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Introduction

• Essex County Council (ECC) commissioned Enventure Research to undertake a survey of the care worker
workforce in Essex.

• The survey was also undertaken in 2019 and 2020 by Enventure Research.

• The survey aimed to provide ECC with an up to date understanding of the county’s care worker workforce on a
number of topics, including:

• Current roles
• Key motivations for working in the care sector
• Issues relating to retention and recruitment
• Ways to recruit to the sector
• Issues relating to the COVID-19 pandemic
• Future intentions

• Equality monitoring information was also collected to aid ECC’s understanding of the diversity of the workforce.

• The survey helps inform strategies to address issues and challenges to ensure high quality social care services
continue to be provided to Essex residents.
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Methodology and response

Response
• The survey was live from 24 August to 30 September 2021.
• 279 responses were received – a decrease since 2020.

Year 2019 2020 2021

Number of responses 392 393 279

Online survey approach
• Questionnaire designed in partnership with ECC – substantial changes were

made this year, meaning direct comparisons cannot be made with previous
years.

• The survey took respondents approximately 10 minutes to complete.
• Email invitations were sent to a database of care workers provided by ECC

with reminders.
• An open link to the survey was promoted by ECC via its Care Provider

Information Hub.
• The Essex Care Association promoted the survey with its members.
• As an incentive to take part, respondents were offered the opportunity to

participate in a prize draw to win gift cards.
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How to read the report
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Interpreting percentages

• This report contains tables and charts used to display survey responses.

• In some instances, the responses may not add up to 100% or the base size may differ between
questions.

• There are several reasons why this might happen:
• The question may have allowed each respondent to give more than one answer
• A respondent may not have provided an answer to the question, as survey routing allowed certain

questions to only be asked to specific groups of respondents
• Only the most common responses may be shown in the table or chart
• Individual percentages are rounded to the nearest whole number so the total may come to 99% or

101%
• A response of less than 0.5% will be shown as 0%

• For each chart or table, a base size has been provided to show the number of respondents who
responded to the question being analysed and, in some cases, which specific group of respondents
the question is being asked to.
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Subgroup analysis

• Subgroup analysis has been undertaken to explore the results provided by different groups, such as
length of time in the care profession, role, setting, contract type, client group, working hours, and key
demographics.

• Subgroup analysis has only been carried out where the sample size is seen to be sufficient for
comment.

• In some cases where base sizes for subgroups are very small, they have been combined to create a
larger group to allow for analysis.

• Subgroup analysis has been carried out using response percentages and mean scores.

• Subgroup analysis is clearly marked and is only shown for a question where differences exist at the
95% confidence level according to the z-test – by this we mean that we can say with 95% confidence
that we would see a difference if the total population within a group took part in the survey.

• The percentages shown in the subgroup analysis reflect the proportion of the subgroup who
answered the question and gave a particular response.
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Open-end responses

• For the analysis of open-ended (free-text) responses, verbatim comments have been read in detail
by a researcher and a coding frame has been developed for each question based on the themes
emerging.

• This has allowed for categorisation of the themes emerging in the comments.

• Where relevant, themes are presented in table format to show the frequency and percentage of
comments associated with each.
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Headline findings
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Headline findings – promoting care roles
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32% found out 
about their role from 
someone already 
working in care

60% actively 
encourage other 
people to look and 
apply for care jobs

15% found out about 
their role from a job 
website

34% thought the job 
advert was not 
appealing, informative 
or well-worded

36% thought 
promoting the 
rewarding nature 
would make working 
in care appealing

21% thought 
promoting career 
progression would 
make working in 
care appealing



Headline findings – working in care
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91% currently 
enjoy working 
in care

Providing care to 
others was ranked 
as the most 
important job 
aspect, followed by 
personal wellbeing 

98% of whom enjoy 
making a difference 
to people’s lives¹

33% said their original 
motivation for working 
in care had changed 
over time

37% said pay was 
their one biggest 
frustration in their 
role²

62% of those who 
used their own car 
in their role didn’t 
mind doing so

¹Although not directly comparable due to question word changes, this was found to be the most enjoyable aspect of roles in the 2019 survey
² Although not directly comparable due to question word changes, this was found to be the biggest frustration in the 2019 survey



