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[bookmark: _Toc242629551]Summary
This report presents findings from the Have Your Say 2026 survey, commissioned by Social Care Wales and completed by 7,565 social care workers across Wales. This is equivalent to around 8.9% of the overall workforce of approximately 85,000, an increase from an estimated 7% response rate in 2025. It provides a comprehensive overview of the respondents’ characteristics, experiences and opinions, including employment conditions, job quality, motivation, well-being, and experiences of working in social care.
The analysis compares survey responses from care workers (5,418), care managers (746), those in social work roles (971), and those in other social care roles (430).  
Respondent characteristics
Respondents were predominantly female (around 80%), ethnically diverse, and often carried additional caring responsibilities, with nearly one-third also providing unpaid care. Respondents were typically older, with fewer than 10% aged under 30, and a substantial proportion aged over 50 in managerial and other roles. The majority had high levels of education, with 41% holding degree level qualifications, though there was significant variation by occupation. 
Respondents were employed across a wide range of service areas, most commonly carer support, older people, dementia, learning disability, and mental health services. (It is possible that some respondents selected ‘carer support’ to reflect that they provide care and support, rather than to indicate that they provide support to unpaid carers). Almost half worked within a single service domain, although many operated across multiple service areas.
Motivation, recognition and commitment
Social care work is strongly values-driven, with the majority of respondents motivated by a desire to make a difference (56%), satisfaction in supporting others (41%), and alignment of their work role with their skills (32%). Extrinsic motivators such as pay (2%) or job security (12%) played a much smaller role.
Most respondents felt valued by the people they support, colleagues and managers, but recognition from partner agencies and the wider public was more limited and varied by occupation.
One in four respondents were considering leaving the sector. The main reasons cited were low pay (51%), being overworked (42%) and poor employment or working conditions (32%). Whilst this indicates ongoing pressures on retention, the majority of respondents remain committed to working in social care. Nearly 40% of respondents expected to remain in the sector until retirement.
Employment conditions and job quality
Most respondents were employed on permanent contracts (95%), with the majority working in the private sector (53%), followed by the public sector (38%). Social work respondents were more likely to be in the public sector (77%), and care workers and managers were more likely to be in the private sector (around 60%).
While 94% reported being paid at, or above, the Real Living Wage, satisfaction with pay remains relatively low, with around one-third of respondents stating they were satisfied. In contrast, satisfaction with terms and conditions was more positive overall (57%), though this represents a decline compared to that reported in previous years. 
Job quality findings indicate mixed experiences. Most respondents felt there were processes in place for employees to raise issues at work (87%). However, there was variation between occupational groups in terms of how far they felt employees were consulted and perceptions of their own strength of influence. While four in five respondents were aware (or somewhat aware) of their employment rights, one in five said that their employment rights were not respected. 
There was greater choice for respondents in terms of how they carry out tasks (56%), though fewer felt they have control over which tasks they do (41%). Around half reported sufficient staffing and enough time to do their job well. A large minority of people experienced intense work, time pressures, and staffing shortages, particularly in social work roles. Despite these challenges, 74% of respondents reported being able to meet the needs of those they support.
Training, skills and development
Awareness of professional standards, the Social Care Wales Code of Professional Practice, was generally higher amongst social work and care manager respondents compared to care workers. 
Most respondents reported having received adequate training to perform their roles (79%), but almost half indicated a need for additional training to support career progression. Barriers to training included workload, lack of time, and access issues.
Intentions to progress into leadership positions were mixed, with 39% of respondents expressing an interest in leadership roles in the future and 37% not expressing an interest. Within qualitative feedback, concerns were raised about a lack of clarity on career development opportunities that supported pathways to more senior roles. 
Artificial Intelligence (AI) use
For the first time, the survey explored use of Artificial Intelligence (AI) in social care and around 30% reported some level of use. Awareness and uptake varied significantly by occupation, with the lowest levels of awareness and usage reported among direct care workers.
Well-being, health and negative work experiences
Well-being indicators suggest that respondents experienced lower life satisfaction and higher anxiety than the general working population in Wales. Having too much work to do was the main source of stress (27%), particularly among social workers (44%). Many respondents reported having difficulty switching off outside of work (59%) and having worked while unwell (60%). 
Many respondents reported positive morale. Over two-thirds had high morale most or all of the time (67%), 63% felt supported by managers all or most of the time. Seventy-two per cent felt supported by colleagues all or most of the time.
Over 40% of respondents reported experiences of bullying, discrimination or physical violence. There were higher rates of bullying (26%) compared to physical violence (18%), and discrimination (18%). 
Levels of reporting incidents and satisfaction with outcomes varied for bullying, discrimination and physical violence and across occupations. There were higher rates of reporting for incidents of physical violence (92%) compared to bullying (72%), and discrimination (59%). Generally, there were low levels of satisfaction with responses and outcomes from reporting incidents. Around one third (32%) of respondents were satisfied with outcomes of reported incidents of discrimination, and 39% of respondents were satisfied with outcomes of reported incidents of bullying. Over half (54%) of respondents were satisfied with outcomes of reported incidents of physical violence. 
Conclusion
The findings present a picture of a committed, values-driven workforce delivering meaningful care despite often challenging working conditions. While many workers reported positive experiences of teamwork, purpose and relationships, the data also highlighted ongoing pressures related to pay, workload, staffing, and well-being. These responses varied across job roles.
“At the heart of it, people are drawn to meaningful work and social care is meaningful. But to attract and retain good people, the sector has to show that it values them just as much as they value the people they support.”
(Adult care home worker, male)

1. [bookmark: _Toc242629552]Introduction
Social Care Wales commissioned Cardiff University researchers, based at the Centre for Adult Social Care Research (CARE) and the Social Science Research Park (SPARK), to conduct the Have Your Say 2026 survey, with support from Care Forum Wales. 
This research report provides evidence on current experiences of working in social care roles in Wales. Exploring a broad range of employment-related subjects, the report draws on survey data of over 7,000 social care workers in Wales. It provides evidence of their characteristics, service and employment profile, and closely linked matters of fair work, job quality and well-being.
Fair work is defined as work where workers “are fairly rewarded, heard and represented, secure and able to progress in a healthy, inclusive environment where rights are respected” [footnoteRef:1]. This supports positive health and well-being, recruitment and retention, and workforce development. It provides a useful framework to assess the quality of social care work, and potential areas of improvement that can address significant workforce issues within the social care sector.   [1:  Fair Work Wales 2019, p2] 

The report is structured into 12 further sections. 
Section 2 reports on the research survey design, delivery and limitations. 
Sections 3 to 6 describe the respondents’ workforce profile. This includes job roles, personal characteristics (such as age and gender), social care service type (such as service domain, geographic location of work and registration) and the nature of employment (such as sector, contracts, hours). 
In Section 6, satisfaction with pay, and with terms and conditions are also examined.
Section 7 introduces analysis of motivations for working in social care, recognition for work, and commitment to working in social care. 
Sections 8 to 10 focus on aspects of fair work and job quality. Worker consultation, representation and rights are explored in Section 8. We then consider various aspects of job quality in Section 9, including work intensity, autonomy, worker voice, and respect. Section 10 discusses access and barriers to training, development and career progression.
Section 11 focuses on findings related to health, well-being, stress and support. 
In Section 12 we present analysis of respondents’ statements related to positive and negative aspects of work, as well as their suggestions on how to improve the experience of work in social care. 
Finally, Section 13 provides a reflection on the findings, concluding the report. 

2. [bookmark: _Toc237264532][bookmark: _Toc242629553]Research design
This section describes the Have Your Say 2026 survey and the analytical approach used for this report. 
[bookmark: _Toc242629554]The 2026 survey
Have Your Say 2026 data collection aimed to consider the employment environment in social care in Wales, engaging with relevant stakeholders, to deliver an impactful evidence base. The survey was constructed to explore current experiences of social care work in Wales through an accessible online survey, open to all social care workers in Wales.
Ethical approval for the research was granted by the Cardiff University’s School of Social Science Research Ethics Committee in December 2025. 
The survey, launched in January 2026 and received 7,565 eligible responses.  
Building on previous surveys in 2023, 2024 and 2025, the 2026 questionnaire contains eight main sections, covering personal characteristics, information about the job, and experiences of work. More information on the development, implementation, and content of the survey is available in the Have Your Say 2026 Technical Report. 
The first question in the survey, “What is your current role in social care?” was mandatory. It directed ineligible respondents to the end of the survey (for example, those who had never worked in social care) and directed former social care workers who were no longer working in the sector to a reduced set of questions. The full questionnaire is in Appendix 1 of the Technical Report.
[bookmark: _Toc242629555]Analysis
Sections 3 to 11 of this report provide descriptive statistics (frequencies, means or percentages) for all eligible survey responses. Results for all respondents are presented alongside results for three core occupational groups[footnoteRef:2]. These groups are: social care workers, managers, and social workers (including social work managers) and those in ‘other’ roles (such as inspectors, assessors, or health or justice workers, that could not be classified into the three core occupational groups).  Sample, eligibility and role classification information can be found in the Technical Report. Where possible, findings are discussed in comparison to past surveys.  [2:  Separate short reports are available in each social care worker core job group as well as a separate themed report focused on young people (18-30 years) and their work experiences in the sector. All reports can be found, here. ] 

Key themes identified from open-ended question responses are used to further demonstrate or highlight respondent experiences.
All material has been checked to make sure there is no disclosure of identifying data and the anonymity of the respondents is maintained. 
[bookmark: _Toc242629556]Limitations
The findings presented in this report reflect the feelings and experiences of respondents and may not be reflective of the entire workforce. To consider the risk of representation bias, we examined key characteristics of the survey respondents and data on the Welsh registered workforce. 
The proportion of survey respondents within occupational categories vary slightly compared to Social Care Wales data on the registered workforce, with a greater proportion of managers responding to the survey (10% of survey respondents, 4% of the registered workforce). It’s also worth noting other differences compared to the workforce registration data before presenting a breakdown of all characteristics by occupational roles in Section 3. Survey respondents were slightly more likely to be female (80% of survey responses, 78% on the register), and slightly less likely to be white (73% of survey responses, 75% on the register). Respondents were more likely to be older, with lower representation of workers under the age of 30. This is likely driven by a number of factors, including a higher proportion of responses received from managers. Evidence from online survey panels also indicates that younger groups are less likely to participate and more likely to break off than older groups, contributing to age-related response bias in online surveys[footnoteRef:3].   [3:  For example, see Klaus, F., Peek, E., Quynh, A., Sutherland, A.N., Selvam, D., Moore, R.C. and Eyler, L.T. (2022) ‘Mobile survey engagement by older adults is high during multiple phases of the COVID-19 pandemic and is predicted by baseline and structural factors’, Frontiers in Digital Health, 4, 920706.
https://doi.org/10.3389/fdgth.2022.920706 ] 

Additionally, characteristics reported in the Social Care Workforce Report 2025[footnoteRef:4] were compared to survey respondents’ characteristics. Gender proportions were comparable to the survey (81% female). The ethnicity of social care workers was estimated at 12% from global majority/UK minority ethnic groups, much lower than the survey and the register data for 2026. The 2025 workforce report also suggests over half of workers employed in local authorities were aged over 46, falling to less than 40% in commissioned services. The characteristics for 2026 survey responses are reported in Section 3 and indicate that the survey respondents are similar in terms of gender, more likely to be older, and from global majority/UK minority ethnic groups. The characteristics of those who responded to the 2026 survey was in line with past Have Your Say survey respondents. Given the differences in figures between data sources, no weighting has been applied to the survey data in this report. Further information can be found in the Technical Report. [4:  https://socialcare.wales/research-and-data/workforce-reports ] 

3. [bookmark: _Toc242629557] Social Care Roles
Figure 1 shows the percentage of respondents by 16 different job roles. 
A third of respondents were adult care home workers (32%), and almost a quarter were domiciliary care (home care) workers (23%). A significant minority of respondents selected ‘other’ role (19%). Further examination of text responses from these respondents indicated that the majority were care or support workers or assistants, not aligned to domiciliary, child, or care home jobs. Some specified care settings (such as community care, supported living, healthcare) or specialisms (such as learning disabilities or mental health) in their response. Other less common examples included administrative roles, activities coordinators, and assessment or reviewing roles. These figures are broadly in line with the 2025 survey, which received 32% of responses from adult care home workers, 23% from domiciliary care workers and 6% from those in social work roles working with adults[footnoteRef:5]. [5:  ‘Other care worker role’ was excluded from the 2026 survey in order to examine the nature of these roles. This meant an increase in the proportion of workers selecting ‘Other role’ than in previous years. Combining Other (6%) and Other care workers (9%) for 2025 data, the responses represent around 15% of the sample, which is 3.5% below the 2026 responses. ] 
[bookmark: _Toc242368709]Figure 1: Job Roles in Social Care 

N=7,565

Within the rest of this report, roles are grouped into three occupational groups to reflect different aspects of social care work: 
1) Care workers: 5,418 direct care and support workers
2) Care setting managers: 746 including domiciliary care, children’s residential care and adult care home managers (social work managers are not included in this category)
3) 971 social workers and social work managers. 
Occupations that do not fit into these categories are reported as ‘Other’ roles (N=430). 
For information on these groupings, see the Technical Report.


4. [bookmark: _Toc242629558]Respondent characteristics
This section reports the personal characteristics for all respondents, and for the core occupational groups (care workers, managers and social workers) and other workers in social care. We also present information on Welsh and other languages spoken, highest level of education, and socio-economic status.
[bookmark: _Toc242629559]Personal characteristics
Respondents provided information on a wide range of personal characteristics, including sex, ethnicity, sexual orientation, neurodivergence, country of birth, disability status, and whether they were unpaid carers. 
Table 1 shows these characteristics and highlights that respondents were predominantly female across all occupational groups (around 80%). Respondents were also asked if their gender matched their sex as registered at birth. Around 98% reported that it was, 0.4% reported that it wasn’t, and 1% preferred not to say. No further breakdowns are examined due to low numbers.
Respondents were ethnically diverse, with 73% reporting they were of White ethnicity. Diversity was more apparent among care workers, where a higher proportion of Black and Asian respondents (18% and 11% respectively) completed the survey. Managers had the highest proportion of White respondents (91%). 
Only a small minority of respondents (5%) reported that they identified as a sexual orientation other than heterosexual. 
Consideration of country of birth indicates that, overall, over 70% of respondents were born in the UK. However, breakdowns by occupational group show significant variation, with fewer non-UK born respondents in manager roles (just under 10%), compared to a high of 33% amongst care workers.   
Overall, 12% of respondents reported being neurodivergent. Higher rates of neurodivergence were reported by those in social work (19%), with care workers reporting the lowest rates (10%). 
Approximately one in five respondents reported having a disability. Of these respondents, 67% reported that their condition limited day-to-day activities.
A substantial proportion of respondents also reported having unpaid caring responsibilities (31%), highlighting the overlap or ‘dual responsibility’ of paid and unpaid care roles. This was highest amongst managers (37%) and other roles (36%). Managers and other care workers were more likely to be in older age groups. The higher rates of unpaid caring responsibilities in these groups may reflect the need to care for parents and relatives, or for grandchildren as linked with later stages in life. 

