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Summary

1. Adult social care is inherently about valuing people and treating them with dignity.  This should apply as much to the social care workforce as it does to the people who draw on the care and support that they provide.  

2. Adult social care employs 1.47 million people and contributes £77.8 billion to the economy.  The needs it meets are increasing and becoming more complex.  People at the front line are generally low paid, while the market that employs them, and the local authorities which commission care are struggling with chronic funding issues.

3. Low pay is systemic. Despite increases driven by the National Living Wage (NLW), most care workers remain clustered around minimum pay levels, with limited financial security and high rates of in-work poverty. This undermines workforce morale and exacerbates inequalities.

4. While recent improvements in vacancy and turnover rates are noted, these gains have been heavily reliant on international recruitment. Changes to migration policy risk reversing progress, potentially increasing workforce shortages and instability. 

5. Higher pay supports improved care quality and better outcomes for people who draw on care and support.  However, evidence also suggests that pay alone is not sufficient to resolve today’s issues. Modest wage increases would likely have limited impact without broader reform, including enhanced career progression, improved conditions, and system-wide workforce planning.

6. The NLW has improved wages but has also brought unintended consequences, including pay compression, reduced competitiveness with other sectors (notably the NHS), and significant cost pressures for providers and local authorities. Local authorities face severe financial constraints.  Rising needs and increasing costs – including through increased provider wage costs - are leading to record overspends. Many local authorities lack confidence in their ability to meet statutory duties, including market sustainability, under current funding arrangements.

7. ADASS welcomes the proposed Fair Pay Agreement (FPA) as a potential mechanism for sector-wide improvement but warns that its success depends on adequate, sustained, and ring-fenced funding. 

8. ADASS urges the Low Pay Commission to clearly articulate the cost implications of wage increases, and stresses that government must ensure local authorities are fully resourced to meet these costs. Without systemic reform and sustainable funding, the sector faces ongoing risks to workforce stability, care quality, and service provision.

Introduction 

9. The Association of Directors of Adult Social Services (ADASS) welcomes the opportunity to respond to the Low Pay Commission’s consultation on the National Minimum Wage (NMW) and National Living Wage (NLW) rates which will apply from April 2027. 

10. This response does not attempt to answer every question in the consultation. Instead, it sets out the context of pressures on adult social care, including provider markets and the workforce.  

Context 

11. At its best, adult social care provides support and safeguards that enable all of us to lead lives we value, as part of communities in which all of us are valued.  Adult social care is essential to our health services, important to our economy and integral to a decent society.  The adult social care workforce deserves our thanks and respect.

12. Adult social care services in England operate primarily as a commissioned market, a complex one made up of over 19,000[endnoteRef:2] organisations of various types and sizes.  Around 23% of people using community-based services pay the full costs, rising to around 28% of people aged 65 and over, but the majority of adult social care is publicly funded and access is means-tested.[endnoteRef:3]  Councils commission most care and have responsibilities under the Care Act 2014 for ‘shaping’ services locally to encourage and facilitate diversity, quality, choice and sufficiency.  Local authorities are also responsible for contingency planning in case of provider failure, and for promoting integrated commissioning of services with NHS services where appropriate.   [2:  Skills for Care, The state of the adult social care sector and workforce in England 2025, 2025]  [3:  ONS, Estimating the size of the self-funding population in the community, England: 2022 to 2023, July 2023] 


13. Analysts have consistently described the provider market in England as ‘fractured’, affected by ‘structural faults’ and lacking ‘transparency’.[endnoteRef:4]  Similar issues, including endemic low pay and high vacancy levels, affect markets in Scotland and Wales.  Adult social care provision internationally tends to be affected by similar challenges in terms of market fragmentation, low pay and challenges in recruitment and progression.[endnoteRef:5]  [4:  For example, see National Audit Office, The Adult Social Care Market in England (March 2021) and Nuffield Trust, Fractured and forgotten? The social care provider market in England (April 2021)]  [5:  Kessler, Ian et al, ‘Sustainable work and employment in social care: new challenges, new priorities’, Human Resource Management, 2025] 