Headline findings – wellbeing and the pandemic
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67% had not heard 
of the ‘Here for you’ 
service

87% felt supported 
by their manager 
during the 
pandemic¹

14% had started 
working in care 
during the pandemic

88% of whom felt that 
their induction had 
been sufficient

30% said that changes in the profession due 
to the pandemic had affected their feelings 
towards working in care

¹Although not directly comparable due to question word changes, a similar proportion said they had felt supported by their employer during the pandemic in the 
2019 survey



Headline findings – future intentions
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11% are considering 
changing their role in care 
in the next year

16% are considering 
leaving the care profession 
in the next year¹

¹There has been an increase since the 2019 survey, however the question in 2019 asked about intentions rather than consideration.



Respondent profile
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Demographic profile
Gender

Age group

Ethnic group

1%
16% 18% 21%

40%

4%

16-19 20-29 30-39 40-49 50+ Prefer not to
say

Male
12%

Female
85% Prefer not to say (3%)

15Base sizes: Gender (279); Age group (279); Ethnic group (279)

78%

8%

4%

3%

1%

6%

White British

White Other

Asian or Asian
British

Black or Black
British

Mixed or Multiple
Ethnic Groups

Prefer not to say



District, area, length of time in care profession & role
District

Base sizes: District (279); Area (279); Length of time in care profession (279); Role (279)

32%
23%

19%
18%

10%
8%
7%
7%

5%
3%

Colchester
Chelmsford

Tendring
Harlow

Basildon
Rochford

Brentwood
Epping Forest

Maldon
Uttlesford

39%

26%

21%

14%

0%

Carer

Management

Other office based
- care providing
and non care

providing

Other

Prefer not to say

Role

Length of time in care profession

5%
12%

83%

Less than 1 year 1-3 years 3+ years

16

North
40%

Mid
23%

West
20%

South
18%

Area of Essex

17% worked in two or more districts



Client groups & setting

Setting

Client groups Number of client groups

75%

44%

44%

25%

20%

2%

5%

Older People (Aged 65+)

End of Life Care

Learning Disabilities (Aged 18-
64)

People with Physical Sensory
Impairments (PSI)

Reablement

Children and Families (Aged 0-
18)

Other

1
44%

2
23%

3+
33%

17

52%
39%

8%
0%

Residential Domiciliary Other Prefer not to say

Base sizes: Client groups (279); Number of client groups (279);Setting (279)



Contract type & pay
Contract type Pay per hour

62%

16%

11%

5%

2%

1%

3%

Permanent (guaranteed
hours) - full time

Zero hours / flexible
hours

Permanent (guaranteed
hours) - part time

Fixed term / temporary -
full time

Fixed term / temporary -
part time

Don't know / can't
remember

Prefer not to say

18Base sizes: Contract type (279); Pay per hour (279)

33%

22%

31%

1%

13%

Under £10

£10.00 to £10.99

£11.00 or more

Don't know

Prefer not to say

The following were more likely to have zero hours / flexible hours contracts:
• Those aged 16-29 (30%) vs 50+ (12%)
• Those working in care profession for less than 3 years (42%) vs those who

had been working in it for longer (11%)
• Those in carer roles (37%) vs other role types (3% to 5%)
• Those working in domiciliary roles (26%) vs residential (11%)
• Those in the West (50%) vs those in other areas (6% to 10%)

The following were more likely to be paid under £10 per hour:
• Those aged 16-29 (57%) vs older age groups (24% to 36%)
• Those working in care profession for less than 3 years (48%) vs those who

had been working in it for longer (30%)
• Those in carer roles (61%) vs other role types (3% to 34%)
• Those with zero hour / flexible contracts (54%) vs permanent contracts

(26%)
• Those in the West (43%) vs those in the South (18%)



Promoting care roles
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Where job adverts are seen
Where did you first see the job advert for your role?