[bookmark: _Toc242368669]Table 1: Respondent demographic characteristics
	
	Care workers
	Managers
	Social work
	Other roles
	All

	Sex 
	
	
	
	
	

	Male
	20.7%
	18.8%
	21.7%
	15.8%
	20.3%

	Female
	79.4%
	81.3%
	78.3%
	84.2%
	79.7%

	Ethnicity
	
	
	
	
	

	White
	68.5%
	91.1%
	75.5%
	85.4%
	72.7%

	Black
	18.0%
	5.1%
	15.5%
	6.2%
	15.7%

	Asian
	10.5%
	-
	-
	-
	8.6%

	Multiple or Other
	2.9%
	-
	-
	-
	3%

	Sexual orientation
	
	
	
	
	

	Heterosexual
	95.0%
	93.7%
	93.2%
	97.0%
	94.8%

	Other sexual orientation
	5.0%
	6.3%
	6.8%
	3.0%
	5.2%

	Country of birth
	
	
	
	
	

	UK born
	67.1%
	90.4%
	75.0%
	83.9%
	71.3%

	Non-UK born
	32.9%
	9.7%
	25.1%
	16.1%
	28.7%

	Neurodivergence
	
	
	
	
	

	No
	90.0%
	85.5%
	80.7%
	86.1%
	88.2%

	Yes
	10.0%
	14.5%
	19.3%
	13.9%
	11.8%

	Disability
	
	
	
	
	

	No
	81.3%
	80.4%
	77.5%
	74.4%
	80.4%

	Yes
	18.7%
	19.6%
	22.5%
	25.6%
	19.6%

	Limiting condition
	67.1%
	60.3%
	71.5%
	69.5%
	67.2%

	Unpaid carer
	
	
	
	
	

	No
	70.6%
	63.3%
	68.6%
	64.0%
	69.2%

	Yes
	29.4%
	36.7%
	31.4%
	36.0%
	30.8%



Figure 2 shows that a low proportion of all respondents, regardless of job group, were from younger age groups. Less than 10% were under 30 years old. In contrast, there was a significant proportion of workers in older age groups, 53% of care managers and 61% of other workers were over 50 years old. Those in social work jobs and care workers were more likely to be younger (10% under the age of 30 for both groups). Those in social work jobs were most likely to be aged between 40-44 (15%), while care managers were most likely to be aged between 55 and 59 (20%). 
The findings in this section are very similar to the 2025 survey, showing a predominantly female but otherwise diverse workforce, with significant levels of additional caring responsibilities beyond work.  
 [bookmark: _Toc242368710]Figure 2: Age profile by occupational groups

[bookmark: _Toc242629560]Welsh and other languages
Table 2 shows 45% of respondents reported some level of Welsh language ability. Over a quarter of respondents reported entry level Welsh language skills (28%), and approximately one in ten reported having foundation or intermediate levels of Welsh ability. Higher or proficient levels of Welsh were reported by less than 8% of respondents. Proficiency was slightly higher among those in social work roles (7%).
Just over half of all respondents reported having no Welsh language ability (55%), with the highest proportion among care workers (60%). Respondents to the 2025 survey reported the same rates of having no Welsh language skills (55%). These findings suggest ongoing challenges in the supply of Welsh-medium social care provision.
Turning to other languages, 6% of all respondents reported being able to fluently speak a language other than English or Welsh, with little variation across occupational groups (6% for care workers, 5% for managers, and for 7% social workers). These rates are slightly lower than reported in 2025 (8%).



[bookmark: _Toc242368670]Table 2: Welsh language skills level
	
	Care workers
	Managers
	Social work
	Other roles
	All

	None
	59.7%
	42.3%
	44.5%
	48.7%
	55.3%

	Entry level
	25.5%
	34.4%
	32.1%
	31.0%
	27.5%

	Foundation
	5.7%
	11.6%
	7.1%
	6.4%
	6.5%

	Intermediate
	2.7%
	3.7%
	3.9%
	3.3%
	3.0%

	Higher
	3.9%
	4.2%
	5.4%
	4.3%
	4.1%

	Proficient
	2.7%
	3.9%
	7.1%
	6.2%
	3.6%



[bookmark: _Toc242629561]Education 
Table 3 shows that a significant proportion of workers were highly educated. Forty one per cent held a Level 4 or higher qualifications (equivalent to a Higher Education undergraduate degree or higher), and more than 20% held Level 3 qualifications (equivalent to A-levels). Across occupational groups, care workers had higher rates of respondents holding Entry or Level 1 qualifications (12%) (equivalent to less than five GCSEs or lower qualifications), Level 2 qualifications (23%) (more than five GCSEs or equivalent), and vocational qualifications (7%). In contrast, managers (74%) and those in social work roles (80%) were much more likely to hold Level 4 or higher qualifications.
[bookmark: _Toc242368671]Table 3: Highest educational qualification
	
	Care workers
	Managers
	Social work
	Other roles
	All

	No formal qualification 
	4.5%
	<1%
	<2%
	<2%
	3.4%

	Entry level or Level 1 (e.g. 1–4 GCSEs, NVQ Level 1, Basic Skills)
	11.8%
	1.8%
	2.7%
	8.3%
	9.4%

	Level 2 (e.g. 5+ GCSEs, 1 A level, NVQ Level 2)
	23.0%
	4.3%
	5.2%
	10.0%
	18.0%

	Other vocational or work-related qualifications
	6.6%
	3.4%
	3.3%
	5.1%
	5.7%

	Apprenticeship
	1.5%
	<2%
	<1%
	<2%
	1.4%

	Level 3 (e.g. 2+ A levels, NVQ Level 3, BTEC National)
	24.4%
	14.3%
	6.9%
	26.7%
	21.1%

	Level 4 or above (e.g. Bachelor’s degree, Master’s, PhD, NVQ Level 4+, HNC/HND, PGCE)
	28.4%
	74.4%
	80.2%
	46.9%
	41.0%



[bookmark: _Toc242629562]Socio-economic status 
Table 4 presents socio-economic indicators related to parental occupations when respondents were around age 14 (a common proxy for socio-economic status) and self-reported social class. The data indicate that the social care workforce mostly comes from working and middle class backgrounds. In terms of parental occupation, the largest groups were lower managerial and administrative roles (20%) and small employers or self-employed (17%), suggesting a mix of lower and mid-level socio-economic backgrounds. Relatively small proportions reported professional or higher managerial parental backgrounds (12%). For self-reported class, very few identified as middle-upper or upper class (3%), again highlighting the overall working and lower-middle class composition of respondents. Around 62% of respondents identified as working class. This rose to over 65% among care workers, while those in social work roles were somewhat more likely to report lower-middle (22%) or middle class backgrounds (25%). 
[bookmark: _Toc242368672]Table 4: Parental occupation when aged 14 and self-reported class
	
	Care workers
	Managers
	Social work
	Other roles
	All

	Parental occupation
	
	
	
	
	

	Never worked and long-term unemployed
	6.3%
	3.1%
	6.2%
	3.4%
	5.8%

	Routine occupations
	15.6%
	14.3%
	13.2%
	13.7%
	15.0%

	Semi-routine occupations
	9.8%
	12.5%
	8.5%
	10.6%
	10.0%

	Lower supervisory
	11.2%
	14.5%
	11.5%
	14.0%
	11.7%

	Small employers and owners
	17.6%
	12.5%
	14.1%
	16.5%
	16.5%

	Intermediate occupations
	7.8%
	8.7%
	11.7%
	9.9%
	8.6%

	Lower managerial administrative
	19.9%
	19.7%
	22.2%
	21.7%
	20.3%

	Higher managerial, and professional
	11.9%
	14.8%
	12.7%
	10.3%
	12.2%

	Self-reported class
	
	
	
	
	

	Working Class

	65.2%
	60.1%
	50.2%
	58.6%
	62.3%

	Lower Middle Class
	12.5%
	15.9%
	21.5%
	18.3%
	14.4%

	Middle Class
	20.0%
	21.0%
	25.1%
	20.6%
	20.8%

	Middle Upper or Upper
	2.3%
	3.0%
	3.1%
	2.5%
	2.5%




5. [bookmark: _Toc242629563]Social care provision
This section reports findings related to the role that respondents carry out in social care. Information is provided on the service domain(s), geographic location(s) of provision, registration with Social Care Wales, Responsible Individuals[footnoteRef:6], speaking Welsh at work, and use of AI for work.  [6:  A Responsible Individual (RI) is a statutory role, and the role holder is accountable for both service quality and compliance under the Regulated Services (Service Providers and Responsible Individuals) Regulations 2017. Duties include overseeing the management of the service, reviewing and improving the quality of the service, and promoting a culture of openness and accountability. ] 

[bookmark: _Toc242629564]Service area 
Table 5 illustrates the wide range of service domains that social care workers work in. Work related to carer support, older people, and dementia, were commonly reported across all occupational groups.
Those in social work roles are, unsurprisingly, more likely to work in child protection and family support, as well as substance misuse, domestic violence, homelessness and youth offending. Managers reported higher involvement with older people, people with learning disabilities and across mental health. 
Data from the 2025 survey varied slightly for the most reported service domains, with fewer respondents reporting carer support (20%). The other top five reported service domains in 2026 reflect the same rankings as 2025. 
[bookmark: _Toc242629565]Geographic location of work 
Figure 3 contains four heat maps, showing the geographic areas in which the survey respondents worked at a local authority level for all respondents, and for each occupational group. The darkest blue colour represents the areas with the highest proportion of respondents stating they work in that local authority; and the lightest blue shows the areas with the lowest proportion of respondents for that occupational group working in that local authority. 
The maps indicate that within our respondent sample, the Isle of Anglesey, Ceredigion and areas of south Wales – Torfaen, Blaenau Gwent, Merthyr Tydfil, and Monmouthshire had the lowest proportion of respondents. The highest proportion of respondents were working in areas in South Wales across each occupational group. An exception to this was for managers where higher responses were seen in areas of North Wales such as Conwy and Denbighshire. 
Respondents could report working across multiple areas, with most (82%) working in a single local authority area (Table 6). Additionally, just under 10% reported working across all of Wales.
[bookmark: _Toc242368673]Table 5: Which service area(s) do you work in for your main role in social care? 
	
	Care workers
	Managers
	Social work
	Other roles
	All

	Carer support
	60.6%
	31.5%
	25.8%
	29.5%
	51.5%

	Older people
	36.5%
	40.6%
	25.4%
	37.4%
	35.6%

	Dementia
	34.7%
	29.1%
	19.0%
	25.1%
	31.6%

	Learning disability
	27.0%
	40.8%
	26.7%
	27.7%
	28.3%

	Mental health
	23.0%
	33.8%
	27.1%
	24.2%
	24.6%

	Physical disability
	20.8%
	28.3%
	21.8%
	21.9%
	21.7%

	Neurodiversity
	7.3%
	13.7%
	13.8%
	11.2%
	9.0%

	Child protection
	3.0%
	7.9%
	28.0%
	14.4%
	7.4%

	Family support
	4.6%
	8.6%
	17.2%
	13.7%
	7.1%

	Reablement
	3.9%
	7.9%
	4.6%
	8.6%
	4.7%

	Substance misuse
	2.4%
	5.6%
	8.9%
	6.3%
	3.8%

	Domestic violence
	1.2%
	1.9%
	9.1%
	4.9%
	2.5%

	Fostering
	0.5%
	2.3%
	13.0%
	4.7%
	2.5%

	Homelessness
	1.3%
	2.3%
	6.7%
	3.5%
	2.2%

	Youth offending
	0.7%
	1.6%
	3.5%
	3.5%
	1.3%

	Prisons
	<1%
	<1%
	<2%
	<2%
	0.5%

	Probation
	<1%
	<1%
	<2%
	<2%
	0.5%

	Other
	2.2%
	4.3%
	10.3%
	12.1%
	4.0%



[image: ][image: Legend showing percentages and assocaited colour for maps in Figure 3.][bookmark: _Toc242368711]Figure 3: Geographic areas of service provision by occupational group


[bookmark: _Toc242368674]Table 6: Number of geographic service areas respondents worked in
	
	Care workers
	Managers
	Social work
	Other roles
	All

	1
	83.1%
	75.6%
	81.3%
	75.1%
	81.7%

	2
	9.5%
	12.5%
	8.3%
	14.0%
	9.9%

	3
	5.0%
	5.5%
	3.6%
	5.6%
	4.9%

	4 or more
	1.7%
	4.5%
	4.6%
	4.0%
	2.5%

	All Wales
	9.2%
	9.3%
	9.3%
	12.6%
	9.4%



[bookmark: _Toc242629566]Length of service
Figure 4 indicates that the length of time spent working in social care varies by job group.
In total, 47% of all workers had been employed in the sector for more than 10 years. Care workers had the highest proportion of workers with less than five years of service (43%) and five to 10 years of service (18%). They also had the lowest proportions of workers in all other categories. Those in social work roles also had a significant proportion of workers who had worked in the sector for less time (29% had less than five years of service). 
Managers had slightly higher proportions of long service, suggesting they had the experience needed to move into a managerial position. Managers were most likely of all groups to have more than 30 years of service (17%), and a total of 81% had 10 or more years’ service. 
In 2024 and 2025, 48% and 47% of all workers had been employed in the sector for nine years or more, with significantly higher rates for managers reported in 2025 (80%).  [bookmark: _Toc242368712]Figure 4: Length of service


[bookmark: _Toc242629567]Registered social care workers
Most respondents were registered social care workers (94%) (Figure 5). The highest proportion of unregistered workers was among other social care workers (29%), followed by managers (13%). Regulations require social workers and care managers to be registered before their first day of work in a role. The proportions of registered managers are due to inclusion of those who reported they were deputy managers or shift leaders not yet registered, or managers of non-registered services. Similarly, for social work roles, this may be explained by the inclusion of social work assistants.
[bookmark: _Toc242368713]Figure 5: Are you registered as a social care worker with Social Care Wales?

[bookmark: _Toc242629568]Responsible Individual
All those who stated they were in managerial roles were asked whether they were a ‘Responsible Individual’ (RI). Twenty-four percent stated they were a RI. Almost 25% of managers reported that they were in a RI role, compared to 18% of social work managers. 
In 2025, RI was included as an option under social care job roles, with just 1% reporting this was their main role. This indicates that RI roles are often one aspect of a job, rather than a single role for most workers who fulfil these duties. 
[bookmark: _Toc242629569]Speaking Welsh at work
Respondents who reported they could speak Welsh were asked how often they used the language at work. Figure 6 shows that around 20% of each occupational group who could speak Welsh did so all or most of the time at work. Those in social work roles (21%) and care workers (17%) had the highest proportions of Welsh speaking workers stating that they never used Welsh at work. 
[bookmark: _Toc242368714]Figure 6: How often do you use your Welsh skills at work?