14. The need for adult social care in England has been rising steadily, supply constraints notwithstanding.  1.8 million people requested social care support from their local authority in 2015/16.  In 2023/24 that had reached 2.1 million.[endnoteRef:6]  The total number of people drawing on publicly funded long-term support in England rose from 662,000 on 31 January 2025 to 683,000 on 31 December 2025.[endnoteRef:7] [6:  The figure for 2024/25 is 2mn, but this is calculated on a revised methodology.  See King’s Fund, Social Care 360: access, April 2026.]  [7:  DHSC, ASC client level data, England: quarterly update to December 2025, published April 2026] 


15. Adult social care is a growth sector.  Despite serious recruitment challenges post-pandemic, the workforce has expanded.  Between 2018/19 and 2024/25, filled posts rose by 13.5% – an additional 205,000 positions.  Today’s workforce of 1.47 million adult social care workers makes up 4.9% of the economically active population in England.  In 2024/25, the sector contributed £77.8bn gross to the economy – up 12.2% from the previous year.[endnoteRef:8] [8:  Skills for Care, The state of the adult social care sector and workforce in England 2025, 2025] 


Low pay in Adult Social Care

16. ‘Let’s start with the staff and be absolutely honest. There is … a total reliance nationally on the under paying of care workers. And of course, those care workers are mostly women.’[endnoteRef:9] [9:  Baroness Casey, Speech to the Nuffield Trust Summit, 5th March 2026] 


17. These are the words of Baroness Casey, who is leading the Independent Commission into Adult Social Care.  Her first interim report is due later this year, but her view on low pay as systemic and unacceptable is clear.  The Government appears to share this view, as set out by the then Secretary of State for Health and Social Care, Wes Streeting:

18. ‘We will no longer accept a system built on poverty pay and zero-hour insecurity’[endnoteRef:10] [10:  Wes Streeting address to Labour Party conference, Labour List, October 2025] 


19. As of December 2025, the median hour rate for a care worker was £12.60 - 39 pence above the National Living Wage of £12.21.  A fifth (26%) of care workers were earning within 10 pence of the statutory minimum. [endnoteRef:11]  [11:  Skills for Care, Pay in the adult social care sector in England, as at December 2025, March 2026] 


20. Staff are unhappy with their pay.  64% say the hourly pay rate is too low.  48% say they do not have enough financial security and 20% state that they have no financial security.  Black staff are more likely than their White or Asian colleagues to feel financially insecure.[endnoteRef:12]   [12:  Blake, M. et al, The adult social care workforce and their work-related quality of life, Skills for Care, University of Kent, IPSOS, 2024] 


21. Survey data from 2022/23 indicates that one in five (19.9%) of residential care workers in the UK lived in poverty, compared to 8.2% of health workers, and 11.9% of all workers.  People of Black, Asian and mixed ethnicity were significantly more likely to be in poverty than White colleagues (35.2% against 14.2%).  12.2% of children in families containing residential care workers were materially deprived, while 14.5% of residential care workers drew on Universal Credit. [endnoteRef:13] [13:  Alen, L. et al, Poverty, pay and the case for change in social care, Health Foundation, 2025.  In analysing poverty rates for residential care workers born outside of the UK – a group predominantly made up of people of Black and Asian ethnicity – the authors note that visa costs and limited access to welfare benefits are likely to have a negative impact on their circumstances.  The authors also note that 43% of people working in residential care work less than 35 hours per week, compared to 28% of all workers.] 


