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Fewer people are accessing care than in past decades

There is a ‘care gap’ across England’s local authorities 

Local authorities rationing care is not cost free

•	 2.0% – 8.8%
Difference in the proportion of over-65s who received long-term 
care in the areas with the lowest and highest rates of access in 
2023/24. The effect is far less pronounced for working age adults.	

•	 0.6 percentage points (ppt)
Increase in ‘unpaid care’ associated with every 1ppt decrease in 
care provided – often requiring friends and relatives to step in to 
help. This limits their own lives  and opportunities, e.g. by 
preventing them taking on employment.
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•	 1.4%, down from 2.3%
Percentage of the adult population who received local  
authority-funded care in 2023/24 compared 2003/04
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Exploring the care gap in England

Key findings:

•	 The proportion of the adult population who receive long-term publicly funded 
social care has declined substantially since at least 2003/04, from 2.3% to 1.4%.

•	 This is driven almost entirely by a decline in access among older adults (those aged 
65 and over): 8.2% of older adults received long-term care in 2003/04 compared to 
3.6% in 2023/24. 

•	 There is large variation in the rate at which older adults access adult social care 
around the country, from 2.0% to 8.8%.

•	 Some of this can be explained by factors like levels of deprivation, rates of self-
reported disability, and whether someone lives alone.

•	 But there are also lower rates of access in local authorities that have larger older 
populations, implying that local authorities ration care for these groups. 

•	 While access is lower, local authorities with larger older adult populations spend a 
greater proportion of their budgets on long-term care for those older age groups. 

What the government should take away from these findings: 

•	 This problem is unlikely to disappear as the over-65 and over-90 age groups are 
growing faster than any other.

•	 Some variation in access to care is warranted, but it should be determined by relative 
levels of wealth and need, not by who happens to live in a particular area. 

•	 The government should ensure that its recently 
announced reforms to local government funding 
supports more equal access across the country.

•	 Rationing care is not cost-free. It often results in the 
families and friends providing ‘unpaid care’. This is both 
unfair and limits these people’s ability to participate in 
the workforce.

The full report can be read and downloaded at: 
www.instituteforgovernment.org.uk/publication/

performance-tracker-local-adult-social-care 
or by scanning the QR code.