[bookmark: _Toc242629570]Finding information to inform/improve work
Respondents were asked where they look for information and evidence to inform their work. Analysis of these written responses indicates that formal training (such as mandatory training, employer provided or in-house training), and accredited courses (such as NVQ/QCF) were the most common answers. Second were more informal training and learning through e-learning platforms, webinars and workshops. This was seen as supporting continuing professional development. Sources of information that were commonly listed included, Social Care Wales, Care Inspectorate Wales, British Association of Social Workers, Royal College of Nursing, NHS, Social Care Institute for Excellence, National Institute for Health and Care Excellence, Skills for Care, Northern Case Management, Health and Care Professions Council, British Institute of Learning Disabilities, Royal College of Occupational Therapists, British National Formulary. Other sources included organisational intranet sources, Community Care Inform, charity and specialist websites, as well as more general Google searches. Another consistent theme included regulatory bodies (as above), including codes of practices, legislation and statutory guidance, and policies and procedures. 
In contrast to these more formal sources, respondents also identified their colleagues, managers and peers as sources of informal learning. Linked to these were organisational practices, such as supervision sessions and appraisal and performance reviews. These sources show the social aspect of learning, through discussion and reflection. 
Less frequently cited, but still a common theme, was attendance at conferences and events. Another less dominant theme was engagement with academic research, through journal articles, books and databases. Explicitly mentioned were: Community Care / Community Care Inform, Research in Practice, British Journal of Social Work, British Medical Journal, Journal of Interprofessional Care, Cochrane Library, PubMed, CASCADE, the Nuffield Foundation, Open University, Oxford Brookes University and Cardiff University.
Finally, respondents also made some references to using AI tools (such as ChatGPT), podcasts and YouTube, LinkedIn or other online forums. 
[bookmark: _Toc242629571]Artificial Intelligence (AI) use for work
For the first time, respondents were asked about their awareness and use of AI tools, which varied substantially across the workforce (see Table 7). Overall, 19% of workers reported using AI tools occasionally, and 10% using them regularly. Those in social work roles were most likely to report using AI tools (35% occasionally, and 19% regularly). 
Care workers reported the lowest rates of AI awareness and use. Forty-six percent of care workers had not used and were not aware of AI tools. This was significantly higher than care managers (16%) and those in social work roles (18%). Less than a quarter of care workers reported occasional or regular use (22%), compared to 47% of care managers and 54% of those in social work roles. Around a third of all workers reported not using AI tools in their role, despite being aware of them. 
[bookmark: _Toc242368675]Table 7: Have you used artificial intelligence (AI) tools in your role? 
	
	Care workers
	Managers
	Social work
	Other roles
	All

	No and I’m not aware of AI tools for my role
	45.5%
	16.3%
	17.5%
	28.8%
	37.9%

	No but I’m aware of AI tools for my role
	32.5%
	36.9%
	28.6%
	33.2%
	32.5%

	Yes, occasionally
	14.7%
	30.6%
	34.8%
	23.4%
	19.4%

	Yes, regularly
	7.3%
	16.3%
	19.2%
	14.7%
	10.2%



		

6. [bookmark: _Toc242629572]Contractual terms and conditions
This section reports sector of employment, contract type and permanency, average weekly hours, and overtime for respondents. We then consider if workers are paid the Real Living Wage, and consider benefits that they have access to, as well as satisfaction with pay and terms and conditions.  
[bookmark: _Toc242629573]Sector
Most respondents were employed in the private (commercial) sector (53%), and public sector (38%). The remainder worked in the third sector (voluntary or not for profit), or across different sectors (9%). Clear differences were found by occupational groups; respondents working in social work were much more likely to report working in the public sector (77%) and care workers and managers more likely to report being employed in the private sector (61% and 60% respectively). 
[bookmark: _Toc242629574]Contracts
Respondents were almost all permanently employed (95%), and only 3% reported being an agency worker. The remainder were self-employed, not currently working (e.g. on maternity leave) or had a different circumstance, for example, about to begin a new job (2% in total). 
Contracts varied in relation to hours of work. There was a mixture of fixed-hours contracts (83%), flexible or casual hours contracts (7%), and zero hours contracts (8%). Less than 3% reported being apprentices, on term-time or seasonal contracts, placements, or not having a contract at all. Zero hours contracts represented a smaller proportion in this survey compared to 2024 and 2025, with around 11% reporting being on such contracts.
Those on zero hours contracts were asked about their preference for fixed hours. Thirty-eight per cent reported that they would prefer a zero hours contract, with 62% preferring more regular or fixed hours. This aligns closely to figures from 2024 and 2025 where around 35% of respondents preferred being on a zero hours contract rather than fixed hours contracts. 
Respondents who reported they were on a zero hours contract were asked about positive and negative impacts of this. Negatives included an absence of routine that came with last-minute shift allocations and unpredictable working hours, leading to financial and income instability. This lack of control impacted on planning activities outside work, caused difficulties in budgeting and meeting basic living costs, and undermined personal time and space. 
Conversely, positive impacts focused on autonomy or flexibility. Zero hours contracts were seen to provide greater flexibility and control where workers had greater autonomy in deciding when and where to work, fitting their current personal circumstances. Also, zero hours contracts were highlighted as providing experiences of different aspects of social care work. This enabled staff to gain exposure to a variety of different teams and settings, which they viewed as valuable career experience. 
Respondents with zero hours contracts also identified various protective measures as positive, specifically highlighting the accrual and payment of annual leave. This includes receiving holiday pay on a monthly basis and having access to sick pay, alongside the broader provision of statutory rights. Beyond these legal requirements, the flexibility of the contract enabled respondents to take time off when they wanted. 
[bookmark: _Toc242629575]Hours
The average number of working hours per week was 33 hours. Most respondents reported working full-time (74%), which is defined as working 35 or more hours per week. Part-time roles (working less than 35 hours per week) were more common amongst care workers (30%), compared to care managers (9%) and those in social work roles (16%). 
On average, respondents did five hours paid overtime per week, and an average of two hours unpaid overtime. These figures varied by occupational group, with six hours of paid overtime reported amongst care workers, four hours amongst care managers, and three hours amongst those in social work roles. For unpaid overtime, care managers reported an average of five hours and those in social work reported an average of four and a half hours per week, with care workers reporting just over one hour on average. 
[bookmark: _Toc242629576]Pay and benefits
With regards to pay, most respondents were paid the Real Living Wage or above (94%) with little variation by occupational group (93% for care workers and 97% for care managers).
Respondents were also asked about the benefits they received as social care workers (Table 8). The proportion of respondents reporting 28 days or more paid holiday leave entitlements was lower in 2026 (59%) compared to 2025 (76%). Care managers again reported highest rates receiving these entitlements (71%, and 92% in 2025). Employer pension contributions and sick pay were also lower compared to past survey data, with 44% reporting pension contributions (compared to 64% in 2025) and 32% reporting access to paid sick leave above statutory sick pay (compared to 38% in 2025). 





[bookmark: _Toc242368676]Table 8: Which of the following benefits do you have access to or receive as a social care worker? 
	
	Care workers
	Managers
	Social work
	Other roles
	All

	28 or more days’ paid holiday (or pro rata for part-time staff)
	56.4%
	71.3%
	63.4%
	61.6%
	59.1%

	Workplace or company pension scheme with contributions from your employer
	39.2%
	60.5%
	52.9%
	52.3%
	43.8%

	Care Worker card or a Blue Light Card (for retail discounts and rewards)
	35.4%
	55.2%
	42.7%
	39.1%
	38.5%

	Sick leave with pay (beyond statutory sick pay)
	24.8%
	42.9%
	54.8%
	43.0%
	31.5%

	Family-friendly policies such as flexible working, carers leave, enhanced parental leave
	10.2%
	33.5%
	42.3%
	31.9%
	17.9%

	Enough money to cover your work-related travel expenses
	7.6%
	28.2%
	26.0%
	20.5%
	12.7%

	Company car
	1.5%
	3.1%
	3.2%
	2.6%
	1.9%

	Private health insurance
	2.1%
	8.5%
	1.7%
	2.6%
	2.7%

	Other
	2.0%
	1.3%
	2.6%
	4.2%
	2.1%


[bookmark: _Toc232086071]
[bookmark: _Toc242629577]Satisfaction with pay, and terms and conditions
Table 9 indicates around a third of respondents were fairly or very satisfied with their pay (32%). These figures are higher than findings in 2023 (26%) but lower than in 2024 (35%) and 2025 (38%). The highest levels of satisfaction were reported by care managers (41%). However, overall, a significant proportion of respondents were dissatisfied (54%). 
Most care workers reported dissatisfaction with their pay (57%), compared to lower (but still substantial) proportions among care managers (45%) and those in social work roles (47%). Examination of those who were very dissatisfied showed that 53% worked in the private sector, and 37% worked in the public sector. 



[bookmark: _Toc242368677]Table 9: To what extent are you satisfied or dissatisfied with your current level of pay?
	
	Care workers
	Managers
	Social work
	Other roles
	All

	Very dissatisfied
	31.7%
	16.0%
	21.0%
	26.5%
	28.4%

	Fairly dissatisfied
	25.0%
	28.5%
	26.0%
	21.7%
	25.3%

	Neither 
	14.4%
	14.1%
	16.1%
	18.2%
	14.8%

	Fairly satisfied
	22.9%
	30.2%
	30.2%
	25.7%
	24.8%

	Very satisfied
	6.0%
	11.2%
	6.8%
	7.8%
	6.7%



Respondents’ satisfaction with terms and conditions (Table 10) was relatively positive. Around 57% of respondents reported being fairly or very satisfied, compared to approximately 20% who expressed dissatisfaction. These figures are lower than previous surveys. For example, in 2025, 69% of respondents reported satisfaction with terms and conditions and around 11% were dissatisfied. 
Care managers reported the highest levels of satisfaction (65%), compared to those in social work (57%) and care workers (56%). A substantial minority (around 20-25%) across all groups remain neutral, suggesting scope for improvement in employment terms and conditions.
[bookmark: _Toc242368678]Table 10: To what extent are you satisfied or dissatisfied with the terms and conditions of your employment?
	
	Care workers
	Managers
	Social work
	Other roles
	All

	Very dissatisfied
	7.3%
	4.6%
	6.2%
	9.0%
	7.0%

	Fairly dissatisfied
	12.6%
	10.2%
	16.5%
	10.6%
	12.7%

	Neither 
	24.4%
	20.8%
	20.1%
	20.4%
	23.2%

	Fairly satisfied
	37.4%
	43.7%
	43.4%
	40.2%
	39.0%

	Very satisfied
	18.3%
	20.8%
	13.9%
	19.8%
	18.0%





7. [bookmark: _Toc242629578] Working in Social Care: motivation, recognition and commitment
This section reports findings related to motivations for working in social care. It reports how individuals first found out about social care jobs, and whether they feel valued by different groups/stakeholders. It also looks at whether and how long respondents expect to stay in the social care sector. 
[bookmark: _Toc242629579]Motivation for working in social care
Respondents were able to select multiple reasons why they were motivated to work in social care. Across all occupational groups, helping others and personal enjoyment or fulfilment were the main motivations, with personal gain (such as pay and reward) much less common (see Table 11). 
The most frequently cited reason for entering social care was a desire to make a difference to people’s lives (53% to 65% across occupational groups), followed by enjoyment (41%) and having suitable skills (32%).
Having suitable skills (41%) and career prospects (22%) were selected more by people in social work roles. Social workers were also most likely to be motivated by making a difference (65%), while care workers had higher rates of motivation related to their own experiences of caring for someone (30%). 
Extrinsic factors such as pay, job availability, or working patterns were listed far less frequently, indicating that social care work motivations are primarily values-driven. Change in career, job security, and work patterns, were selected by less than one in five respondents, indicating that they’re not strong motivators for working in social care. Lack of other job opportunities and salary were the lowest responses across all respondents (less than 5%). 
Across occupational groups, those in social work roles were least likely to be attracted by working patterns (6%) and care workers were most likely to be attracted by working patterns (14%). While job security or stability was not ranked highly overall (12%), it was most likely to be a motivator for those in social work roles (17%).
[bookmark: _Toc242368679]Table 11: What initially led you to working in social care?
	
	Care workers
	Managers
	Social work
	Other roles
	All

	Wanted a job that would make a difference to people’s lives 
	55.2%
	53.8%
	64.7%
	53.0%
	56.2%

	Felt it would be a job I would love/enjoy 
	40.7%
	39.1%
	41.7%
	40.5%
	40.6%

	Felt it would suit my skills/I would be good at it 
	29.9%
	29.8%
	40.7%
	37.9%
	31.7%

	Through personal experience of caring for someone 
	29.8%
	18.1%
	24.0%
	21.6%
	27.4%

	Looking for a change in career 
	18.1%
	17.8%
	13.8%
	15.6%
	17.4%

	Felt it would be a job with good career prospects/progression 
	15.0%
	18.1%
	21.5%
	14.9%
	16.1%

	Felt it would be a stable/secure job 
	11.6%
	9.5%
	17.3%
	15.4%
	12.4%

	Felt the work pattern suited my lifestyle 
	13.9%
	8.3%
	6.3%
	13.5%
	12.4%

	There was nothing else suitable or available to me 
	4.8%
	3.6%
	2.5%
	4.9%
	4.4%

	The salary on offer
	2.2%
	2.0%
	3.7%
	2.8%
	2.4%



[bookmark: _Toc242629580]Finding out about care work
Table 12 shows the most listed sources of information about social care work when entering the sector. Social and familial connections to care workers (42%), online job advertisements (30%), and personal experience of caring for someone (19%) were the top three responses from all respondents. 
Those in social work roles were more likely than other groups to have found information about social care work through school or college and through careers advice (16% and 11%). Recruitment fairs and companies were most likely to be reported as a source of information about work for care workers (13%) compared to other groups.
In 2025, friends and family connections were the most common response (just under 50%), followed by online advertisements (27%), which also reflected the 2024 results. 
[bookmark: _Toc242368680]Table 12: How did you initially find out about working in social care? 
	