22. ADASS believes that significant changes must be made in how the workforce is rewarded if we are to move to a social care system that offers security to those who draw on it and work within it.  2023’s Time to Act roadmap identified improved pay and conditions as essential elements within a package of change, including values-based recruitment, and greater scope for staff to work more autonomously as part of integrated, place-based teams.[endnoteRef:14]  The ADASS policy position calls for  [14:  Dixon, A and Joplin K, Time to act: a roadmap for reforming care and support in England, ADASS, April 2023] 

‘resources to enable competitive pay; good terms and conditions and progression opportunities for all roles with a national long term funded plan ensuring we have enough people with the right skills, in the right place to give people choice and control over their lives, both now and in the future, in line with the government ambitions for neighbourhood health and care and the NHS 10 year plan three strategic shifts – hospital to community, treatment to prevention and analogue to digital.’[endnoteRef:15] [15:  ADASS, ADASS policy statement: workforce, December 2024] 


Care Quality

23. The Care Minister, Stephen Kinnock, has rightly referred to adult social care workers as ‘the unsung heroes of our country’, and paid tribute to their ‘care, support, emotional intelligence and hard work’.[endnoteRef:16]  Many care workers find their roles emotionally rewarding.  Most feel that they can and do make a difference.  But scant financial rewards at the front line ultimately have an impact on the quality of care provided.    [16:  Stephen Kinnock MP, Minister of State for Care, October 2025 ibid] 


24. Low-cost provision is often associated with low staffing levels, short visits, minimal training and supervision and high staff turnover.  Isolating the particular impact of wage levels on the quality of care is therefore challenging.  Nevertheless, research does suggest that better pay supports better experiences and outcomes for people drawing on care and support.  Skills for Care has found that care workers at establishments scoring lowest in CQC inspections had a median hourly rate of £12.04 compared to £12.33 at establishments with the highest scores.  Researchers drawing on 2023 ASC-WDS data alongside other information sources concluded that a 10% increase in the hourly wage of direct care workers would lead to a 7.1% increase in the likelihood that a care home would achieve a high-quality rating.[endnoteRef:17]   [17:  Alan, S. and Vadean, F. The impact of wages on care home quality in England, The Gerontologist, November 2023] 


25. Broader analysis of outcomes in both residential and home care has reached similar conclusions, concluding that there is ‘a significant relationship between pay and care outcomes’, while at the same time noting that ‘the size of association [is] relatively small, with average care outcomes being around 2-3% higher in an LA with a two standard deviation higher wage compared to the average.’[endnoteRef:18] [18:  Allan, S. et al, Improving social care outcomes: do staff employment conditions make a difference? A qualitative analysis using secondary data from England’, LSE, University of Kent, King’s College London, December 2024] 


Pay, recruitment and retention

26. High vacancy levels make it difficult, or in some situations impossible, to deliver timely and personalised care.  When vacancy levels peaked at 10.5% in 2021/22, so did the number of people waiting for care and support.  It is wholly welcome, therefore that vacancies have fallen to 6.2%, which is approximately the same rate as the NHS (6.5%). Turnover rates have also fallen, down from 29.9% in 2021/22 to 23.6% in 2025/26. [endnoteRef:19] [19:  2026; ADASS, Waiting for care and support, May 2022; Marszalek, K and Rolewicz, L. The NHS workforce in numbers, Nuffield Trust, May 2026] 


27. These are positive developments, but caveats and cautions apply.  The fall in vacancy levels was achieved entirely through a rise in international recruitment.  130,000 fewer British nationals are employed in adult social care now than in 2020/210 and make up a smaller proportion of the workforce (filled posts) – down to 67.4% from 84.6%.[endnoteRef:20]  Government’s decision to severely restrict routes from this point forward, while bringing no immediate alternatives into play, poses a substantial risk to the sector.  Regions which have drawn particularly heavily on international recruitment find themselves particularly exposed.  In Yorkshire and Humber, only 4% of those starting direct care roles in 2024/25 were recruited internationally, while 25% of starters in London were from overseas.  Turnover rates for staff recruited internationally are much lower than for domestically recruited staff – 25.9%, compared to 38.9% for domestic recruits. [endnoteRef:21]  All other things being equal, the turn back to domestic recruitment necessitated by the change in government policy will therefore increase churn and associated costs. [20:  Skills for Care, June 2026 ibid]  [21:  The state of the adult social care sector and workforce in England, 2025, 2025] 