32%

15%

8%

5%

5%

1%

18%

11%

5%

Someone already working in care showed me

Job website

Recruitment agency

Newspaper

Social media

Leaflet or poster

Other

Not applicable

Don't know / Can't remember

The following subgroups were more likely to have first
seen the job advert for their role on a job website:
• Those aged 16-29 (26%) vs those aged 30-39 (6%)

and 50+ (11%)
• Those who had been working in the care profession

for less than three years (29%) vs those who had
been working in it longer (12%)

Other most commonly included: 
• Friends, family and acquaintances
• Being headhunted or directly recruited for the role
• Internal promotion or being an agency worker to begin with
• Being contacted by a local company
• Visiting the place of work in person/seeing a notice

This was the most common way of finding out about the
job advert overall, and amongst every subgroup analysed.

Those working in carer roles (40%) were more likely to
have been told about the job advert by someone already
working in care than those working in management roles
(25%).

20Base size: All (279)



Effectiveness of job adverts
Was the job advert…?

None of the above was the most common response overall.

21

34%

30%

26%

18%

21%

None of the above

Well worded

Informative

Appealing / eye catching

Don't know / Can't remember

The likelihood of answering none of the above increases with age:

17%
27% 29%

47%

16-29 30-39 40-49 50+

Informative was the most common response amongst those aged
16-29 and those who had been in the profession for less than 3
years.

Base size: Those who had seen a job advert (234); 16-29 (41); 30-39 (44); 40-49 (51); 50+ (90)



Encouraging others to join the sector

Do you actively encourage other people to look and apply for care 
jobs?

Six in ten actively encourage others to look and apply for care jobs, however, a 
fifth do not. A further fifth said they did not know.

73%
65%

54% 55%

South Mid North West

Yes All respondents

Those in the South of Essex were more likely to encourage others than 
those in the North and West.

22Base size: All (279); South (49); Mid (63); North (111); West (56)

Yes
60%

No
20%

Don't know
19%

Do you actively encourage other people to look and apply 
for care jobs?

No other significant differences were seen between subgroups.



Ways of encouraging others to join the sector

In a few words, please tell us how you encourage them.

Promote job 
satisfaction/rewards

(72%)

Talking to people/ 
describing the role/ 

honesty
(26%)

Sharing adverts online/ 
on social media

(12%)

By promoting the positive 
aspects of the role and the 
possibility to progress and 

encouraging young people into 
the sector.

Domiciliary

Tell them how rewarding the 
role is.

Residential

Being honest about the role.
Domiciliary

Word of mouth, discussing own 
experiences working in care.

Residential

Share ads and tell friends 
about the role.
Domiciliary

Sharing advertisements on my 
social media.
Residential

23Base size: Those who encourage others (138)

Other ways included: 
• Promote training/ 

progression opportunities 
(9%)

• Promote friendly/ 
supportive team (6%)

• Promote job stability (1%)
• Promote job flexibility (1%)

Promoting job satisfaction in roles and the personal rewards was by far the most common
way respondents suggested they encouraged others to look and apply for care jobs.



Reasons for not encouraging others to join the sector

In a few words, please tell us why not.

Low pay/few rewards
(34%)

Don’t know anyone 
interested/job seeking

(23%)

Lack of recognition
(17%)

Pay is too low for the level of 
responsibility.
Domiciliary

Most people care about the pay.
Residential

Few people I know would be 
interested.

Residential

Not relevant to my friends.
Residential

No one values what you do 
from the government down to 

the individuals’ families.
Domiciliary

Because you are treated as 
lower class citizens. 

Residential

24Base size: Those who do not encourage others (47)

Other reasons included:
• Too busy/not my job role 

(13%)
• Hard work/lots of responsibility 

(11%)
• Personal choice/not for 

everyone (11%)
• Long/unsociable hours (6%)
• Lack of support (6%)
• Unhappy/considering leaving 

role (6%)
• Friends don’t want to take 

vaccine (2%)
• Need to retrain staff (2%)

The low pay and few rewards from working in the care sector was the most common reason that respondents did not
encourage others to join the sector, followed by not knowing anyone who might be interested or that was currently job seeking.



