 

of complexity and acuity. Of people that arrive by ambulance, 41.3% are admitted to the 

hospital182

https://digital.nhs.uk/data-and-information/publications/statistical/hospital-accident--emergency-activity/2018-19
https://digital.nhs.uk/data-and-information/publications/statistical/hospital-accident--emergency-activity/2021-22
https://digital.nhs.uk/data-and-information/publications/statistical/hospital-accident--emergency-activity/2021-22
https://digital.nhs.uk/data-and-information/publications/statistical/hospital-accident--emergency-activity/2021-22
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https://digital.nhs.uk/data-and-information/publications/statistical/compendium-emergency-readmissions/current


https://digital.nhs.uk/data-and-information/publications/statistical/ccg-outcomes-indicator-set/march-2022/domain-3-helping-people-to-recover-from-episodes-of-ill-health-or-following-injury-ccg/3-1-emergency-admissions-for-acute-conditions-that-should-not-usually-require-hospital-admission
https://digital.nhs.uk/data-and-information/publications/statistical/ccg-outcomes-indicator-set/march-2022/domain-3-helping-people-to-recover-from-episodes-of-ill-health-or-following-injury-ccg/3-1-emergency-admissions-for-acute-conditions-that-should-not-usually-require-hospital-admission
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Discharge and length of stay 

A delayed transfer of care occurs when a patient is ready for discharge from acute or non-

acute care and is still occupying a bed. Immediately prior to the pandemic, the problem of 

delays appeared to be returning, with 148,000 delayed days across England in December 

2019, which is 15% higher than the same month a year earlier. The combined figures for 

the last quarter of 2019 were the highest in two years.185 These data ceased to be collected 

during the COVID-19 pandemic and will not be resumed, with February 2020 the last 

published data.186  

 

who are clinically optimised and do not require 

an acute hospital bed but may still require care services, are provided with short-term, 

funded support to be discharged to their own home (where appropriate) or another 

community setting. Assessment for longer-term care and support needs is then undertaken 
187 In March 2020, 

during the early stages of the COVID-19 

 
185 NHS England (2020). Delayed Transfers of Care Data 2019-20. 
186 NHS England (2022). Delayed Transfers of Care. 
187 NHS England (2016). Quick guide: Discharge to Assess. 

Figure 3.15. Emergency admissions for specific long-term conditions that should not 

usually require hospital admission, per 100,000 population, by age group, 2016/17 to 

2021/22, England. 

 

 

Source: Age UK 2023: Analysis using: NHS Digital 2022: Unplanned hospitalisation for chronic ambulatory 
care sensitive conditions 
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https://www.england.nhs.uk/statistics/statistical-work-areas/delayed-transfers-of-care/delayed-transfers-of-care-data-2019-20/
https://www.england.nhs.uk/statistics/statistical-work-areas/delayed-transfers-of-care/
https://www.nhs.uk/NHSEngland/keogh-review/Documents/quick-guides/Quick-Guide-discharge-to-access.pdf


https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/911541/COVID-19_hospital_discharge_service_requirements_2.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/911541/COVID-19_hospital_discharge_service_requirements_2.pdf
https://www.legislation.gov.uk/ukpga/2022/31/section/91/enacted
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1087354/Hospital-Discharge-and-Community-Support-Guidance-2022-v2.pdf
https://www.england.nhs.uk/statistics/statistical-work-areas/discharge-delays-acute-data/
https://www.england.nhs.uk/statistics/statistical-work-areas/delayed-transfers-of-care/delayed-transfers-of-care-data-2019-20/


https://www.nao.org.uk/wp-content/uploads/2015/12/Discharging-older-patients-from-hospital.pdf
https://www.england.nhs.uk/wp-content/uploads/2023/01/B2034-delivery-plan-for-recovering-urgent-and-emergency-care-services.pdf
https://www.england.nhs.uk/statistics/wp-content/uploads/sites/2/2020/04/Feb20-RTT-SPN-publication-version.pdf


https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2020/03/urgent-next-steps-on-nhs-response-to-covid-19-letter-simon-stevens.pdf
https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2020/07/Phase-3-letter-July-31-2020.pdf
https://www.england.nhs.uk/publication/2022-23-priorities-and-operational-planning-guidance/
https://digital.nhs.uk/data-and-information/publications/statistical/hospital-outpatient-activity/2021-22
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aged 75+ are much more likely to need an outpatient appointment than people aged 65 to 

74. 