28. It is also important to recognise that vacancy rates are still historically high.  In 2012/13, the vacancy rate in adult social care was 4.3%, and did not rise above 7.4% until 2021.  On a day-to-day basis, providers and care managers are therefore still exercised by real challenges that can affect staff wellbeing and continuity of care, and which inhibit good business planning. 71% of managers of residential and domiciliary care settings describe recruitment as challenging.  The finding is reasonably consistent across England, being highest in the South West at 74% and lowest in London at 64.5%.[endnoteRef:22]   [22:  DHSC, Adult social care workforce survey: April 2025 report, 2025] 


29. Failure to retain staff and challenges in recruiting staff are bad for care continuity, and bad for business sustainability.  The Joseph Rowntree Foundation (JRF) have costed some of the business consequences.  They have not only looked at direct recruitment and training costs – which they calculate at an average of £7,870 to fill a post – but also the cost of ‘lost output’, or reduced productivity caused by the vacancy – which they calculate at an average of £9,282. [endnoteRef:23]   [23:  Butt, J. et al, The hidden cost of low pay in the social care sector, JRF, 2026] 


30. What is the impact of wage levels on recruitment and retention?  The prevalence of international recruitment from March 2021 to March 2024 complicates any analysis.[endnoteRef:24]  Nevertheless, a survey for DHSC in 2023 found that 70% of care workers cited pay as a key factor in their decision to leave their job.[endnoteRef:25]  Other research has suggested that a 10% pay increase could reduce turnover by approximately 3%[endnoteRef:26].   [24:  For a detailed description of the policy changes, see ]  [25:  Blake M. et al, ibid 2024]  [26:  Vadean, F. and Saloniki, E, Job quality and job separation of direct care workers in England, Innovation in Aging, 2023.  The study uses 2016-17 data.] 


31. Skills for Care’s Workforce Strategy (2025) sets out cost and benefits in three uplift scenarios: adding £1 per hour on top of the National Living Wage (NLW); adding £2 per hour on top of the NLW; introducing the Real Living Wage (RLW).  In terms of reduced recruitment costs, the Strategy estimates that above NLW settlements would save £4.2bn, or £7.4bn, and that RLW introduction would reduce recruitment costs by £2.6bn. [endnoteRef:27]  .   [27:  Skills for Care, A workforce strategy for adult social care in England, 2025] 


32. A number of local authorities have chosen to adopt RLW, not only to value the social care workforce, but as part of their broader social and economic stewardship of place.  Outside of England, the Scottish Government introduced and funded introduction of the Scottish Real Living Wage in 2019.  The Welsh government brought the Real Living Wage to social care workers in 2022.  The pace of introduction in Wales has enabled researchers to look in some detail at the difference in staff attitudes and behaviours between those who have received the uplift and those it has yet to reach.  Impact on staff retention has been modest, at best, though stakeholders generally perceived that turnover would have been higher without the policy, particularly in entry-level roles. Staff whose wages rose felt marginally more valued, but the effect appeared to fade quite quickly.  Consistent with what has been seen from NLW impacts, introduction of the new RLW floor accentuated pay band compression bands within some organisations, reducing incentives for progression.[endnoteRef:28]  [28:  Welsh Government, Real living wage for social care workers: impact evaluation October 2025] 


33. These findings align with studies that caution against overstating the impacts on recruitment and retention that modest uplifts by themselves are likely to achieve, in what remains a low pay sector.  Research led by Manchester Metropolitan University has found that pay rates appear to have a small impact on retention, but the authors suggest that limited variation in pay rates in real world circumstances make identifying causal patterns difficult, and also note that surveys identify pay increases as the most effective retention strategy.[endnoteRef:29]  Government’s impact assessment for the Fair Pay Agreement cites research that calculates a wage elasticity of 1.8 in the sector, meaning that a 1% increase in pay should increase the number of people willing to work in the sector by 1.8% through a combination of stronger recruitment and retention.  This is at the upper end of a range of calculations.[endnoteRef:30]    [29:  Atkinson, C. et al, Pay in adult social care: how much does it vary and why does it matter? Manchester Metropolitan University, 2025]  [30:  Department for Business and Trade, Final stage impact assessment, ibid 2024] 


National Living Wage: impacts on people, providers and local authorities

34. The National Living Wage has been the primary driver of wage rises within adult social care.  It has substantially improved the incomes of an essential and historically poorly rewarded workforce.  Median pay for adult social care workers has risen by 23% in real terms since 2015/16 – a change that ADASS has welcomed as a step towards a valued sector.