	Care workers
	Managers
	Social work
	Other roles
	All

	Through friends and family working in the sector  
	44.0%
	41.6%
	34.3%
	31.9%
	41.8%

	Job advertised online 
	31.2%
	24.7%
	22.8%
	33.3%
	29.6%

	Through personal experience of caring for someone  
	19.3%
	14.1%
	20.7%
	14.9%
	18.7%

	Recruitment companies/fairs
	12.6%
	5.6%
	8.1%
	9.5%
	11.1%

	Through school/college  
	5.2%
	9.0%
	15.6%
	8.1%
	7.1%

	Careers advice
	5.9%
	6.4%
	11.4%
	5.4%
	6.7%

	Through WeCare Wales  
	1.9%
	-
	-
	-
	1.8%

	Not sure
	5.0%
	5.6%
	7.4%
	7.4%
	5.5%

	Other
	4.2%
	7.5%
	9.1%
	8.8%
	5.4%



[bookmark: _Toc242629581]Feeling valued
Respondents were asked whether they felt valued for the work they do by five different groups - managers, colleagues, people accessing care, partner agencies and the public. Figures 7 to 11 show there is higher agreement than disagreement that workers feel valued by each stakeholder group. 
There are clear positive gradients with regards to feeling valued by managers (64% strongly agree or agree), colleagues (74%) and the people they support (78%) (Figures 7, 8 and 9). These findings are similar to 2023, 2024 and 2025 responses.  
Figures 10 and 11 indicate around half of respondents agreed they felt valued by partner agencies and the public. These figures also show a significant proportion responded neutrally, neither agreeing nor disagreeing (30% for partner agencies and 28% for the public). Higher proportions disagreed they felt valued by partner agencies (20%) and the public (20%) compared to other stakeholders.
While the majority of respondents felt valued, when looking at different occupational groups, higher proportions of care workers disagreed that they felt valued by their manager (25%). Compared to care managers (15%) and those in social work occupations (20%), this suggests some variation in workplace experience across occupations. Those in social work roles felt least valued by partner agencies (26%) and the general public (37%), reporting higher rates of disagreement and lower rates of agreement compared to other groups of workers. Again, these findings were similar to the 2025 responses. This indicates that recognition from managers, colleagues and from those being supported, are generally positive but experiences of external recognition are more mixed.  
[bookmark: _Toc231390878][bookmark: _Toc242368715]Figure 7: I feel valued for the work I do by my manager


[bookmark: _Toc231390879][bookmark: _Toc242368716]Figure 8: I feel valued for the work I do by my colleagues


[bookmark: _Toc242368717]Figure 9: I feel valued for the work I do by the people/families I support
[bookmark: _Toc231390880][bookmark: _Toc242368718]Figure 10: I feel valued for the work I do by the partner agencies




[bookmark: _Toc242368719]Figure 11: I feel valued for the work I do by the general public

[bookmark: _Toc242629582]Leaving or remaining in social care work
To inform evidence on retention and commitment, respondents were asked whether they were considering leaving the social care sector (see Table 13). One in four respondents reported that they were considering leaving the social care sector (25%), while around three-quarters of respondents indicated they were not considering leaving. This pattern is consistent across occupational groups, although slightly higher intentions to leave were reported among other social care roles (29%). The overall proportion who expected to remain in social care work was similar to that found in previous surveys. In 2025, 20% of respondents reported that they were considering leaving the sector compared to 25% of respondents in 2024.
[bookmark: _Toc242368681]Table 13: Are you considering leaving the social care sector? 
	
	Care workers
	Managers
	Social work
	Other roles
	All

	No
	75.0%
	73.4%
	74.8%
	71.0%
	74.6 %

	Yes
	25.0%
	26.6%
	25.2%
	29.0%
	25.4%



Respondents who were considering leaving were asked what the reasons were for wanting to leave social care work. Table 14 shows that the most common reason, reported by over 50% of these respondents, was low pay, followed by being overworked (42%), and poor employment and working conditions (32%). Variation by job groups indicates that managers (44%) and those in social work roles (59%) were most likely to want to leave due to being overworked.
Respondents who said that they had already left the sector (N=64) could also report multiple reasons why they had left. Thirty-four percent stated this was due to relationships with managers or colleagues, 32% stated poor employment and working conditions, 31% stated they were overworked, and 19% stated the pay was too low. Twenty percent had recently retired[footnoteRef:7]. [7:  Due to low numbers, other reasons cannot be reported. ] 

[bookmark: _Toc242368682]Table 14: Reasons for wanting to leave social care work
	
	Care workers
	Managers
	Social work
	Other roles
	All

	Low pay
	56.6%
	35.6%
	38.2%
	40.7%
	51.1%

	Overworked
	39.3%
	43.5%
	58.8%
	37.3%
	42.1%

	Poor employment and working conditions
	33.0%
	21.5%
	35.3%
	31.4%
	32.0%

	Want higher pay
	22.4%
	12.6%
	15.1%
	16.1%
	20.0%

	Relationships with managers
	20.5%
	10.5%
	21.4%
	14.4%
	19.2%

	No progression
	17.6%
	6.8%
	12.6%
	18.6%
	15.9%

	Want more flexibility
	12.7%
	14.1%
	16.4%
	13.6%
	13.4%

	Don’t enjoy the work
	12.1%
	9.4%
	15.6%
	17.0%
	12.6%

	Do something else
	11.9%
	9.4%
	14.3%
	13.6%
	12.1%

	Retirement
	9.9%
	17.3%
	16.4%
	17.8%
	12.0%

	Relationships with colleagues
	8.5%
	6.3%
	5.0%
	11.9%
	8.0%

	Sickness or disability
	7.3%
	-
	-
	-
	6.4%

	Lack of security
	6.0%
	9.4%
	-
	-
	6.0%

	Too much studying
	6.5%
	7.3%
	-
	-
	5.9%

	Discrimination
	5.8%
	-
	-
	-
	5.4%

	Caring responsibilities
	5.3%
	-
	-
	-
	5.2%

	Further study
	5.0%
	-
	-
	-
	4.1%

	Other personal reason
	2.3%
	-
	-
	-
	2.3%

	Other
	10.2%
	19.9%
	13.5%
	17.0%
	12.1%



Respondents were asked how long they saw themselves staying in the social care sector. Approximately 15% of workers only expected to remain in social care work for up to one year, and around 20% for one to four years (see Table 15). This raises further concerns around retention, and staff turnover within social care work across all roles. However, almost 40% of all respondents stated that they saw themselves staying in social care work until retirement, with the highest proportions reported amongst managers (44%) and lowest amongst care workers (37%).  
While not directly comparable, in 2025 the average time respondents who said they were considering leaving the sector expected to stay was 14 months, which was a slight increase from 2024 (13 months).
[bookmark: _Toc242368683]Table 15: How long do you see yourself staying in the social care sector?
	
	Care workers
	Managers
	Social work
	Other roles
	All

	Less than 6 months
	5.4%
	2.3%
	4.1%
	6.6%
	5.0%

	6 to 12 months
	11.2%
	11.1%
	8.1%
	10.8%
	10.7%

	1 to 4 years
	21.6%
	20.3%
	20.6%
	20.7%
	21.2%

	5 to 9 years
	13.2%
	11.7%
	12.4%
	12.0%
	12.9%

	10 years or more
	11.4%
	10.5%
	12.6%
	6.6%
	11.1%

	Until retirement
	37.2%
	44.2%
	42.3%
	43.4%
	39.1%





8. [bookmark: _Toc242629583]Job quality
This section looks at social care working conditions related to aspects of job quality. Job quality, including support, work intensity, task discretion, consultation, voice, and representation are considered as key areas of work that can impact on satisfaction and well-being.  
[bookmark: _Toc233820967][bookmark: _Toc242629584]Support
Table 16 shows that many respondents felt supported by their managers. Thirty-six percent of respondents reported ‘always’ being supported and 27% reported they felt supported ‘most of the time’. Managers were more likely to report ‘always’ (42%) feeling supported and least likely to report ‘never’ feeling support by their managers (2.5%).
[bookmark: _Toc233821002][bookmark: _Toc242368684]Table 16: My manager helps and supports me
	
	Care workers
	Managers
	Social work
	Other roles
	All

	Always
	35.4%
	42.4%
	36.0%
	35.4%
	36.2%

	Most of the time
	25.2%
	29.6%
	31.3%
	27.8%
	26.6%

	About half the time
	7.9%
	8.6%
	6.8%
	7.0%
	7.8%

	Sometimes
	24.7%
	16.9%
	19.9%
	23.4%
	23.2%

	Never
	6.9%
	2.5%
	6.1%
	6.4%
	6.3%



[bookmark: _Toc233821003]Table 17 shows that respondents felt they were ‘always’ supported by colleagues to a similar extent as by managers (37%), but higher proportions reported being supported by colleagues ‘most of the time’ (35%). Just 2% of all respondents ‘never’ felt supported (figures are not broken down by occupational group due to low numbers). These findings are lower compared to the 2025 survey. Last year, 73% reported that managers were supportive always or most of the time (63% in 2026) and 81% reported that colleagues were supportive always or most of the time (72% in 2026).
[bookmark: _Toc242368685]Table 17: My colleagues help and support me
	
	Care workers
	Managers
	Social work
	Other roles
	All

	Always
	36.2%
	35.7%
	40.6%
	38.2%
	36.9%

	Most of the time
	34.4%
	37.9%
	36.6%
	32.5%
	34.9%

	About half the time
	8.3%
	9.8%
	6.4%
	7.5%
	8.1%

	Sometimes or Never
	21.1%
	16.6%
	16.5%
	21.8%
	20.1%



[bookmark: _Toc242629585]Work intensity
Findings across Tables 18 and 19 indicate mixed experiences of working intensity. While many respondents reported having sufficient staffing levels (46% agreed staffing levels were sufficient always or most of the time), more than one in ten (14%) reported there are never enough staff in place to deliver services. And just below 30% reported that enough staff are in place some of the time (Table 18). Staffing concerns were strongest amongst those in social work roles. Twenty-nine per cent reported there are never enough staff in place to deliver services, and another 29% stated that enough staff are in place sometimes.
Most respondents reported that they had enough time to do their job well (53% agreed or strongly agreed), although a third of respondents reported that they don’t have enough time to do their job well (33% disagreed or strongly disagreed) (Table 19). The proportion agreeing was lower than in 2025 (59%). Variation can be seen by occupational groups, with higher rates of those in social work disagreeing or strongly disagreeing with the statement (47%). This indicates significant time pressure and work intensity within social work.
[bookmark: _Toc242368686]Table 18: Enough staff are in place to deliver services
	
	Care workers
	Managers
	Social
work
	Other roles
	All

	Never
	11.1%
	9.7%
	28.5%
	16.9%
	13.6%

	Sometimes
	29.4%
	19.2%
	29.0%
	25.8%
	28.1%

	About half the time
	12.3%
	10.5%
	12.4%
	12.2%
	12.1%

	Most of the time
	32.3%
	41.3%
	22.1%
	33.0%
	32.0%

	Always
	14.8%
	19.3%
	8.0%
	12.2%
	14.3%



[bookmark: _Toc242368687]Table 19: I have enough time to do my job well
	
	Care workers
	Managers
	Social work
	Other roles
	All

	Strongly disagree
	13.8%
	15.1%
	23.3%
	13.7%
	15.2%

	Somewhat disagree
	17.0%
	20.0%
	23.2%
	16.9%
	18.2%

	Neither 
	14.2%
	11.9%
	11.0%
	12.6%
	13.5%

	Somewhat agree
	29.6%
	33.0%
	25.6%
	30.1%
	29.5%

	Strongly agree
	25.3%
	19.9%
	16.8%
	26.6%
	23.7%



[bookmark: _Toc242629586]Autonomy 
Table 20 indicates that overall, social care workers had mixed experiences of task discretion (what tasks are to be done) with around 40% responding positively, and 40% responding negatively. There was stronger agreement on autonomy of how tasks could be done, 56% agreed they had a level of task autonomy, while 26% disagreed. 
There was greater task discretion and task autonomy amongst managers. Managers had the highest rates of agreement (60% and 75%) and the highest discretion index score (3.75)[footnoteRef:8], followed by those in social work (43%, 68% and 3.33) and care workers (36%, 50% and 3.01).  [8:  The index score sums both measures, and divides by two to provide an index measure ranging between zero (low discretion) and five (high discretion). ] 

[bookmark: _Toc242368688]Table 20: I have a choice in what tasks I do and how I do them
	
	Care workers
	 Managers
	Social work
	Other roles
	All

	I have a choice in what tasks I do at work
	
	
	
	
	

	Strongly disagree
	24.3%
	10.8%
	18.6%
	15.5%
	21.6%

	Somewhat disagree
	18.9%
	14.2%
	21.4%
	14.9%
	18.5%

	Neither agree nor disagree
	20.5%
	14.8%
	16.7%
	17.8%
	19.2%

	Somewhat agree
	25.0%
	33.5%
	30.5%
	31.8%
	27.1%

	Strongly agree
	11.4%
	26.8%
	12.8%
	20.0%
	13.7%

	I have a choice in how I do my tasks
	
	
	
	
	

	Strongly disagree
	14.9%
	5.2%
	8.1%
	8.7%
	12.6%

	Somewhat disagree
	14.7%
	7.4%
	11.7%
	8.7%
	13.2%

	Neither agree nor disagree
	20.2%
	12.0%
	12.4%
	16.3%
	18.1%

	Somewhat agree
	32.2%
	33.4%
	39.5%
	31.8%
	33.3%

	Strongly agree
	17.9%
	41.9%
	28.3%
	34.4%
	22.8%

	
	
	
	
	
	

	Discretion score
	3.01
	3.75
	3.33
	3.50
	3.16



[bookmark: _Toc242629587]Ability to provide sufficient care 
Despite these challenges of intense work, with varied levels of task discretion and autonomy, almost three quarters of respondents reported being able to meet the needs of the people they care for and support (74% agree or strongly agree, Table 21). These are similar to figures reported in 2024 (75%) and 2025 (78%). 
Agreement that they could meet the needs of the people they support was highest amongst managers (83%), in line with past survey responses. Those in social work roles had higher rates of disagreement (27% disagree or strongly disagree) compared to care workers (17%) and managers (10%).
	
[bookmark: _Toc242368689]Table 21: I feel able to meet the needs of people I care for and support
	
	Care workers
	Managers
	Social work
	Other roles
	All

	Strongly disagree
	6.5%
	3.7%
	8.9%
	4.9%
	6.5%

	Somewhat disagree
	10.1%
	6.6%
	18.3%
	13.5%
	11.0%

	Neither 
	8.8%
	6.6%
	11.9%
	10.0%
	9.0%

	Somewhat agree
	29.1%
	32.4%
	35.1%
	31.0%
	30.3%

	Strongly agree
	45.6%
	50.6%
	25.9%
	40.7%
	43.2%


 
[bookmark: _Toc242629588]Consultation, voice and worker representation 
Respondents were asked about formal mechanisms for raising issues at work, consultation voice, influence and knowledge of, and respect for, employment rights. Presence of these practices are reflective of inclusive organisational participation in decision-making, workplace influence and effective voice mechanisms which are important aspects of fair work and job quality. 
Most respondents reported having access to formal mechanisms, such as committees, meetings and/or surveys, to raise issues (Table 22). Overall, 87% indicated that some form of formal voice mechanism is available, with the highest levels reported by managers (96%). However, just under 13% of respondents reported no access to mechanisms, indicating gaps in participation and representation for care workers and those in social work.
[bookmark: _Toc242368690]Table 22: Are there formal mechanisms (e.g. committees, meetings, surveys) where staff can raise issues at work?
	