Making working in care more appealing
In your opinion, what one thing would make working in care more appealing to new applicants?

36%

21%

11%

10%

16%

2%

4%

Promote the rewarding nature of roles

Promote the career progression/development
opportunities available

Promote the variety of roles available

Promote the job security

Other

Nothing

Don't know

A fifth felt that promoting the career
progression/development opportunities
available would make working in care
more appealing to new applicants

Other most commonly included: 
• Increased pay
• More recognition/being more valued
• Better funding/resources/support
• Not mandating vaccination

In line with other findings in the survey, promoting
the rewarding nature of roles was the most
commonly suggested by over a third.

This was more likely to be suggested by:
• Those working in domiciliary roles (45%) vs

residential roles (30%)
• Those on zero hour/flexible contracts (50%) vs

permanent (32%)

25Base size: All (279)



Working in the care profession
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Satisfaction with working in care

Do you currently enjoy working in care? By client groups

Nine in ten currently enjoy working in care.91%

89%

93%

83%

93%

93%

5%

7%

3%

12%

3%

5%

4%

4%

4%

6%

4%

2%

Overall

Learning Disabilities (18-
64)

Older People (65+)

People with Physical
Sensory Impairments

(PSI)

End of Life care

Reablement

Yes No Don't know

Those working with People with Physical
Sensory Impairments (PSI) were less likely to
say they currently enjoy working in care than those
working with other groups.

27Base size: All (279); Learning Disabilities (124); Older People (208); People with Physical Sensory Impairments (61); End of Life Care (123); Reablement (55)



Reasons for enjoying working in care
What do you like about working in care?

98%

51%

26%

23%

13%

7%

1%

Making a difference to people's lives

The variety of the role

Career development opportunities

Working the hours I want to

Travellling to clients (if applicable)

Pay

Other

Pay was the least common
reason that respondents liked
about working in care.

The following were more likely to say that they enjoyed working the hours
they want to:
• Those that had been in the profession for less than 3 years (36%) vs

those who had been for longer (20%)
• Those on zero hour / flexible hour contracts (49%) vs those who had

permanent contracts (16%).

Nearly all respondents said they liked making a difference
to people’s lives. This finding is in line with previous years.

No significant subgroup differences were seen.

28

Half said they liked the variety of the role.

No subgroup differences were seen.

Those aged 30-39 and 40-49 were more likely than those
aged 50+ to like career development opportunities (40% and
33% compared with 15%).

Base size: Those who enjoy working in care (254)



Reasons for not enjoying working in care
Why don’t you like working in care?

64%

36%

29%

29%

29%

21%

14%

7%

43%

Pay

Communication

Hours

Management

Lack of career development opportunities

Needing to travel

Client behaviour

Lack of training opportunities

Other
Other included: lack of benefits, sick pay and holidays; mandated
vaccines; issues due to the pandemic; rules and regulations; lack of
funding in the sector; and feeling underappreciated.

Only a small number (14 respondents) said they did not
enjoy working in care. Of these, the most common reason
was pay (64%), which is in line with findings from previous
years. However, this finding should be interpreted with
caution, given the low base size.

29Base size: Those who do not enjoy working in care (14)



Changes in motivation for working in care over time

Has your original motivation for working in 
care changed over time?

30

Yes
33%

No
60%

Don't know
7%

Whilst six in ten said their motivation for working in care had not
changed over time, for a third it had.