35. However, annual uplifts, delivered in the absence of a fully funded workforce strategy are far from being the systemic reform that the sector requires.  Reliance on the NLW has narrowed differentials and reduced competitiveness against comparable sectors, and it has driven cost increases at a pace and scale that local government has not been supported by central government to accommodate, and which providers have been unable to recoup. 

36. Most care workers remain low paid.  Wages cluster around, or close to the wage floor.  As of December 2025, just under half (48%) of independent sector workers, including 55% of care workers, were paid less than the upcoming NLW.  The sector has not become more competitive against other potential employers.  From March 2025 to December 2025, hourly wage rates in the 10th percentile of all UK jobs rose by 6.9%, by 6.6% for kitchen and catering assistants, and by 5.4% for sales and retail assistants.  The median rise for social care workers was 5%.  

37. Competitiveness against NHS roles is particularly important given what we know of the movement of staff between the sectors, and the increasing importance of integrated working in the community.  The median care worker hourly wage is now within 15p of a Band 3 Health Care Assistant (HCA).  However, that gap stretches to £1 per hour once HCAs have over two years of experience.  (Five years of experience currently raises the earnings of a social care workers by around 10p per hour.)  Grade compression within social care – an unfortunate consequence of the National Living Wage – has hindered the development of career pathways and progression opportunities, including those that would support an integrated health and social care system, with joined-up delivery.  At a time when the government’s ambition to shift care from hospital to community will depend on ever-greater collaboration between health and care staff, this gap is concerning.  ADASS members have already seen a significant increase in delegated health activities, when clinical services delegate aspects of their roles to adult social care staff: in 2025, three quarters (74%) of Directors said they had seen an increase in the delegated healthcare tasks being carried out by social care staff.  Cost transfer mechanisms are not well established between the sectors, and staff and providers have expressed concerns about lack of appropriate rewards.  A recent study found that 93% of care staff undertaking delegated health tasks had not received any additional pay for taking on additional responsibilities.[endnoteRef:31] As we await publication of the NHS workforce plan, ADASS echoes the Health Foundation’s call for the document to ‘set out how NHS and social care workforce planning will be coordinated rather than run in parallel’.[endnoteRef:32] [31:  CWC, Delegated healthcare activities: the care workers’ view, 2026]  [32:  Thorlby, R. et al, Getting the next workforce plan right: eight insights from our research, Health Foundation, May 2026] 


38. Government impact assessments (for the Fair Pay Agreement) in 2024 estimated that a 1% increase in pay for adult social care workers is equivalent to about £270mn additional costs to the sector.[endnoteRef:33] [33:  Department for Business and Trade, Final Stage Impact Assessment: establish a Fair Pay Agreements process in the adult social care sector, October 2024] 


39. Some sectors affected by the NLW have been able to change their business model in order to mitigate negative impacts on the bottom line.  For example, major supermarkets introduced a ‘£13 rule’ for all staff ahead of introduction of the £12.71 hourly rate from April 2026.  They could do so because, like many other businesses employing large numbers of low paid staff, their commercial model enables them to trade differently in order to meet the costs of change – for example, by raising prices, bearing down on supplier costs or reducing head count through technology.  Adult social care’s operational and trading model means that it has far fewer options.  It is inherently hands on, relational and labour intensive, so substantial head count reductions are unlikely to be a viable option in most circumstances.  Staff costs account for about 60% of the costs of residential or nursing home providers and 70-75% of the costs of a home care provider.[endnoteRef:34]   [34:  King’s Fund, Social Care 360: expenditure April 2026] 