 

 
 

Reducing bed numbers and bed capacity 

The NHS has been 

https://www.kingsfund.org.uk/publications/nhs-hospital-bed-numbers
https://www.kingsfund.org.uk/publications/nhs-hospital-bed-numbers
https://www.england.nhs.uk/statistics/statistical-work-areas/bed-availability-and-occupancy/bed-data-overnight/


https://www.nice.org.uk/guidance/ng94/evidence/39.bed-occupancy-pdf-172397464704
https://www.bbc.co.uk/programmes/m001h3zf
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Figure 3.20. Number and percentage of people aged 65+ discharged from hospitals 

to their own home (including a residential or nursing care home or extra care 

housing) for rehabilitation, 2017/18 to 2021/22, England. 

 

 
Source: Age UK 2023: Analysis using: NHS Digital (2022). Adult Social Care Activity and Finance Report, 
England, 2021/22. 
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https://www.nuffieldtrust.org.uk/resource/the-nhs-workforce-in-numbers
https://digital.nhs.uk/data-and-information/publications/statistical/nhs-workforce-statistics/february-2023
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-2022.pdf
https://researchbriefings.files.parliament.uk/documents/CBP-9615/CBP-9615.pdf
https://digital.nhs.uk/data-and-information/publications/statistical/nhs-workforce-statistics/february-2023
https://www.kingsfund.org.uk/sites/default/files/2018-11/The%20health%20care%20workforce%20in%20England.pdf
https://www.healthcareers.nhs.uk/working-health/working-public-health/public-health-workforce-explained/core-public-health-workforce
https://committees.parliament.uk/publications/23246/documents/171671/default/
https://www.cqc.org.uk/sites/default/files/2022-10/20221024_stateofcare2122_print.pdf
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http://www.kingsfund.org.uk/sites/default/files/field/field_publication_file/quality_district_nursing_aug_2016.pdf
https://www.kingsfund.org.uk/projects/positions/nhs-workforce
https://committees.parliament.uk/publications/23246/documents/171671/default/


 66 

4.1 Workforce size and structure 

The very large majority of NHS staff  1.2 million  

sts providing ambulance, mental health and 

community, and hospital services. This includes the approximately 21,000 staff that work 

as local planners and commissioners of health services (previously as part of Clinical 

Commissioning Groups and now Integrat

https://www.nuffieldtrust.org.uk/resource/the-nhs-workforce-in-numbers
https://digital.nhs.uk/data-and-information/publications/statistical/nhs-workforce-statistics/august-2022
https://www.kingsfund.org.uk/blog/2022/02/young-people-how-can-recruiters-encourage-more-join-nhs
https://www.nhsemployers.org/articles/gender-nhs-infographic
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-2022.pdf
https://researchbriefings.files.parliament.uk/documents/CBP-9615/CBP-9615.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-2022.pdf
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get back to the 18 weeks standard for waiting times across the NHS).224 Separately, the 

Health Foundation projects an overall workforce supply-demand gap of around 179,000 

full-time equivalents across NHS Hospital and Community Health Services and general 

practice in England by 2024/25.225 

https://www.health.org.uk/news-and-comment/news/government-must-be-realistic-about-the-time-and-resources-needed-to-clear-the-nhs-backlog
https://www.health.org.uk/publications/nhs-workforce-projections-2022
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-2022.pdf
https://www.gov.uk/government/news/action-agreed-to-support-students-into-preferred-universities
https://www.gov.uk/government/news/extra-places-on-medical-and-dentistry-courses-for-2021
https://www.bbc.co.uk/news/health-62594141
https://committees.parliament.uk/publications/23246/documents/171671/default/
https://committees.parliament.uk/publications/23246/documents/171671/default/
https://digital.nhs.uk/data-and-information/publications/statistical/nhs-vacancies-survey/april-2015---september-2022-experimental-statistics
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However, as set out in Figure 4.2, NHS workforce shortages are distributed unevenly across 

the country, with total vacancies highest in London and the Midlands.  