	Care workers
	Managers
	Social work
	Other roles
	All

	No
	13.4%
	4.2%
	15.7%
	12.4%
	12.6%

	Yes
	86.6%
	95.8%
	84.3%
	87.7%
	87.4%



Perceptions on consultation on workplace decisions were more mixed (Table 23). Just over half of respondents agreed that they were always consulted on changes (51%), while over one-third disagreed (34%). Managers were significantly more likely to feel consulted (72%), whereas social workers (46%) and care workers (49%) reported lower levels of agreement. This suggests that participation in decision-making varies considerably by occupation.

[bookmark: _Toc242368691]Table 23: Staff are always consulted about change at work
	
	Care workers
	Managers
	Social work
	Other roles
	All

	Strongly disagree
	15.9%
	6.9%
	17.1%
	16.9%
	15.2%

	Somewhat disagree
	19.9%
	10.9%
	22.6%
	18.0%
	19.2%

	Neither 
	15.1%
	10.6%
	14.4%
	15.6%
	14.6%

	Somewhat agree
	27.1%
	33.2%
	27.2%
	29.8%
	27.9%

	Strongly agree
	21.9%
	38.4%
	18.7%
	19.7%
	23.1%



Experiences of being heard at work also varied across occupational groups (Table 24). While over one third (35%) of respondents reported that their views were taken into account most or all the time, over half experienced this less consistently (51%). Managers were more likely to feel consistently heard (52% most of the time and always), suggesting differences in organisational influence across occupations.
[bookmark: _Toc242368692]Table 24: Do you believe your views are taken into account by managers/leaders when making decisions?
	
	Care workers
	Managers
	Social work
	Other roles
	All

	Never
	15.3%
	5.5%
	14.6%
	17.7%
	14.3%

	Sometimes
	44.6%
	36.4%
	45.4%
	39.0%
	43.5%

	About half the time
	7.6%
	5.8%
	8.3%
	9.5%
	7.6%

	Most of the time
	17.7%
	28.5%
	19.8%
	17.2%
	19.0%

	Always
	14.8%
	23.8%
	11.9%
	16.6%
	15.5%



Awareness of employment rights was generally high (Table 25), with over 80% of respondents reporting that they were at least somewhat aware of their employment rights. Managers reported the highest levels of awareness, with 94% describing themselves as very or somewhat aware. In contrast, around a fifth of care workers (18%) and those in social work roles (20%) were less confident, with a higher proportion of these groups reporting they were not very or not at all aware of their employment rights. 
In 2025, 15.63% of respondents reported that they were not aware or not very aware of their rights and in 2024 this figure was 17%. This was the same in 2026, with 17% reporting they were not, or not very, aware of their employment rights. 
[bookmark: _Toc242368693]

Table 25: To what extent are you aware of your employment rights?
	
	Care workers
	Managers
	Social work
	Other roles
	All

	Not at all aware/Not sure/Don't know
	6.0%
	1.7%
	6.1%
	4.8%
	5.5%

	Not very aware
	12.4%
	3.9%
	13.1%
	10.3%
	11.5%

	Somewhat aware
	41.2%
	36.7%
	48.4%
	43.5%
	41.8%

	Very aware
	40.4%
	57.8%
	32.4%
	41.4%
	41.2%



[bookmark: _Toc242368694]Most respondents agreed that their employment rights were respected at work (58%). This was highest amongst managers (74%) (Table 26). Overall, just under a quarter of all workers neither agreed nor disagreed, while 20% disagreed, indicating that respect for workers’ rights is not experienced consistently across the sector. 
Table 26: My employment rights are respected at work
	
	Care workers
	Managers
	Social work
	Other roles
	All

	Strongly disagree
	8.7%
	4.6%
	7.8%
	6.3%
	8.0%

	Somewhat disagree
	12.6%
	6.3%
	10.9%
	12.8%
	11.7%

	Neither 
	24.0%
	14.8%
	20.2%
	22.3%
	22.5%

	Somewhat agree
	29.3%
	31.8%
	37.1%
	30.7%
	30.7%

	Strongly agree
	25.4%
	42.5%
	24.1%
	28.0
	27.2%



Respondents were also asked whether they were a member of a trade union. Almost 40% stated that they were a union member. The lowest rates were reported by care workers (34%) followed by managers (41%), and the highest rates were found amongst those in social work roles (52%). The most commonly cited union was Unison, followed by GMB Union, the Social Workers Union, Royal College of Nursing and Unite, with a smaller number reporting membership of Care Workers Union. 



9. [bookmark: _Toc242629589] Training, development and progression
This section considers whether respondents felt they had the opportunity to discuss training needs (through the presence of performance appraisals), perceptions of training adequacy, training needs for career progression, and whether there are perceived barriers to accessing training. We provide a summary of respondents’ reflections on the barriers to accessing training, before considering ambition and skills needs related to leadership and promotion. Finally, we assess the awareness of the Social Care Wales Code of Professional Practice[footnoteRef:9].  [9:  The Code of Professional Practice requires social care workers to take responsibility for maintaining and developing their knowledge and skills.] 

[bookmark: _Toc242629590]Training
Table 27 shows that most respondents had undergone a performance appraisal (80%). This was lowest amongst those in social work (64%), and highest amongst care workers (83%). The data also suggest that across all job types most respondents agreed or strongly agreed that they had the right training to undertake the role (79%). However, when asked if they need more training to progress their career, 48% agreed, while almost a third remained neutral (31%) and around one in five disagreed (21%). Slight variations were present by job groups, with high levels of agreement amongst respondents in social work roles. 
Compared to past surveys, findings were the same for if respondents felt they had the right training to do their job well as in 2023 (79%) but lower than the 2024 and 2025 surveys (both with around 87% agreement). The need for more training for progression remains similar with previous findings (47% agreement in 2023, 2024 and 2025 survey). 
Respondents were also asked whether they faced “any barriers to accessing work-related training in your work”. Overall, 24% responded that there were barriers present. Again, variation was seen between job groups, with 17% of care workers reporting barriers, compared to higher levels amongst managers (26%) and those in social work roles (31%).
Respondents who said there were barriers (n=915) were asked to provide further details. Analysis of all responses indicated five key themes: structural constraints (mentioned by 53% of those experiencing barriers), managerial gatekeeping (15%), inaccessible provision (15%), relevance (10%), and practical barriers (7%). 




[bookmark: _Toc242368695]Table 27: Performance appraisal and training
	
	Care workers
	Managers
	Social work
	Other roles
	All

	Performance appraisal
	
	
	
	
	

	In the last 12 months, have you had a formal performance appraisal or review? (yes)
	83.4%
	78.0%
	64.1%
	75.2%
	79.9%

	I have had the right training to do my job well
	
	
	
	
	

	Strongly disagree
	5.9%
	5.8%
	4.2%
	6.1%
	5.6%

	Somewhat disagree
	5.8%
	5.3%
	8.8%
	8.4%
	6.3%

	Neither 
	8.3%
	9.8%
	10.3%
	10.0%
	8.8%

	Somewhat agree
	30.2%
	34.9%
	41.3%
	29.5%
	32.1%

	Strongly agree
	49.9%
	44.3%
	35.4%
	46.0%
	47.1%

	I need more training to progress my career
	
	
	
	
	

	Strongly disagree
	12.0%
	13.4%
	7.6%
	14.1%
	11.7%

	Somewhat disagree
	8.9%
	10.9%
	9.5%
	10.5%
	9.3%

	Neither
	31.0%
	33.1%
	27.1%
	36.8%
	31.1%

	Somewhat agree
	25.2%
	30.2%
	33.2%
	23.6%
	26.7%

	Strongly agree
	22.9%
	12.3%
	22.6%
	15.0%
	21.3%



Structural constraints that limited access to training included lack of funding, high workload and a lack of protected time. Respondents highlighted constrained budgets (“training budgets…slashed”, “no funding”) alongside high workloads and staffing shortages, which made participation in training “near impossible”. This is made worse by limited provision of protected learning time, with some staff expected to complete training in their own time (“on days off”, “not being paid”). As a result, this affects uptake and well-being.
Several respondents reported that managerial discretion resulted in unequal access to and opportunity for training. Processes were perceived as inconsistent and lacking transparency, with respondents reporting that they “never hear back” after making requests or are “not been told why” they can’t attend training. Accounts of favouritism and restricted progression (“not in the manager list”, “only arrange training for staff they are friends [with]”) indicate that access is not always experienced as equitable.
The availability, capacity and accessibility of provision were also discussed. Training provision was sometimes described as limited, with restricted places, long waiting times (“waiting 2yrs”), and infrequent delivery. Delays, cancellations, and administrative processes further limit access. Practical barriers, including travel distance, non-driving status, and individual needs, also affected participation in in-person training.
However, discussions related to delivery format and practical access also indicated a shift towards predominantly online training, presenting additional challenges. Respondents reported limited access to equipment, digital skills gaps, and connectivity issues, alongside concerns about the suitability of online learning for practice-based skills, such as manual handling, as barriers. The reduced availability of face-to-face training was viewed as limiting engagement and interaction.
Training was also perceived as insufficiently tailored, with some described as “tick-box” or not reflective of day-to-day practice. At the same time, gaps in communication and signposting mean staff are “not sure where to find training courses”, limiting awareness and engagement with available opportunities.
[bookmark: _Toc242629591]Progression and promotion
Career ambitions are reflected in the desire to become a leader in the future. Table 28 shows that just under 40% were aspiring to leadership positions, with stronger ambitions amongst managers (57%) and those in social work roles (45%). The overall figure was slightly lower than in past surveys, where 47% and 43% of respondents aspired to leadership positions in 2024 and 2025 respectively. 
Belief that leadership was possible was generally high across all occupational groups, and highest amongst managers (as was the case in all previous surveys). 
[bookmark: _Toc242368696]Table 28: Leadership ambition and potential
	
	Care workers
	Managers
	Social work
	Other roles
	All

	I would like a leadership position at some point in the future
	
	
	
	
	

	Strongly disagree
	19.4%
	7.3%
	14.7%
	20.7%
	18.2%

	Somewhat disagree
	19.2%
	13.2%
	14.4%
	21.3%
	18.4%

	Neither 
	24.0%
	22.7%
	26.0%
	22.7%
	24.1%

	Somewhat agree
	19.8%
	24.2%
	25.3%
	19.3%
	20.7%

	Strongly agree
	17.7%
	32.6%
	19.6%
	16.0%
	18.6%

	I believe it would be possible for me to become a leader
	
	
	
	
	

	Strongly disagree
	10.1%
	4.9%
	8.8%
	10.4%
	9.7%

	Somewhat disagree
	12.6%
	4.9%
	9.2%
	13.1%
	11.8%

	Neither 
	28.3%
	17.4%
	24.8%
	29.0%
	27.3%

	Somewhat agree
	30.1%
	39.6%
	37.7%
	29.6%
	31.6%

	Strongly agree
	18.9%
	33.2%
	19.5%
	17.9%
	19.6%



Respondents were asked if they had sought a promotion in social care in the past 12 months, and 15% said that they had. This was much lower than responses in 2024 and 2025 which suggested 37% and 27% had sought promotion. Care workers were least likely to have sought a promotion (13%) and managers were most likely (26%). Twenty-one percent of those in social work reported seeking a promotion. Almost half of all those who sought promotion (47%) stated that they had been shortlisted and offered a position. 
The great majority of respondents felt their employer acted fairly and equitably with regards to promotion decisions (86%). Managers stand out as having a more positive perception of fairness in decision-making, with 94% answering positively, compared to 85% of care workers, and 86% of social work roles and other roles. 
[bookmark: _Toc242629592]Code of Professional Practice awareness
Awareness of the Social Care Wales Code of Professional Practice, which provides a framework for accountability and professional development, was generally high across the workforce (Table 29). Nearly two-thirds of respondents reported being very aware, with particularly high proportions being very aware among managers (81%) and those in social work roles (78%). Just 8% reported they were not aware of the Code, a reduction from 11% in 2025. However, around one in ten care workers (9%) and those in other social care roles (11%), reported limited awareness. A third of care workers stated they were only somewhat aware of the Code, indicating the need for continued awareness raising regarding professional standards and guidance.
[bookmark: _Toc242368697]Table 29: To what extent are you aware of the Social Care Wales Code of Professional Practice?
	
	Care workers
	Managers
	Social work
	Other roles
	All

	Not very/Not at all
	9.3%
	2.6%
	3.5%
	11.4%
	8.0%

	Somewhat aware
	31.6%
	16.2%
	18.6%
	31.3%
	28.3%

	Very aware
	59.1%
	81.2%
	77.9%
	57.3%
	63.8%




10. [bookmark: _Toc242629593]Bullying, discrimination and violence at work

This section addresses experiences of discrimination, bullying and violence at work. We report on how common each type of mistreatment was, whether incidents were reported, and assessments of the outcomes of reports.
[bookmark: _Toc242629594]Experiences of mistreatment
Respondents were asked three questions about negative experiences at work. They were separately asked whether they had experienced bullying, harassment or abuse; discrimination; or physical violence at work in the past 12 months. If they had experience of the issue, they were asked if they had reported it, and if their concern was dealt with in a way they considered satisfactory.
Overall, 30% of respondents reported experiencing any form of mistreatment (Table 30). Bullying, harassment or abuse was the most commonly cited experience, reported by a quarter of respondents (26%). Eighteen per cent of respondents had experienced discrimination, and the same proportion reported experiencing physical violence.
[bookmark: _Toc242368698]Table 30: In the past 12 months, have you personally experienced bullying, discrimination or physical violence at work? Was this reported? Was there a satisfactory outcome?
	