40. Some providers are able to recover rising wage costs through higher charges to self-funders.  But the majority of care is commissioned by local authorities, which limits fees to what local authorities are prepared and able to pay.  Providers and their representative bodies have argued that local authority fees are too low to meet their increased costs.  Real terms fee increases in 2024/25 were 3.3% for places in older people’s residential care and 3.6% for working-age residential care.  Home care rates went up by 3% to an average of £23.56 per hour.[endnoteRef:35]  The Home Care Association’s minimum price for care for 2024/25 was £28.53.  [35:  Note that these are real-term increases – i.e. increase in fees and rates above inflation: King’s Fund 2026 ibid. Between 2015/16 and 2023/24, unit costs for residential care for working-age adults rose by 13.9%, by 29.5% for residential care for people over 65, and by 41.3% for nursing care for people over 65.  See ADASS, 2025 Spring Survey, 2025,  and ADASS, 2025 Autumn Survey, 2025.] 


41. Much of the sector is therefore fragile, creating short-term risks to supply and short and longer-term risks to quality.  In the wake of 2024’s larger than expected rise in the NLW, and increases in Employers’ National Insurance Contributions, providers reported planned cutbacks to investment in training, innovation, digital and decarbonisation.  30% said that they were stepping back from paying the Real Living Wage, while 21% said that they had reduced staff hours and increased reliance on bank staff.[endnoteRef:36] [36:  Care Provider Alliance, View from providers on their financial sustainability prior to the Autumn Budget 2025, November 2025] 


42. Local authorities are keenly aware of the stresses affecting the sector.  Commissioning practices can make a substantial difference to staff pay and conditions, and many councils are working innovatively and over the long term to improve rewards for front line staff.  However, the funding available is severely limited.

43. ADASS has been monitoring developments in its surveys, including through a specific focus on market sustainability.  Spring and Autumn surveys in 2025 found that the market – as understood through the imperfect proxy of closures and hand backs – was relatively stable but was showing some signs of increased instability.  In the Spring, 56% of Directors who responded reported that providers in their local area had either closed operations, ceased trading or handed back contracts in the previous six months.  Asked again in the Autumn survey, that number had risen to 61%.  Provisional figures from this year’s Spring survey show this has risen further, to 67%.  It is disappointing that despite the additional investments made by local authorities, and by government through the Market Sustainability and Improvement Fund (MSIF) in particular, local markets appear to have returned to levels of fragility similar to, or more serious than those seen during post-COVID recovery (64% July-October 2022; 66% November 2022 – May 2023; 66% November 2023 – May 2024).[endnoteRef:37]  [37:  ADASS, 2025 Spring Survey, July 2025.  See also DHSC, Market Sustainability and Improvement Fund (MSIF) provider fee reporting 2025 to 2026, August 2025] 


44. 2025 has brought additional challenges.  The Employment Rights Act introduces measures including statutory sick pay, limitations to zero hours contracts and increased dismissal protection which are likely to increase the costs of employment.  Provisional results from the 2026 Spring survey reveal both that 83% of Directors believe that the introduction of the Act will put upward pressure on fees for care providers in their local area.  But asked to what extent their councils would be able to fund the additional costs falling on providers as a result of the Act, only 4% said that they would be able to fund these to a large extent, while 34% indicated that they would be able to contribute to some extent, and 54% said not at all. 

45. Directors are not confident that they will be able to meet their market sustainability duties, including the National Living Wage.  Provisional figures from the 2026 Spring survey show that 15% of Directors are fully confident and 75% partially confident, while 10% have no confidence that they can meet their duties in the 2026/27 financial year.  These confidence levels are similar to those reported for 2025/26 in the 2025 survey, when 86% of Directors had either no confidence or only partial confidence.  