 

 
 
 

As Figure 4.3 demonstrates, the social care sector is also struggling to fill vacancies. The 

vacancy rates for registered managers, registered nurses and care workers are all the 

highest they have been since this data started being collected in 2012/13.  The CQC reports 

many registered nurses working in social care have moved to jobs with better pay and 

conditions in the NHS, and some care homes have had to stop providing nursing care 

because of this.216  

 

Figure 4.2. Average number of NHS staff vacancies across regions, 2018/19 to 

2022/23, England. 

 
 
Source: Age UK 2023: Analysis using: NHS Digital (2022). NHS Vacancy Statistics. 
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As Figure 4.4

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-2022.pdf
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The number of vacant adult social care sector posts increased by 52.0% in the last year  

from 110,000 in 2020/21 to 165,000 in 2021/22. The vacancy rate now stands at a record

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-2022.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-2022.pdf
https://researchbriefings.files.parliament.uk/documents/CBP-9615/CBP-9615.pdf
https://committees.parliament.uk/publications/23246/documents/171671/default/
https://committees.parliament.uk/publications/23246/documents/171671/default/
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-2022.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-2022.pdf
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Adult social care turnover rates remain high at 29%, meaning 400,000 people left their jobs 

last year. Around 63% of leavers remain within the sector,240 but this represents significant 

costs to employers, with the recruitment of one replacement care worker estimated to cost 

up to £3,600.241 Turnover rates are even higher for the youngest staff at 52.6% and for 

registered nurses at 44%.242 

 

Adult social care turnover rates consistently increased between 2012/13 and 2019/20, by 

a total of 10.2 percentage points. The rate decreased by 1.8 percentage points in 2020/21, 

with the change in direction associated with fewer jobs available in the wider economy and 

some employees feeling the duty to stay with their employers and help the people they 

care for through the COVID-19 pandemic. The rate began to increase again in 2021/22 (by 

0.5 percentage points) with the wider economy opening back up and more opportunities 

becoming available in other sectors.  

 

In December 2021, the Care Quality Commission (CQC) introduced an adult social care 

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-2022.pdf
https://researchbriefings.files.parliament.uk/documents/CBP-9615/CBP-9615.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-2022.pdf


https://www.cqc.org.uk/sites/default/files/2022-10/20221024_stateofcare2122_print.pdf
https://committees.parliament.uk/publications/6158/documents/68766/default/
https://www.cqc.org.uk/sites/default/files/20211021_stateofcare2021_print.pdf
http://dx.doi.org/10.3390/medicina55090553
https://researchbriefings.files.parliament.uk/documents/CBP-7783/CBP-7783.pdf
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248 particularly given the 

global shortfall of healthcare workers, which the World Health Organisation predicts will 

reach 10 million by 2030.249 This has also been acknowledged by NHS England, explaining 

 risks the sustainability of services in 
250 

In 2021/22, 47% of new GP trainees in England were international medical graduates.251 

Graduate doctors who qualified in non-UK medical schools are more likely to leave within 

six years of joining than graduate doctors who qualified in UK medical schools. Only 66% 

of international medical graduates who first took up a licence to practise in 2015 were still 

licensed in 2021, compared to 89% of UK graduates.252 However, in 2022, the General 

Medical Council issued 6,950 certificates of the type typically requested by doctors looking 

to work abroad. This is up from 5,576 in 2021.253 

 

Skills for Care estimates 82% of filled posts in the adult social care workforce were held by 

workers with a British nationality in 2021/22. An estimated 10% of posts were held by 

workers with a non-EU nationality (excluding British) and 7% by workers with an EU 

nationality.254  

 

As Figure 4.5 shows, reliance on an international workforce varies across regions, with 63% 

of the adult social care workforce identifying as British in London, compared to 96% in the 

North East.  

 

 
248 Health and Social Care Committee (2022). Workforce: recruitment, training and retention in health and social care. 

House of Commons 
249 World Health Organisation (2022). Health workforce. 
250 NHS England (2023). NHS Long Term Workforce Plan. 
251 Royal College of General Practitioners (RCGP) (2022). Text of letter sent to the Home Secretary. 
252 

https://committees.parliament.uk/publications/23246/documents/171671/default/
https://www.who.int/health-topics/health-workforce#tab=tab_3
https://www.england.nhs.uk/wp-content/uploads/2023/06/nhs-long-term-workforce-plan-v1.1.pdf
https://www.rcgp.org.uk/getmedia/64b4f5ef-dc34-4027-ad21-dabd4ee7cfd6/Text-of-letter-to-Home-Secretary_MM_IMG-VISAS_16-05-22.pdf
https://www.gmc-uk.org/-/media/documents/workforce-report-2022---full-report_pdf-94540077.pdf
https://www.telegraph.co.uk/news/2023/04/15/nhs-doctors-australia-emigrate/
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-2022.pdf
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Freedom of movement (which enabled European Union citizens to work in any UK job) 

ended on 31 December 2020 and a new points-based immigration system was introduced. 