22%

40% 39% 34%
27%

43%

Under £10
p/h

£10-£10.99
p/h

£11+ p/h Office based Carer Management

Yes

All respondents

Base size: All (279)

As shown below, the following subgroups were more likely to say that
their original motivation for working in care had changed over time:
• Those earning £10 an hour or more (40% and 39%) vs those

earning under £10 an hour (22%)
• Those who worked in management roles (43%) vs those in carer

roles (27%)



Reasons for changes in motivation

Rewarding/enjoyable/ 
passionate about care

(20%)

COVID restrictions/ 
pressures

(16%)

Staffing pressures
(13%)

Increasing 
responsibilities/more 

difficult role
(13%)

Low pay
(10%)

Most common explanations provided for motivation for working in care changing over time

I have enjoyed making a 
difference to people.

Domiciliary

It’s nice to help and support 
families in their hour of need.

Domiciliary

Working through COVID has 
been so hard and made our work 

more difficult.
Domiciliary

I feel let down by the system 
since Covid 19.

Residential

It’s hard to recruit new care 
staff.

Domiciliary

Resident to carer ratio 
pushed to absolute limit. Left 
working stressed and alone. 

Residential

Because we are expected to do far 
more than just care.

Domiciliary

The job is getting much harder.
Residential

At the minute I am working 
very long hours for minimum 

wage.
Domiciliary

The low pay for support 
workers.

Residential

31Base size: Those whose motivation for working in care had changed over time (86)

Other reasons included: increases in motivation over time (9%); more experienced/ knowledgeable/promoted (9%); lack of
recognition/under appreciated (9%); too much paperwork/limited time with clients (8%); stress/pressure (7%); lack of
funding/support (6%); reducing standards of care (5%); changes in service/role (5%); new vaccination policy (5%)

The majority of reasons provided
were negative.



Interpreting the next question

• In the question presented on the next slide, respondents were shown five job factors and asked to
rank them in terms of importance.

• For analysis, weights have been applied, whereby respondents’ most important factor (which they
rank as #1) has been given a weight of 5, and their least preferred choice (which they rank as #5)
has been given a weight of 1.

• This allows for mean scores to be calculated out of 5 for the purposes of analysis to determine
ranking preference.

• Mean scores are clearly marked in the figures and are shown to two decimal places.

32



Job aspects ranked

Thinking about your job, please rank the following in order of importance to you, with 1 being most important 
to 5 the least important (Mean scores)

Overall, most importance was placed on
providing care to others (4.49 mean
score), followed by personal well-being
(3.10 mean score).

There was little difference between pay/
financial reward and training/upskilling
opportunities (2.62 and 2.60 mean
scores).

Career progression was seen as least
important overall (2.19 mean score).

33Base size: All (279)

4.49

3.10

2.62

2.60

2.19

Providing care to others

Personal wellbeing

Pay/financial reward

Training/upskilling opportunities

Career progression

Im
po

rta
nc

e



Job aspects ranked by age

RANK 16-29 30-39 40-49 50+

1 Providing care to others (4.13) Providing care to others (4.55) Providing care to others (4.49) Providing care to others (4.60)

2 Personal wellbeing (3.15) Personal wellbeing (2.78) Personal wellbeing (3.19) Personal wellbeing (3.20)

3 Training/upskilling opportunities (2.62) Career progression (2.67) Training/upskilling opportunities (2.63) Pay/financial reward (2.77)

4 Pay/financial reward (2.57) Pay/financial reward (2.51) Pay/financial reward (2.39) Training/upskilling opportunities (2.65)

5 Career progression (2.53) Training/upskilling opportunities (2.49) Career progression (2.31) Career progression (1.79)

Thinking about your job, please rank the following in order of importance to you, with 1 being most important 
to 5 the least important (Mean scores) by age group

34

All age groups ranked providing care to others as the most important, although those aged 16-29 scored it lower on average (4.13) than other age groups (4.49 to 4.60).

All age groups ranked personal wellbeing as second, with no significant differences seen.

Training/upskilling opportunities was ranked third by those aged 16-29 and 40-49, but was seen as less important by those aged 50+ (fourth) and it was the least important
for those aged 30-39.

Pay/financial reward was seen as fourth most important by most age groups, but was third most important for those aged 50+.

Career progression was least important for most age groups, apart from those aged 30-39 who ranked it third on average. This age group and those aged 16-29 gave it
more importance (2.67 and 2.53 respectively) than those aged 50+ (1.79).