46. It is not hard to understand why the future seems so perilous.  Adult social care overspends are at record levels.  In the 2025 ADASS Spring survey, four-fifths of Directors (80%) indicated that their council had overspent its adult social care budget for 2024/5, with this overspend totalling £774mn nationally.  Rising levels of demand for care, and greater complexity of care are creating huge challenges for local authorities.  Increased wage costs magnify these yet further.  Responding to the Provisional Local Government Finance Settlement in January 2025, ADASS calculated that in 2025/26 Directors of Adult Social Services faced a £2.501bn increase in their costs, made up of a £517mn (net) increase because of providers’ increased employer National Insurance Contributions, and £1.235bn as a result of inflation and the National Living Wage increase.[endnoteRef:38]   [38:  ADASS, Local Government Provisional Finance Settlement response, January 2025] 




The Fair Pay Agreement

47. ADASS welcomes – with some conditions and caveats - the introduction of a Fair Pay Agreement (FPA) in adult social care.[endnoteRef:39]  The FPA establishes Social Care Negotiating Bodies (SCNB) that will set minimum pay, terms and conditions across the social care sector.  In effect, it will provide for national-level collective bargaining in fragmented sector with hitherto low levels of unionisation.  The first agreement will be in 2028. [39:  ADASS, ADASS policy statement: Fair Pay Agreement for adult social care, October 2025] 


48. ADASS is hopeful that the negotiating process will, over time open up opportunities for the sector to move beyond the NLW wage floor.  But the pathways will only be sustainable if government commits to meeting new costs before they fall on councils as new burdens.  ADASS has urged government to meet the FPA’s full cost for publicly funded care, over and above existing funding streams.  So far, the Government’s commitment of £500mn (allocated from the £4bn increase in funding made available for adult social care in 2028 to 2029 in 2025’s Spending Review) can be seen as a welcome sign of intent, rather than a commitment that will itself enable transformational change.  The route to 2028 remains somewhat unclear; and given that the £500mn is un-ringfenced and councils are struggling to balance their overall budgets, there are clear risks to policy’s delivery.  Looking further forward, funding will need to be recurrent, rather than one-off, but government has provided no reassurances.  

49. Funding for the FPA for adult social care in 2028 is being characterised by government as a ‘down payment on higher wages for the future’.[endnoteRef:40]   Nevertheless, the amount committed would cover only a marginal uplift.  LaingBuisson’s analysis for the County Councils Network suggest that £500mn would finance an increase of about 3% in pay for low-paid social care staff employed in delivering adult social care services funded by local authorities – an increase of around £0.44 per hour.[endnoteRef:41]  This would leave any changes to terms and conditions, also envisaged as part of the agreement, as unfunded.   [40:  H M Government, £500 million for the first ever fair pay agreement for care workers, September 2025]  [41:  ] 


Conclusion
50. ADASS accepts that adult social care staff are undervalued and that the NLW has been the single most important factor in improving their conditions.  However, in its recommendations to Government for 2027/28, we urge the Low Pay Commission to describe very clearly the likely consequences of these recommendations for the cost of care.  It will then be for Government to set out how it plans to ensure that local authorities are resourced to meet these costs.  As the Casey Commission prepares to issue its initial report, laying the foundations for a National Care Service, it will be important that all parties fully understand the costs and consequences of achieving decent and sustainable workforce pay.  

51. In reaching its conclusions, we recommend that the Commission should not assume that the £500mn allocated to support the FPA in the 2025 Spending Review will be available in full to all Directors of Adult Social Services and should instead recognise the risk of an under-resourced transition.  Government has not ring-fenced this funding and has not responded to ADASS’ recommendation that it establish an equivalent mechanism. 



About Us
ADASS is a charity. Our objectives include:
· Furthering comprehensive, equitable, social policies and plans which reflect and shape the economic and social environment of the time;
· Furthering the interests of those who need social care services regardless of their backgrounds and status; and
· Promoting high standards of social care services.
Our members are current and former directors of adult care or social services and their senior staff.
If you have any questions regarding this submission, please do not hesitate to contact Paul Buddery, Senior Officer, Policy, Association of Directors of Adult Social Services paul.buddery@adass.org.uk 
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