Historically there has been little direct recruitment of international workers into social care 

and most who started to work in social care were already in the UK.255 However, following 

a recommendation from the Migration Advisory Committee in December 2021, the 

Government made care workers eligible for the Health and Care Worker visa and added the 

occupation to the Shortage Occupation List. The change came into effect on 15 February 

2022 for an initial period of one year. To qualify for the Health and Care Worker visa, care 

workers must earn at least £20,960 a year or £10.75 an hour.256 Early evidence from care 

providers suggested 

https://researchbriefings.files.parliament.uk/documents/CBP-9615/CBP-9615.pdf
https://www.gov.uk/government/publications/skilled-worker-visa-shortage-occupations/skilled-worker-visa-shortage-occupations
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-2022.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-2022.pdf
https://www.gov.uk/government/publications/international-recruitment-fund-for-the-adult-social-care-sector/international-recruitment-fund-for-the-adult-social-care-sector-guidance-for-local-authorities
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5. HEALTH AND SOCIAL CARE FUNDING  
  

Public spending on local authority provided and/or arranged care in England is significantly 
smaller than spending on health in England. In 2021/22, the ratio was about one to six.  
 

 
 

5.1 NHS funding 

3/24 mandate to NHS England was published in June 2023 and set 

out a total revenue resource limit of £168.4bn and a total capital resource limit of £444m 

for 2023/24.259  

 
The largest five-year moving average in real terms spending growth (8.7%) occurred over 

the period 1999/2000 to 2003/04. The lowest five-year moving average of 1.1% was 

observed in 1982/83 to 1985/6 and in 2010/11 to 2014/15.260 Annual average real growth 

 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1087059/variation-to-2022-to-2023-nhs-financial-directions.pdf
https://commonslibrary.parliament.uk/research-briefings/sn00724/
https://digital.nhs.uk/data-and-information/publications/statistical/adult-social-care-activity-and-finance-report/2021-22
https://digital.nhs.uk/data-and-information/publications/statistical/adult-social-care-activity-and-finance-report/2021-22


http://www.health.org.uk/publications/long-reads/health-and-social-care-funding
http://www.health.org.uk/publications/long-reads/health-and-social-care-funding
https://www.legislation.gov.uk/ukpga/2020/5/section/1/enacted
https://commonslibrary.parliament.uk/research-briefings/cbp-8798/
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1091951/E02754802_PESA_2022_elay.pdf


https://www.gov.uk/government/publications/spring-statement-2022-documents/spring-statement-2022-html
https://www.gov.uk/government/statistics/local-authority-revenue-expenditure-and-financing-england-2021-to-2022-final-outturn/local-authority-revenue-expenditure-and-financing-england-2021-to-2022-final-outturn
https://www.gov.uk/government/publications/public-health-grants-to-local-authorities-2021-to-2022/public-health-ring-fenced-grant-2021-to-2022-local-authority-circular#annexa
https://www.local.gov.uk/publications/explaining-variation-spending-public-health
https://www.health.org.uk/news-and-comment/charts-and-infographics/public-health-grant-what-it-is-and-why-greater-investment-is-needed


https://www.gov.uk/government/statistics/local-authority-revenue-expenditure-and-financing-england-2021-to-2022-final-outturn
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Income from means-tested client contributions has also increased and now stands at £3.3 

billion, an increase of £32 million in real terms since 2017/18. 270 In contrast, as explored in 

Chapter 2, the number of people aged 65+ receiving local authority long-term care has 

https://digital.nhs.uk/data-and-information/publications/statistical/adult-social-care-activity-and-finance-report/2021-22
https://www.adass.org.uk/media/9751/adass-spring-survey-2023-final-web-version.pdf
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Care funding 2023/24 and 2024/25 
 

In the 2022 Autumn Statement, the Government announced £2.8 billion would be made 

available for adult social care in England in 2023/24, rising to £4.7 billion in 2024/25.272 The 

additional funding falls into three funding streams, including: 