Base size: 16-29 (47); 30-39 (51); 40-49 (59); 50+ (112)



Job aspects ranked by role

RANK Carer Management

1 Providing care to others (4.50) Providing care to others (4.64)

2 Personal wellbeing (3.04) Personal wellbeing (3.13)

3 Pay/financial reward (2.75) Training/upskilling opportunities (2.53)

4 Training/upskilling opportunities (2.66) Pay/financial reward (2.43)

5 Career progression (2.05) Career progression (2.28)

Thinking about your job, please rank the following in order of importance to you, with 1 being most important 
to 5 the least important (Mean scores) by role

35

Both those working in care roles and those working in management roles ranked providing care to others as the most important, followed by personal wellbeing as second.
There were no significant differences seen.

Pay/financial reward was third most important for those working in carer roles, but was fourth most important for those working in management roles. Instead, those working
in management ranked training/upskilling opportunities as third most important.

Career progression was least important for both role types.

Base size: Carers (109); Management (72)



Frustrations with working in care
What is your one biggest frustration in your role?

37%

12%

8%

5%

5%

5%

2%

1%

15%

10%

Pay

Communication

Hours

Needing to travel

Management

Client behaviour

Lack of career development opportunities

Lack of training opportunities

Other

Don't know

Hours was the third most common frustration and those paid £11.00 p/h
were more likely to say it was a frustration (15%) than those who were
paid under £10 p/h (4%).

Pay was the most common frustration, in line with findings in
previous years. The following subgroups were more likely to say
that pay was a frustration:
• Those working in carer roles (48%) vs those working in

management roles (24%)
• Those working in the North (41%) vs those working in the

South (22%)

36

Communication was the second most common frustration.
The following subgroups were more likely to say that
communication was a frustration:
• Those aged 30-39 (18%) vs those aged 40-49 (3%)
• Those in domiciliary (19%) vs those in residential (8%).

Base size: All (279)

Other included staffing/recruitment issues, workload/time
pressures and external agencies/other professionals.



Travel

How do you feel about the amount of travel that your role requires?

Eight in ten of those in domiciliary and reablement roles used their own vehicle for transport in their role. Of these, six in ten said they did not mind doing so. However, a 
fifth said they felt negative about it.

Yes
84%

No
15%

Prefer not 
to say

1%

Do you use your own vehicle for transport for your role?

37

8%

22%

62%

5%

4%

I feel postive about it

I feel negative about it

I don't mind

Not applicable

Prefer not to say

Base sizes: Those in domiciliary and reablement roles (126); those that used their own vehicle for transport in their role (106)



Mental wellbeing
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‘Here for you’ service

Before today, were you aware of the ‘Here for you’ service?

Two thirds said they had not heard of the ‘Here for you’ service and a third said they had. 

83%

63% 69% 63%

16-29 30-39 40-49 50+

No All respondents

Those in the youngest age group were more likely to have not heard of the service 
than all other age groups. No significant differences were seen by other subgroups.

39Base size: All (279); 16-29 (47); 30-39 (51); 40-49 (59); 50+ (112)

Yes
33%

No
67%



COVID pandemic
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Starting in care during the pandemic
One in seven had started work during the pandemic i.e. since March 2020, 
whilst the vast majority had not.

Did you start working in care during the pandemic (i.e. since March 2020)?

41

The following subgroups were more likely to have started during the pandemic:
• Those aged 16-29 (21%) and 40-49 (22%) vs those aged 50+ (8%)
• Those from other ethnicities (26%) vs those who were White British (12%)
• Those on zero hour/flexible contracts (28%) vs those with permanent contracts (11%)
• Those in carer roles (24%) vs management (8%)
• Those who were paid  £10.00 p/h (20%) and £10.00 to £10.99 (18%) vs those who were paid £11.00 p/h (3%)

Yes
14%

No
86%

When you started, do you feel that your induction training was sufficient for 
you to be able to carry out your job role effectively?