	Care workers
	Managers
	Social work
	Other roles
	All

	Any form of mistreatment
	30.4%
	26.7%
	29.7%
	23.5%
	29.6%

	
	
	
	
	
	

	Bullying, harassment or abuse
	26.8%
	19.3%
	27.2%
	22.3%
	25.7%

	    Reported
	73.9%
	66.1%
	68.8%
	63.1%
	72.0%

	    Satisfactory outcome
	-
	-
	-
	-
	39.3%

	
	
	
	
	
	

	Discrimination
	18.4%
	11.3%
	19.0%
	14.2%
	17.5%

	    Reported
	59.1%
	71.9%
	56.3%
	51.2%
	59.2%

	    Satisfactory outcome
	30.4%
	38.1%
	39.7%
	16.7%
	31.8%

	
	
	
	
	
	

	Violence
	20.7%
	17.9%
	10.1%
	10.1%
	18.3%

	   Reported
	91.1%
	97.2%
	88.9%
	91.2%
	91.6%

	   Satisfactory outcome
	50.5%
	72.9%
	65.5%
	48.0%
	54.1%



A high proportion of bullying cases incidents were reported (72%). Around 40% were satisfied with the outcome of reporting.  Reporting of discrimination incidents was moderate at 59%, while incidents of physical violence were reported in the great majority of cases (92% for all, and up to 97% for managers). Lower rates of reporting of discrimination appear to be compounded by the lowest levels of satisfaction with the outcome after reporting these incidents (32% of respondents who had reported being discriminated against were satisfied with the outcome).
Analysis by occupational group indicates that managers were least likely to state they faced discrimination (11%) or had been bullied (19%). Respondents in social work roles were least likely to experience physical violence (10%). Care workers were more likely to report any form of mistreatment, and experienced the highest levels of physical violence (21%). However, they were least likely to be satisfied with the outcome of reporting an incident (30% were satisfied after reporting discrimination and 51% were satisfied after reporting physical violence). 
A small proportion of respondents commented on the outcomes of reported complaints related to discrimination (n=20), bullying (n=67) and physical violence (n=50) at work. While not necessarily representative, these provided some insight into the process and actions taken to deal with mistreatment. Some reported resolutions involved moving staff to other sites or to support different individuals in need of care. Some cases were still ongoing, while some reportedly received an inadequate organisational response or inaction. In a small number of cases there were reports of dismissal (of complainants and of perpetrators), as well as continued maltreatment despite a complaint having been made. 
In contrast to bullying and discrimination, physical violence was frequently framed as a recognised part of social care work, particularly where behavioural needs were a primary reason for providing care and support to individuals. Almost half of those who had experience violence and left a comment about the outcome of reporting described a level of normalisation (n=23). The following quotes exemplify these feelings:

 “Taken to be part of the job” 
(Adult social worker, female)

“Due to the adults having severe learning disabilities there wasn't much anyone could do”
(Adult day services worker, female)

“I was listened to but felt no support and know it will happen again”
(Adult care home worker, female)

Higher levels of reporting related to physical violence perhaps reflect that these incidents relate to the health and safety of social care workers and those they support.  As a result, they are monitored more closely by the organisations. High rates of reporting may then reflect monitoring of incidents, rather than the reporter seeking or expecting a resolution.  
Additionally, respondents were asked whether incidents were related to issues with managers, with colleagues, or with those they support. Table 31 shows each type of mistreatment by these different groups. Similar levels of bullying were experienced related to the behaviour of managers (7%), colleagues (8%) and those receiving support (9%). Similar levels of discrimination also related to managers (6%), colleagues (4%) and those receiving support (5%). Respondents were asked about their experiences of physical violence for the first time in this survey, and results indicate this is unlikely to be perpetrated by managers and colleagues. 
[bookmark: _Toc242368699]Table 31: In the past 12 months, have you personally experienced mistreatment from managers, colleagues or those you support?
	
	Care workers
	Managers
	Social work
	Other roles
	All

	Bullying, harassment or abuse
	
	
	
	
	

	From managers
	6.2%
	6.2%
	9.1%
	8.8%
	6.7 %

	From colleagues
	8.2%
	6.3%
	4.7%
	6.7%
	7.5%

	From those you support
	9.2%
	5.9%
	11.3%
	6.1%
	9.0%

	Discrimination
	
	
	
	
	

	From managers
	5.7%
	3.5%
	8.2%
	6.1%
	5.9%

	From colleagues
	4.6%
	3.4%
	3.6%
	5.4%
	4.4 %

	From those you support
	5.2%
	3.6%
	5.4%
	4.0%
	5.0%

	Physical violence
	
	
	
	
	

	From managers
	-
	-
	-
	-
	0.4%

	From colleagues
	-
	-
	-
	-
	0.6%

	From those you support
	14.6%
	12.3%
	6.9%
	8.1%
	13%






11. [bookmark: _Toc242629595]Well-being, health, mental health, stress and support
This section focuses on the health and well-being of social care workers, stress, sources and levels of support. 
[bookmark: _Toc242629596]Life satisfaction, worthwhileness, happiness and anxiety
Respondents’ general well-being was measured using the ‘ONS4’ (ONS, 2018) questions, which are:
· Overall, how satisfied are you with your life nowadays? 
· Overall, to what extent do you feel that the things you do in your life are worthwhile? 
· Overall, how happy did you feel yesterday? 
· Overall, how anxious did you feel yesterday? 
These are measured on a scale of 0, ‘Not at all’, to 10, ‘Completely’ with low scores indicating low satisfaction, low worth, low happiness, and low anxiety. Table 30 indicates an average life satisfaction score of 6.6 out of 10. This is lower than the 2025 survey results (7.8) but similar level to 2024 survey results (6.5). Feeling that life was worthwhile scored 7.1, again, lower than 2025 results (8.3) and the same as to 2024 results (7.1). At an average score of 6.7, general happiness also scored closer to 2024 results (6.6) than 2025 results (7.8). While these indicate a slight decline in overall well-being, Table 32 also shows a reduction in feelings of anxiety from 5.3 in 2025 to 4.1 in 2026. Again, this was more aligned with, and slightly lower than, the 2024 findings (4.4). There was very little variation by job type.
National data reported by the ONS[footnoteRef:10] shows the average life satisfaction score for Wales was 7.6, feeling worthwhile was 7.8, feeling happy was 7.5 and feelings of anxiety was 3.2. This indicates that the social care workforce has lower positive well-being and higher anxiety compared to the working age population (16 to 64 years old) of Wales.  [10:  Quarterly personal well-being estimates – non-seasonally adjusted - Office for National Statistics] 

[bookmark: _Toc242368700]Table 32: ONS4 - Life satisfaction, worthwhileness, happiness and anxiety
	
	Care worker
	Managers
	Social work
	Other roles
	All
	Wales

	Life satisfaction
	6.5
	6.9
	6.5
	6.7
	6.6
	7.6

	Worthwhile
	7.1
	7.3
	7.0
	7.2
	7.1
	7.8

	Happiness
	6.7
	6.7
	6.6
	6.7
	6.7
	7.5

	Anxiety
	4.1
	4.1
	4.3
	4.0
	4.1
	3.2



Turning to well-being in work, most respondents reported having high morale (67% most of the time or always, Table 33). Managers had the highest rates of positive morale (over 70% responded ‘most’ or ‘all of the time’). Approximately one in six respondents reported that they only sometimes (or never12) have good morale (17% on average). This was highest amongst those in social work and other roles (both 19%) and lowest amongst managers (12%).
[bookmark: _Toc242368701]Table 33: My own morale is good
	
	Care workers
	Managers
	Social work
	Other roles
	All

	Always
	26.9%
	19.6%
	18.2%
	17.2%
	24.3%

	Most of the time
	41.5%
	51.7%
	42.0%
	46.9%
	43.0%

	About half the time
	15.0%
	16.6%
	20.7%
	16.7%
	16.0%

	Sometimes or Never[footnoteRef:11] [11:  Due to low numbers responding ‘Never’ these results have been combined with ‘Sometimes’. ] 

	16.7%
	12.1%
	19.1%
	19.2%
	16.7%



[bookmark: _Toc242629597]Financial well-being
Respondents were also asked about their financial well-being at the time of the survey, and to consider how they were faring financially compared to 12 months ago. 
[bookmark: _Toc242368702]Approximately one quarter of respondents (24%) reported financial difficulties, just over a third report just about getting by (34%) and 42% reported they were doing alright financially or living comfortably (Table 34). Managers were managing better financially, with 55% reporting that they were doing alright financially or living comfortably.
Table 34: How well would you say you are managing financially these days?
	
	Care workers
	Managers
	Social work
	Other roles
	All

	Living comfortably
	8.4%
	13.8%
	10.7%
	13.0%
	9.5%

	Doing alright
	30.1%
	40.8%
	35.7%
	38.4%
	32.5%

	Just about getting by
	34.9%
	31.0%
	30.4%
	31.1%
	33.6%

	Finding it quite difficult
	16.9%
	10.3%
	15.5%
	8.8%
	15.5%

	Finding it very difficult
	9.8%
	4.1%
	7.7%
	8.8%
	8.8%



When compared to the financial situation the year before, just 14% said they were finding it easier to manage financially. Approximately a third (34%) were in the same situation, and half (52%) were finding it more difficult to manage financially (Table 35). Patterns were broadly similar across job types. 
[bookmark: _Toc242368703]
Table 35: To what extent are you finding it more difficult or easier to manage financially than you were this time last year?
	
	Care workers
	Managers
	Social work
	Other roles
	All

	A lot more difficult
	18.6%
	18.1%
	18.6%
	17.9%
	18.5%

	Slightly more difficult
	32.0%
	36.0%
	37.0%
	36.7%
	33.4%

	About the same
	35.1%
	33.2%
	32.3%
	31.5%
	34.3%

	Slightly easier
	10.2%
	7.3%
	8.6%
	9.4%
	9.6%

	Much easier
	4.1%
	5.4%
	3.6%
	4.6%
	4.2%



[bookmark: _Toc242629598]Stress	
[bookmark: _Toc242368704]Difficulty switching off after work was reported by 59% of all workers (Table 36). This mimics results from 2024 (57%) and is lower than in 2023 (63%) but higher than figures reported in 2025 (54%). As with previous survey findings, difficulty switching off was higher amongst managers (75%), followed by those in social work roles (64%), and care workers (56%). 
Table 36: I find it difficult to switch off when I leave work
	
	Care workers
	Managers
	Social work
	Other roles
	All

	Strongly disagree
	11.3%
	5.8%
	8.8%
	13.5%
	10.5%

	Somewhat disagree
	14.7%
	9.4%
	14.1%
	15.7%
	14.2%

	Neither agree nor disagree
	18.4%
	10.2%
	12.9%
	16.8%
	16.7%

	Somewhat agree
	32.8%
	28.8%
	34.2%
	31.1%
	32.4%

	Strongly agree
	22.7%
	45.9%
	30.0%
	22.9%
	26.2%



Respondents were asked about several potential causes of stress (Table 37). Workload was a significant factor, reported by over a quarter of respondents (27%). This finding is lower than previous survey data (39% in 2024 and 35% in 2025). However, differences by job group indicate significantly higher levels of stress for care managers (39%) and social work roles (44%).
Similarly to 2024 and 2025, around a quarter of respondents reported personal stressors that are not related to work (24%). With slight declines compared to previous surveys, 23% felt overburdened by paperwork and bureaucracy (33% in 2024 and 27% in 2025). Paperwork and bureaucracy were significant stressors for social work roles (47%), particularly compared to care workers (17%). Those in social work roles were also likely to report higher rates of financial stress related to work costs (19%), and stress related to working with vulnerable client groups (16%) and working alone (10%). 
[bookmark: _Toc242368705]Table 37: Are any of the following things currently causing you stress while carrying out your job?
	
	Care workers
	Managers
	Social work
	Other roles
	All

	Having too much work to do / not having enough time to do my work
	22.0%
	39.0%
	43.6%
	26.7%
	26.7%

	Worrying about things outside work in general (e.g. responsibilities and stresses at home)
	23.5%
	26.8%
	26.5%
	25.1%
	24.3%

	Paperwork and bureaucracy
	17.0%
	37.3%
	46.8%
	27.9%
	23.4%

	Lack of support from managers or colleagues if I need help
	15.8%
	11.9%
	15.7%
	16.3%
	15.4%

	Costs associated with work, such as travel
	15.1%
	10.3%
	18.5%
	12.3%
	14.9%

	Having too much responsibility
	10.3%
	15.0%
	14.5%
	11.2%
	11.4%

	Difficulties in relationships with colleagues
	9.9%
	12.3%
	11.0%
	11.9%
	10.4%

	Working with vulnerable children or adults
	7.6%
	6.2%
	16.0%
	10.5%
	8.7%

	Working alone
	7.3%
	4.0%
	10.2%
	10.9%
	7.5%

	Not being given enough independence to do my job well
	4.1%
	5.6%
	7.1%
	6.3%
	4.8%

	Worried about the impact of my work on the climate/environment
	3.6%
	3.6%
	4.3%
	3.7%
	3.7%

	No, nothing
	16.1%
	10.9%
	8.8%
	15.1%
	14.6%



Sixteen percent of care workers reported they didn’t have anything causing stress at work, this declined to 11% amongst managers, and 9% of social workers.
Responses suggest that support for dealing with work-related stress was variable across the workforce (Table 38). Approximately half of all respondents felt enough support was in place (49% agreed or strongly agreed), and this was highest amongst managers (59%). These findings suggest that there has been some improvement with access to support for work-related stress, as in 2025 44% agreed there was enough support, compared to 41% in 2024 and 31% in 2023.
[bookmark: _Toc242368706]Table 38: I feel enough support is in place for dealing with work stress
	
	Care workers
	Managers
	Social work
	Other roles
	All

	Strongly disagree
	15.8%
	9.1%
	15.6%
	16.5%
	15.1%

	Somewhat disagree
	17.1%
	14.7%
	20.0%
	18.4%
	17.3%

	Neither 
	19.2%
	17.3%
	16.6%
	17.6%
	18.6%

	Somewhat agree
	28.4%
	37.8%
	31.7%
	25.4%
	29.7%

	Strongly agree
	19.5%
	21.1%
	16.1%
	22.1%
	19.3%



[bookmark: _Toc242629599]Health, mental health and support
Sixty per cent of respondents reported having worked while ill. Care workers reported the lowest rates of working when ill in the last three months (58%), while rates were highest for managers (69%). 
Respondents were asked where they would look for information related to work health and well-being support (Table 39). Over a third of respondents would go to their managers, with similar rates across occupational groups. Online employer support was the second highest source of information. Around a quarter of all respondents would seek information from Social Care Wales (which was higher amongst managers, 34%), from the internet, from colleagues (which was higher amongst those in social work, 35%), and from their human resources (HR) service (which was highest amongst managers, 43%). 
The proportion of respondents who were not sure where they would seek information about health and well-being at work was low (less than 8%), indicating understanding of mechanisms of guidance and support. However, this masks variation across occupational groups. Care workers had the highest proportion of replies stating that they weren’t sure where they would get information from (9%), almost double that of social workers (5%) and four times more than managers (2%).  
[bookmark: _Toc242368707]Table 39: If you wanted to find out more information about health and well-being at work, where would you go to find this information?
	