 

¶ £1.3 billion in 2023/24 rising to £1.9 billion in 2024/25 in additional local authority 

(which in 2023/24 is estimated 

to be split 59% / 41% in favour of adult social care)273 

 

¶ £600 million allocated to the Better Care Fund  the existing stream designed to 

support health and social care integration, i.e., split with the NHS  to finance services 

to support hospital discharge  rising to £1 billion in 2024/25  

 

¶ And £400 million in 2023/24 and £680 million in 2024/25 distributed through a grant 

ringfenced for adult social care (The Adult Social Care Market Sustainability and 

Improvement Fund).274 

 
272 HM Treasury (2022). Autumn Statement 2022. 
273 ADASS (2022). Spring Budget Survey 2022. 
274 DLUHC (2022). Adult Social Care Market Sustainability and Improvement Funding allocations 2023/24.  

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1118417/CCS1022065440-001_SECURE_HMT_Autumn_Statement_November_2022_Web_accessible__1_.pdf
https://www.adass.org.uk/media/9369/adass-spring-budget-survey-2022-pdf-final-no-embargo.pdf
https://www.gov.uk/government/publications/adult-social-care-market-sustainability-and-improvement-funding-allocations-2023-to-2024
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ADASS argues 

275 over the next two years does not 

represent reality and unhelpfully raises expectations about what can be achieved amongst 
276 

 

Council tax and the adult social care precept 

In addition to this, local authorities have been able to increase council tax levels (over and 

above any increase up to the referendum threshold) for each year since 2016/17 to raise 

that the Social Care Precept would raise from a 1% limit in 2022/23 to 2% in 2023/24.277 

referendum from April 2023, up from 1.99% in 2022/23. 278  

 

 
275 For example in tweets by Minister for Care, Helen Whately (2022): 

https://twitter.com/Helen_Whately/status/1601307787002511360 

https://twitter.com/Helen_Whately/status/1601307787002511360
https://www.adass.org.uk/media/9576/adass-spring-budget-representation-for-spring-2023.pdf
https://www.adass.org.uk/media/9576/adass-spring-budget-representation-for-spring-2023.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1118417/CCS1022065440-001_SECURE_HMT_Autumn_Statement_November_2022_Web_accessible__1_.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1118417/CCS1022065440-001_SECURE_HMT_Autumn_Statement_November_2022_Web_accessible__1_.pdf
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raising powers again for local authorities which, if exercised in full, could raise up to £550 

million in 2023/24279 and £1.2 billion in 2024/25. The full headline amount of an additional 

£7.5 billion for social care over these two years will only be realised if local authorities do 

so.  

 

Adult social care funding gap 

As the population grows and ages, rising demand for treatment, care and support, plus 

increasingly complex needs, are putting further pressure on the health and social care 

systems.  

 

 while the 

impacts of the COVID-19 pandemic were still emerging  

https://www.lgcplus.com/services/health-and-care/council-tax-rise-makes-up-550m-of-the-extra-2-8bn-social-care-funding-18-11-2022/
https://committees.parliament.uk/publications/3120/documents/29193/default/
https://committees.parliament.uk/publications/3120/documents/29193/default/
https://www.health.org.uk/news-and-comment/charts-and-infographics/REAL-social-care-funding-gap
https://committees.parliament.uk/publications/23319/documents/170008/default/
https://committees.parliament.uk/publications/23319/documents/170008/default/
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The Ageing Well programme, outline in the NHS Long Term Plan, included a commitment 

programme was intended to identify people living with complex needs, mostly older 

people with frailty, and intervene early to prevent later crises or deterioration. The limited 

funding for proactive care was later rolled into the baseline budgets of Integrated Care 

Systems with no national commitment for it be implemented. As of July 2023, it is still not 

officially launched as an intervention.  

This speaks to the wider challenge of failing to provide care and support, across health 

and social care, that can help older people to stay well for longer. It points to the 
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A&E  Accident and Emergency 

ADASS  Association of Directors of Adult Social Services       

ADL  Activities of Daily Living 

APPG  All Party Parliamentary Group 

CCG  Clinical Commissioning Group 

CQC  Care Quality Commission 

DfLE  Disability-free Life Expectancy  

DHSC  Department of Health and Social Care  

ELSA  English Longitudinal Study of Ageing 
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