The vast majority felt that their induction training had been sufficient to be 
able to carry out their job role effectively.

Yes
88%

No
10%

Don't 
know

3%

Base size: All (279); Those who had started during the pandemic (40)



Managerial support during the pandemic
Overall, how well supported by your manager have you felt during the pandemic?

63%

23%

7%

3%

4%

87%

10%

Very supported

Quite supported

Not very supported

Not at all supported

Prefer not to say

Total - supported

Total - not supported

42Base size: All (279); 16-29 (47); 30-39 (51); 40-49 (59); 50+ (112)

19%
12% 8% 5%

16-29 30-39 40-49 50+

Not supported All respondents

One in ten said they did not feel supported. Those in the 
youngest age group (16-29) were more likely to have not felt 
supported overall (19%) than those who were aged 50+ (5%):

Six in ten said they felt very supported by their manager during 
the pandemic and a further quarter said they felt quite supported. 

No other significant differences were seen between subgroups.



Affects of pandemic on feelings towards working in care

Have changes in the profession due to the 
pandemic affected your feelings towards 

working in care? 

43

Yes
30%

No
65%

Don't know
5%

Whilst around two thirds said that changes due to the pandemic
had not affected their feelings towards working in care, for three
in ten they had.

Base size: All (279); Those whose feelings had changed (76)

The following subgroups were more likely to say that their original
motivation for working in care had changed over time:
• Those aged 40-49 (49%) vs all other age groups (20% to 27%)
• Those who had been in the profession for 3 or more years (34%)

vs those who had been for a shorter period of time (10%)
• Those who had permanent contracts (34%) vs those on zero

hour/ flexible contracts (11%)
• Those who worked in management roles (47%) vs those in carer

roles (22%)
• Those earning £11 an hour or more (43%) vs those earning under

£10 an hour (25%) and between £10.00 and £10.99 (15%)

Felt underappreciated/ 
badly treated (34%)

Popular explanations for how feelings have changed

Increased workload/ 
responsibility/difficulty 

(16%)

Stress/pressure/burn out 
(14%)

I feel like no one cared that 
we put ourselves and our 

families at risk.
Domiciliary

The paperwork has 
increased so much and 

there is less and less time to 
be able to spend on the 

floor.
Residential

The past year has been 
extremely challenging, and it 

feels like I have burnt out.
Residential

Other themes:
• Disagree with mandatory 

vaccination (11%)
• Risk of illness/putting 

family at risk (11%)
• Lack of support/forgotten 

by government (9%)
• Increased staffing 

pressures (9%)
• Demotivated/ 

demoralised (9%)



Future intentions
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Future intentions
Are you considering doing either of the following in the next year?

11%

16%

54%

19%

Changing role in the care profession

Leaving the care profession

Neither of these

Don't know/undecided One in five are still undecided about whether they are going to
leave the profession or change their role within it, or do not know.

One in ten are considering changing their role
in the care profession in the next year.

45Base size: All (279)

One in six are considering leaving the care
profession altogether. The most common
reasons given were:
• Low pay
• Stress, pressure or burn out
• Lack of support or resources
• Mandatory vaccination
• Increasing workload or expectations
• Lack of recognition



Future intentions – subgroup analysis
As shown previously, one in ten said they were considering changing their role in the care profession in the next year and 16% were considering leaving 
the profession.

Those in the youngest age group were more likely to be considering changing their role 
in the profession and leaving the profession altogether than other age groups.

46Base size: 16-29 (47); 30-39 (51); 40-49 (59); 50+ (112); South (49); Mid (63); North (111); West (56)

19%
12% 15%

5%

26%

6%

17% 14%

16-29 30-39 40-49 50+

Changing role in the
profession
Leaving the profession

4%

27%

12%

21%

South

Mid

North

West

Those in Mid and West Essex were more likely to be considering 
leaving the care profession than those in the South and North.