	Care workers
	Managers
	Social work
	Other roles
	All

	Your manager
	35.4%
	36.7%
	38.8%
	38.1%
	36.1%

	Employer website/intranet
	26.8%
	40.6%
	50.0%
	37.2%
	31.7%

	Social Care Wales
	26.6%
	33.7%
	23.4%
	18.4%
	26.4%

	Google/internet search
	24.8%
	26.5%
	21.9%
	25.1%
	24.7%

	Colleagues/peers
	22.1%
	22.9%
	34.6%
	30.0%
	24.2%

	Human resources (HR)
	19.1%
	42.8%
	28.4%
	25.8%
	23.0%

	Trade union
	8.2%
	9.3%
	11.0%
	8.6%
	8.7%

	Social Care Institute for Excellence (SCIE)
	7.0%
	8.5%
	7.7%
	4.4%
	7.1%

	Not sure/don't know
	9.0%
	2.3%
	5.1%
	6.3%
	7.7%

	Other
	1.4%
	2.7%
	1.2%
	2.6%
	1.5%

	
	
	
	
	
	

	Average number of sources
	1.7
	2.2
	2.2
	1.9
	1.8


 
Table 40 shows, if seeking support related to their own mental health, respondents were most likely to contact a GP (63%). This was followed by employer support (21%) and NHS 111 (12%). Less than one in ten reported they would seek support from the other options. However, managers and those in social work were slightly more likely to report seeking support from Canopi[footnoteRef:12] (16% and 13% respectively).  [12:  Canopi is a free, confidential mental health support service for social care and NHS staff in Wales. Visit Canopi.nhs.wales for more information. ] 

These results reflect the 2025 survey patterns, though a higher proportion had said they would seek help from a GP (75%) or from an employee assistance programme (EAP) (12%, compared to less than 4% in 2026). 
[bookmark: _Toc242368708]Table 40: If you wanted additional support for your mental health where would you go?
	
	Care workers
	Managers
	Social work
	Other roles
	All

	GP
	61.7%
	66.8%
	68.6%
	64.2%
	63.3%

	My employer / HR
	19.3%
	28.0%
	20.1%
	23.5%
	20.5%

	NHS 111
	11.1%
	13.1%
	15.5%
	9.1%
	11.7%

	Canopi (free mental health support for social care and NHS workers)
	8.4%
	15.7%
	13.0%
	8.4%
	9.7%

	A mental health charity
	6.3%
	5.8%
	7.9%
	7.0%
	6.5%

	Able Futures (free mental health support for social care and NHS workers)
	4.2%
	2.3%
	3.1%
	2.3%
	3.8%

	Employee Assistance Programme (EAP)
	4.2%
	2.3%
	3.1%
	2.3%
	3.8%

	A trade union
	2.5%
	1.7%
	3.2%
	3.5%
	2.6%

	Other
	4.2%
	6.4%
	7.4%
	6.5%
	4.9%



12. 

12. [bookmark: _Toc242629600]The good, the bad and what could be better
In this section, we report on responses to three open questions:
1. What are the positives about working in social care?
2. What are the negatives about working in social care?
3. What would improve your experience of working in social care?
The responses provide further evidence and richer snapshots of the experiences of care workers in Wales. They reflect many of the issues identified in the survey analysis above, and draw out connections between them. 
[bookmark: _Toc242629601]The positive aspects of social care work
Respondents provided 5,586 comments for the positive aspects of social care work.
Figure 12 shows the top fifty words identified in all responses on positive aspects of working in social care. It highlights the meaning and satisfaction that respondents gain from work by making a difference to others’ quality of life. (See Appendix 1 for a list of frequencies).
[bookmark: _Toc242368720][image: Word cloud.
Figure 12: What are the positives about working in social care? Top 50 words.]Figure 12: What are the positives about working in social care? Top 50 words


Further analysis of the comments supported findings from Section 7 related to motivation, purpose and social contribution. The most common positive themes were “making a positive difference” and “helping others”. Respondents described seeing the direct impact of their work on people’s lives, from small daily improvements to more significant, longer-term change. Respondents often reported that they “enjoy” or “love” their work supporting other people. They frequently describing social care as a rewarding and fulfilling role, referring to it as a “calling”, work that “matters”, where they are “giving back” or “contributing to society”. The following three quotes capture this theme:
“One of the biggest positives is knowing that your work genuinely improves people’s lives. Supporting individuals to maintain dignity, independence, and well-being can be deeply rewarding, especially when you see progress or increased confidence over time.” 
(Adult care home worker, male)

“For me, working in social care is rewarding because I can make a real difference in people’s lives, build genuine connections, and support people to feel safe and valued. Even on challenging days, it gives me a strong sense of purpose and fulfilment knowing my care truly matters.”
(Children’s social worker, female)

“Making a difference in the individuals’ lives and benefitting from making a little part of their day better. Getting to see how the support you give helps them benefit and achieve the goals and see the progression in their personal development, how far they have come and achieved. From not trusting to trusting and trying new activities, gaining their own independence with active support and enhanced social skills. And their happiness at being given care they might not ever have received” 
(Domiciliary   care worker, female)

Relationships was the second most prominent theme. Many respondents reported building strong, trusting connections with the people they support and their families, often over long periods of time. Satisfaction was gained from supporting independence, providing dignity, and improving quality of life. Respondents also highlighted positive relationships with colleagues, and valued working as part of supportive teams, with a shared sense of purpose. The following three quotes highlight both the sense of reward in helping others and the positive relationships forged:

“I only care for three people, which is great for me now, we are like a family” 
(Adult support worker, female)

“It’s never just about ticking boxes or finishing a checklist. It’s about the connection. You get to hear their stories, understand what makes them tick, and build real trust. Honestly, those relationships teach you more about empathy and resilience than any textbook ever could.”
(Adult care home worker, male)

“You build good relationships with colleagues who really care about the people they work with and achieving good outcomes for them.”
(Adult social worker, female)

A less prominent theme, representing a minority of the comments, related to job quality and fair work. This included access to training, security of employment, and flexibility, which helped some respondents manage personal responsibilities and work-life balance. The following four quotes provide examples of these:

“There are opportunities for training and development… always available if you wanted them.”
(Social work manager, female)

“…Gaining valuable skills like communication and empathy. Personal job satisfaction. Opportunities for career progression. Good job security due to high demand.”
(Care assistant, female)

“With an established three week rolling rota I can manage my work life balance enjoying regular quality time off”
(Vulnerable adults support worker, female)

“Making a difference to people's lives, career progression, secure job roles - people will always need care”
(Domiciliary care manager, female)

Respondents provided 5,826 comments on the negative aspects of social care work. Figure 13 shows the top fifty words identified in responses on negative aspects of working in social care (see Appendix 1 for frequency table). It highlights pay, hours and staffing issues as problematic, alongside the pressures of social care as work with significant levels of responsibility. Management and a lack of support appear to be factors in negative experiences. It also highlights the emotional demands and stress of social care work, and issues with pay.
[bookmark: _Toc242368721]Figure 13: What are the negatives about working in social care? Top 50 words
[image: Word cloud. 
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Further analysis of the responses on negative aspects of care work showed significant concerns about low pay.  It was judged that the pay does not to reflect the level of responsibilities and effort of social care workers, and is low in comparison to other sectors. The following comments show this sentiment: 

“Pay inadequate to high level of responsibilities”
(Adult care home worker, female)

“Low pay, excessive workloads, emotional strain, and a perceived lack of professional status.”
(Adult care home worker, female)

“Pay is low compared to similar grades in health”
 (Children and families social worker,, female) 
A small number of comments also noted negative feelings about registration. It was suggested that registration should have more benefits associated with it, that the training demands are difficult to manage, that it should be free, abolished or paid for by the employer. 

“Registration is a negative issue! People have to pay to work in this demanding sector with no clear understanding of where that money goes to and what the benefit is to them! It claims to professionalise the care sector without the backing for small businesses to pay professional rates of pay.”  
(Adult care home worker, female)

Respondents described their work as emotionally and mentally demanding. They described stress, exhaustion and the impact of working with people with trauma or complex needs, with many noting a need for “more staff”, and “lower caseloads”, to reduce burnout and pressure. Respondents frequently described the sector as under-resourced, with financial constraints affecting staffing, services and working conditions. This included limited funding and resources, gaps in services and long waiting times, a lack of equipment or suitable environments and pressure to “do more with less”. These constraints were seen to impact both staff and the people they support, sometimes reducing care to more “task-based” or “transactional” approaches. The following quotes exemplify these issues:

“There are days when there simply aren’t enough hands on shift. You want to give each person time, dignity, and proper attention, but you’re racing against the clock.”
(Adult care home worker, male)

“Staff shortages mean that there is pressure on workers.”
(Children and families social worker, male)

Long or unsociable working hours and shifts were also frequently mentioned. Practices such as 12-hour shifts, night work, and unpredictability in scheduling of work rotas left a sense of anxiety and pressure. Some described challenges in maintaining work-life balance as a result.
“Unsocial and long hours.”
(Adult care home worker, female)

“Over worked underpaid and lack of work life balance”
(Domiciliary care worker, female)

While relationships were often considered to be positive (as shown above), a smaller number of respondents also raised concerns about workplace culture. This included a lack of support or supervision, poor communication and poor leadership, feeling undervalued or not listened to, and suggesting that workplace relationships and team dynamics can negatively impact experiences of work. 

“No support from management”
(Domiciliary care worker, female)

“Senior leadership with little transparency or accountability”
(Social work manager, female)
In more negative accounts, a minority of respondents described experiences of favouritism, bullying, or discrimination, though these were less commonly reported experiences.
In summary, the analysis indicated that positive and negative aspects of social care work were linked: 
· The role is widely seen as rewarding and fulfilling, but also emotionally and physically demanding leading to stress
· The strong sense of purpose and meaning is often experienced alongside, and undermined by, time pressure, lack of support and resource constraints
· Relationships are a key strength, but can be affected by staffing and organisational culture, including poor management practices
· Plentiful opportunities for work provide stability and flexibility, but are indicative of understaffing in the sector
· Practical benefits such as flexibility and job security were less evident in relation to positives, and concerns about pay, workload, work-life balance and support were dominant negatives.

[bookmark: _Toc242629602]Improving social care work
There were 5,644 comments on improvements to experiences of working in social care. These centred on pay, staffing and workload, training and progression, and recognition. Figure 14 shows the top fifty words related to potential improvements. 

[image: Word cloud.
Figure 14: Changes to improve experiences of working in social care. Top 50 words.][bookmark: _Toc242368722]Figure 14: Changes to improve experiences of working in social care: Top 50 words


Pay and benefits were frequently raised issues. Workers emphasised the need for better pay alongside improved terms such as paid leave, sick pay, and pensions, that reflect the skills and responsibilities of the work. Higher hourly rates with increases for overtime and unsociable hours, development of national standardised pay scales, parity with the NHS and other public professions, and adequate (and paid) travel time were often listed. Respondents emphasised that unjustly low pay left them feeling undervalued, and lacked fairness compared to other sectors.

“Pay should reflect the responsibility, emotional labour, and skill involved.”
(Adult social care worker, female)

“Better pay, better conditions – manageable case loads, funding to offer services that can actually support people.”
(Adult social worker, female)

Respondents called for better pay, not just in terms of level of pay, but for the level of responsibility, time related to organisation of work and parity with other professionals: 

“Being paid for waiting time between calls”
	(Domiciliary care work, female)

“Attractive pay, possibilities to change careers with acquired skills. Given recognitions like it is for nurses and doctors.”
	(Children and adults social worker, male) 

In relation to work-life balance, respondents highlighted ongoing challenges relating to working hours and shift patterns.  These include long shifts, irregular rotas, and unsociable and unpredictable schedules, as well as the pressure, intensity and demands of the job. These limited workers’ ability to maintain a healthy work–life balance and contributed to exhaustion and stress. 

“I personally would like to see shorter working shifts I currently work 12 hour shifts which in my opinion is too long physically and mentally.”
(Adult care home worker, female)

“Pay that reflects the role and antisocial hours. A fairer rota that reflects hobbies and interests outside of work… that involve a set time in the week are almost impossible to pursue. The lack of work life balance within this sector is a major reason for leaving this sector.”
	(Support worker, female)

Staffing levels and workload were also central concerns. Many respondents described high workloads, time pressure, and insufficient staffing as key challenges affecting both job quality and the ability to deliver care. Reducing bureaucracy and realistic workloads were discussed as ways to allow adequate time for direct care and support. Suggestions included increasing recruitment campaigns, simplifying hiring processes and supporting international recruitment to ease staffing concerns. Better rota planning and workload allocation, safe staffing ratios, shorter shifts, adequate breaks and shift choice were also suggested.
Support was highlighted as an important factor shaping day-to-day experience. Respondents emphasised the value of supportive leadership, clear communication, and being listened to within organisations. Solutions included formal recognition schemes, regular feedback and appraisal systems.
In a less prominent theme, respondents focused on training and career development, highlighting the importance of accessible, relevant funded training and clearer progression pathways. Progression pathways were often discussed in relation to salary scales. 
Across these themes, respondents emphasised the importance of being able to carry out meaningful, person-centred care, supported by appropriate resources, recognition, organisational structures and authorities. The final quote below articulately captures many of the key issues highlighted by the data.
“Honestly, if a few key things changed, social care would become much more attractive to work in. First, better pay would make a huge difference. The level of responsibility in social care is high supporting vulnerable people, handling medication, safeguarding issues, personal care yet the pay often doesn’t reflect that. When people feel financially valued, they’re more likely to stay and grow in the role. Second, improved staffing levels would reduce burnout. Many workers leave not because they don’t care, but because they’re exhausted. Having enough staff on shift would mean safer care for clients and less pressure on workers. Another important change would be clear career progression. If there were more visible pathways from care assistant to senior roles, nursing, management, or specialist support people would see social care as a long-term career rather than a temporary job. Better mental health support for staff would also help. The emotional side of this work is heavy. Regular supervision, debriefing opportunities, and genuine well-being support would make people feel cared for too not just expected to care for others. Stronger public recognition and respect for the profession would go a long way as well. Social care is skilled, essential work. When society and policymakers treat it that way, more people will see it as a valued profession. Finally, more training and professional development opportunities would build confidence and competence. When workers feel equipped and supported, job satisfaction increases. At the heart of it, people are drawn to meaningful work and social care is meaningful. But to attract and retain good people, the sector has to show that it values them just as much as they value the people they support.”
(Adult care home worker, male)