Further comments
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Further comments

Enjoy working in care/ 
rewarding (34%)

Pay should be 
increased (34%)

More recognition/better 
treatment needed (28%)

Better funding/ 
resources/support 

needed (17%)

Care work is 
demanding/stressful 

(16%)

Very rewarding, every day is 
different. Making differences to 

people’s lives is the most 
rewarding part of my job

Residential

You need dedication to work in 
a caring role, but the job is very 

rewarding as I can make a 
difference everyday to the 

people I visit.
Domiciliary

Carers need to be 
recognised as a profession 
and paid appropriately for 
it; care providers’ hands 
are tied as the amount 
commissioned barely 
covers the pay rate.

Domiciliary

It needs better pay. You earn 
more as a waitress than care.

Residential

I feel that care staff are always 
overlooked and not recognised for 

the commitment and hard work 
that most put into their role. 

Domiciliary

The care profession needs to be 
better appreciated.

Residential

The Government needs to properly 
support and fund Health and Social 
Care and act on their promises to 

have a joint up system. Social Care 
has lost out for too many years - it 

has cost the sector a great deal 
(lives, sorrow, businesses closed 

etc) during the pandemic.
Residential

If properly resourced and supported 
ASC would be a truly amazing and 

fulfilling experience.
Residential

This job is extremely 
challenging at times and 

takes much patience, care 
and attention to detail. I love 
my job but its not easy and 
not everyone is right for the 

role.
Residential

It’s a mentally and physical 
draining career yet we see no 

benefits for what we do or 
see.

Residential

48Base size: Those who left a comment (113)

When asked if they had any further comments, the majority of responses provided were negative?
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Conclusions

The overwhelming majority 
enjoy working in the care 
profession, with making a 
difference to people’s lives 
the most rewarding aspect, 

as found last year

Some feel undervalued, and 
this has been exacerbated 
by the pandemic and low 
levels of pay in the sector

Personal wellbeing is 
important to those working in 
the sector and it should be 

prioritised by employers

There is low awareness of 
the ‘Here for you’ service

Most of those that use their 
own vehicle in their role 

don’t mind, but a minority do 
have negative findings about 

it

One in six are considering 
leaving the profession in the 
next year due to stress, low 

pay, lack of support, 
mandatory vaccine and 

feeling undervalued

50

Working in the care profession and future intentions



Conclusions

Pay is the single biggest 
source of frustration with 

working in the care profession, 
as seen in previous years

Younger carers are more likely 
to earn the least and to be on 
zero hour/flexible contracts 

than older age groups

The use of zero hour/flexible 
contracts is more prevalent in 

domiciliary care than 
residential care

Pay and contracts
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Only a small proportion had 
started working during the 

pandemic and the vast 
majority reported that their 

induction had been sufficient

The vast majority felt 
supported by their manager 

during the pandemic, similar to 
findings from last year

A significant minority report 
that their feelings towards 

working in care have changed 
due to the pandemic, as they 

feel more under-valued, 
stressed and over-worked

Working during the pandemic



Conclusions

Referrals from others working in 
the sector is the most common 
way of finding out about roles, 
although there is some use of 

job websites, particularly 
amongst younger age groups

Most encourage others to look 
and apply for care jobs through 
promoting the job satisfaction

However, some do not actively 
encourage others to work in the 
sector, particularly because of 

the low pay

52

Promoting care roles
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Recommendations

ECC could work with 
employers to address low 
levels of pay and use of 
zero-hour contracts to 

encourage more people to 
join the sector

ECC could work with 
employers to address 

feelings of being 
undervalued in the sector, 

which have been 
exacerbated by the 

pandemic

ECC could work with 
employers to ensure 

workers’ personal 
wellbeing is prioritised to 
raise morale in the sector

The ‘Here for you’ service 
needs further promotion to 
increase awareness of it

Further work could be 
undertaken by ECC and 

employers to minimise the 
risk of people leaving the 

sector

Job adverts should focus 
on the rewarding aspects 
of working in the sector, 

such as making a 
difference to people’s lives

Job adverts should be 
reviewed to make sure 

they are appealing, 
informative and well-

worded
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