[bookmark: _Toc242629603]13.  Conclusion
This report has outlined the characteristics of social care workers in Wales, the jobs they do and their experiences and conditions of work. The findings presented are based on 7,565 responses. While possibly affected by representation bias, they provide valuable insight into the experiences and views of a broad range of people working in the social care sector in Wales. 
The composition of the social care respondents remains female dominated and is diverse in terms of ethnicity. Many staff have ‘dual’ caring roles – caring at work and at home. 
As with past surveys, the findings detailed in this report indicate a values-driven and committed workforce. “Making a positive difference” and “helping others” remain prominent pulls for people into social care roles with high value being placed on the intrinsic or altruistic motivation to contribute to and improve the lives of others. 
However, the data suggests a continued need for development of fair work initiatives – focused on fair reward, support, respect, progression and stability. Tackling organisational job quality issues such as work intensity, autonomy, staffing and work-life balance are necessary to improve the well-being of the workforce. 
Although many respondents worked in positive environments, the intention to leave the sector remains high at one in four workers.  Findings highlight several connected challenges that negatively affect the social care workforce in Wales. These are primarily rooted in the structural aspects of fair work and job quality. They includes pay, workload, progression and voice, alongside organisational and managerial practices that shape day-to-day experiences of work and cause significant time pressures and high work intensity. 
While satisfaction with terms and conditions remains relatively positive across the workforce, there has been a drop in satisfaction since last year’s survey. Dissatisfaction with pay is a persistent finding, particularly amongst front line care workers, and chimes with the majority of respondents reporting financial difficulties or ‘just getting by’. This is despite most respondents now being paid the Real Living Wage or above. More broadly, qualitative comments from respondents indicate calls for greater parity in terms of pay and conditions with those working in NHS roles. 
In relation to training, the findings suggest general satisfaction with current provision, however, nearly half respondents continue to express a need for more training to progress their careers. This might reflect increasing interest by individual workers to develop their career pathway in social care.  It can also be viewed favourably as an indication of vocational investment in seeking the right training to do the job well and to progress. However, numerous barriers to training remain in place including lack of funding, high workloads and lack of protected time. 
Questions about use of AI tools were included for the first time this year. The findings give some early insights into their use. Less than a third of respondents reported occasional or regular use of AI tools relevant to their role. Social workers were the largest group reporting their occasional or regular use. This may reflect the increasing uptake and use of AI tools and resources in local authority departments, for example digital scribe tools. More evidence is needed about the uptake of AI tools and if these are making a difference in terms of productivity and workload. This is especially in light of workload being cited as a significant factor for causing work-related stress. More attention is needed on the use of AI as a rapidly expanding market with increasing availability of tools aimed at the social care sector. 
Finally, respondents indicate many areas where social care work can be improved and made a more attractive sector to work in. Respondents’ comments provide valuable insight into areas of high priority for change and improvement. They call for improvements across pay and benefits, that’s linked to a desire to see improvements in staff retention and morale. They want to see supportive leadership and supervision, reduced administrative work, lifts in staffing levels, and associated reductions in caseloads and work intensity. There’s a call for more tangible career pathways and a better work-life balance to deal with emotional and demanding labour.  Respondents also noted the need to shift public perceptions of care work, and increase recognition and appreciation for those working in the sector. 
The findings indicate that the workforce is highly committed and values-driven, but retention risk continues to be high. Respondent well-being, workload and financial pressures remain, with analysis indicating high levels of stress, financial hardship, and difficult working environments. Social work appears to have some distinct challenges compared to other roles (reporting higher workload pressures, lower ability to meet needs, and more bureaucracy). 
It’s positive to see that respondents call for more protected time for meaningful direct work with people seeking care and support, and a reduction in administrative tasks to facilitate this. This again highlights the personal and vocational commitment of people working in the sector to making a real difference to people’s lives, and their work having purpose and impact. 


[bookmark: _Toc242629604]Appendix 1: Word frequency results

All word frequencies were generated in NVivo 14 on the full response set (including Welsh language responses, which were translated into English) for each question (the positives, negatives and improvements). Words below three characters were excluded. Exact words were included in the counts, not with stemmed words or synonyms (where ‘difference’ and ‘different’, or ‘helping’ and ‘supporting’ would be counted together).  Table A1 shows the word counts for the top fifty words within the positives question responses, Table A2 shows word counts for the negatives question, and Table A3 shows the word counts for improvements. These counts were used to generate the word clouds. 
Table A1: Top 50 positive words
	Word
	Count

	People
	2643

	Difference
	1552

	Making
	1360

	Lives
	1175

	Helping
	916

	Life
	819

	Care
	728

	Job
	685

	Support
	657

	Make
	656

	Rewarding
	601

	Working
	581

	Work
	565

	Supporting
	422

	Positive
	417

	Help
	405

	Others
	376

	Individuals
	370

	Day
	344

	Good
	319

	Social
	315

	Satisfaction
	314

	Someone
	312

	Able
	284

	Seeing
	282

	Live
	275

	Feel
	237

	Vulnerable
	231

	Enjoy
	227

	Need
	225

	Love
	217

	Families
	211

	Like
	206

	Skills
	205

	Different
	203

	Peoples
	202

	Caring
	196

	Get
	190

	Impact
	188

	Happy
	182

	Children
	178

	Team
	170

	Relationships
	169

	Service
	167

	Meeting
	160

	Better
	158

	Independence
	156

	New
	155

	Residents
	155

	Meaningful
	146









Table A2: Top 50 negative words
	Word
	Count

	Pay
	1863

	Work
	1166

	Hours
	1108

	Low
	912

	Staff
	880

	Care
	879

	Long
	801

	Lack
	696

	Working
	578

	People
	566

	Support
	565

	Poor
	553

	Time
	509

	Social
	483

	Enough
	473

	Job
	465

	Management
	370

	High
	318

	Sometimes
	306

	Stress
	277

	Much
	261

	Paid
	250

	Workers
	245

	Responsibility
	240

	Get
	225

	Emotional
	222

	Life
	222

	Health
	211

	Resources
	206

	Challenging
	203

	Role
	196

	Pressure
	188

	Feel
	186

	Always
	184

	Wages
	177

	Difficult
	174

	Service
	174

	Times
	174

	Services
	172

	Shifts
	166

	Many
	161

	Funding
	159

	Like
	159

	Demanding
	158

	Due
	152

	Hard
	150

	Unsociable
	150

	Emotionally
	148

	Mental
	147

	Money
	147







Table A3: Top fifty words for improvements
	Word
	Count

	Pay
	2810

	Better
	1952

	Staff
	1040

	Work
	982

	Care
	867

	Support
	703

	Higher
	602

	People
	514

	Social
	490

	Working
	480

	Hours
	413

	Training
	401

	Workers
	396

	Increase
	371

	Time
	368

	Job
	360

	Sector
	324

	Wages
	291

	Recognition
	286

	Salary
	277

	Less
	268

	Make
	268

	Career
	249

	Management
	244

	Paid
	238

	Carers
	207

	Good
	204

	Progression
	189

	Role
	178

	Staffing
	174

	Wage
	173

	Health
	172

	Money
	166

	Conditions
	164

	Rate
	164

	Life
	160

	Opportunities
	156

	Benefits
	153

	Get
	151

	Attractive
	150

	Help
	150

	Improved
	148

	Also
	142

	Need
	139

	Just
	132

	Levels
	131

	Funding
	128

	Increased
	125

	Managers
	124

	Balance
	123




Occupational therapist in social care	Registered nurse in social care	Social worker - other	Social work student	Personal assistant	Residential child care manager	Social worker - children and adults	Social worker - manager	Social worker - children and families	Domiciliary care manager	Adult care home manager	Residential child care worker	Social worker - adults	Other role in social care work	Domiciliary care worker	Adult care home worker	0.21	0.28000000000000003	0.63	0.65	0.69	1.04	1.41	2.0099999999999998	2.82	3.6	3.71	4.4800000000000004	4.9000000000000004	18.600000000000001	22.64	32.32	
Percentage of respondents



18-29	Care workers	Managers	Social work	Other roles	All respondents	10.3	4.0999999999999996	9.8000000000000007	4.3	9.3000000000000007	30-34	Care workers	Managers	Social work	Other roles	All respondents	9.6999999999999993	7.5	10.3	5.9	9.4	35-39	Care workers	Managers	Social work	Other roles	All respondents	11.5	10.6	12.9	10.199999999999999	11.5	40-44	Care workers	Managers	Social work	Other roles	All respondents	13.3	10.7	15.4	7	13	45-49	Care workers	Managers	Social work	Other roles	All respondents	11.9	13.9	14	11.8	12.4	50-54	Care workers	Managers	Social work	Other roles	All respondents	11.3	14.4	13.7	14.7	12.1	55-59	Care workers	Managers	Social work	Other roles	All respondents	13.6	19.600000000000001	12	19	14.3	60-64	Care workers	Managers	Social work	Other roles	All respondents	12.4	13	7.9	19.8	12.3	65 plus	Care workers	Managers	Social work	Other roles	All respondents	6	6.1	4.0999999999999996	7.5	5.8	
Percentage





Less than 5 years	Care workers	Managers	Social workers	Other roles	All	42.83	7.45	28.9	18.130000000000003	36.160000000000004	5 to 9 years	Care workers	Managers	Social workers	Other roles	All	17.5	11.24	15.61	14.93	16.489999999999998	10 to 14 years	Care workers	Managers	Social workers	Other roles	All	11.7	15.91	13.99	14.4	12.56	15 to 19 years	Care workers	Managers	Social workers	Other roles	All	8.81	16.64	10.52	13.87	10.09	20 to 24 years	Care workers	Managers	Social workers	Other roles	All	7.79	16.2	11.45	14.4	9.4600000000000009	25 to 29 years	Care workers	Managers	Social workers	Other roles	All	5.38	15.18	10.17	9.6	7.2	More than 30 years	Care workers	Managers	Social workers	Other roles	All	6	17.37	9.36	14.67	8.0399999999999991	



Not Registered	Care workers	Managers	Social workers	Other social care workers	All	3.2	12.47	3.4	28.85	5.58	Registered	
Care workers	Managers	Social workers	Other social care workers	All	96.8	87.53	96.6	71.150000000000006	94.42	
Percentage




Care workers	
All of the time	Most of the time	Sometimes	Rarely	Never	10.64	9.6	33.840000000000003	28.53	17.399999999999999	Care managers	
All of the time	Most of the time	Sometimes	Rarely	Never	10.77	9.1300000000000008	39.11	30.44	10.54	Social workers	
All of the time	Most of the time	Sometimes	Rarely	Never	9.3800000000000008	8.82	27.39	33.96	20.45	Other social care workers	
All of the time	Most of the time	Sometimes	Rarely	Never	15.91	6.36	33.18	32.270000000000003	12.27	All	
All of the time	Most of the time	Sometimes	Rarely	Never	10.8	9.2100000000000009	33.450000000000003	29.86	16.68	


Strongly disagree	Care workers	Managers	Social workers	Other roles	All	13.37	7.26	9.5399999999999991	10.220000000000001	12.07	Somewhat disagree	Care workers	Managers	Social workers	Other roles	All	11.23	7.42	10.01	12.37	10.75	Neither	Care workers	Managers	Social workers	Other roles	All	14.81	11.28	9.7799999999999994	12.1	13.64	Somewhat agree	Care workers	Managers	Social workers	Other roles	All	25.49	27.2	27.33	19.62	25.57	Strongly agree	Care workers	Managers	Social workers	Other roles	All	35.1	46.83	43.35	45.7	37.979999999999997	



Strongly disagree	Care workers	Managers	Social workers	Other roles	All	6.83	6.08	5.88	4.76	6.51	Somewhat disagree	Care workers	Managers	Social workers	Other roles	All	6.96	5.79	4.72	7.14	6.55	Neither	Care workers	Managers	Social workers	Other roles	All	14.95	7.12	8.99	13.76	13.29	Somewhat agree	Care workers	Managers	Social workers	Other roles	All	30.39	36.65	33.29	27.51	31.25	Strongly agree	Care workers	Managers	Social workers	Other roles	All	40.869999999999997	44.36	47.12	46.83	42.4	



Strongly disagree	Care workers	Managers	Social workers	Other roles	All	6.7	4.71	5.79	4.26	6.23	Somewhat disagree	Care workers	Managers	Social workers	Other roles	All	4.97	2.95	6.37	4.79	4.93	Neither	Care workers	Managers	Social workers	Other roles	All	10.6	9.1300000000000008	12.73	14.36	10.94	Somewhat agree	Care workers	Managers	Social workers	Other roles	All	28.11	35.64	43.87	28.19	30.95	Strongly agree	Care workers	Managers	Social workers	Other roles	All	49.63	47.57	31.25	48.4	46.94	



Strongly disagree	Care workers	Managers	Social workers	Other roles	All	8.85	7.44	9.76	9.07	8.84	Somewhat disagree	Care workers	Managers	Social workers	Other roles	All	9.8800000000000008	10.86	16.12	11.73	10.94	Neither	Care workers	Managers	Social workers	Other roles	All	31.82	25	23.53	29.6	29.84	Somewhat agree	Care workers	Managers	Social workers	Other roles	All	27.9	36.01	33.76	28.8	29.61	Strongly agree	Care workers	Managers	Social workers	Other roles	All	21.56	20.68	16.82	20.8	20.78	



Strongly disagree	Care workers	Managers	Social workers	Other roles	All	8.3000000000000007	4.42	15.85	8.3800000000000008	8.9	Somewhat disagree	Care workers	Managers	Social workers	Other roles	All	9.66	11.06	20.86	11.89	11.42	Neither	Care workers	Managers	Social workers	Other roles	All	26.18	36.729999999999997	25.06	31.89	27.47	Somewhat agree	Care workers	Managers	Social workers	Other roles	All	29.84	32.15	25.17	29.46	29.44	Strongly agree	Care workers	Managers	Social workers	Other roles	All	26.01	15.63	13.05	18.38	22.77	





2

image1.png
2026




image2.png
Social Science
Research Park

Y Parc Ymchwil
Gwyddorau Cymdeithasol




image3.png
. N ocearen pa
Gofal Cymdeithasol Cymru I‘CARE e Y Parc Ymchwil

Social Care Wales N Gudormu Cymdeitnasl




image4.png
el
5

“ORum

2

W

GOFg,
SN

A

les




image5.jpeg
AR E Centre for Adult Social Care Research
‘Canolfan Ymchwil Gofal Cymdeithasol i Oedolion





image6.png
All workers (%) by local authority Care workers (%) by local authority

w

Managers (%) by local authority Social work roles (%) by local authority

-




image7.png
I 8-16%
£ 6-8%
£ 4-6%
[ 0-4%




image8.png
Others Tﬁgﬂ P eq p I ﬁmmctm

:;".'::Hellllll!l Illller
Feel " 5" hesidents Like nav “ fier supn ‘ g
Enjoy workl“g Sﬂmﬂﬂne e
Heln

e
Peoples

e e unnort™
i glllllerem newarulng Jatoustes
Snclal Wlll'k e




image9.png
“Enough
viiiie Sgaft PAY
LaeKCare Worj e,
LongHoifrs=on™ =
Working | Qw.400..

support ...,
"""""" ar m;smmsillililyl”lm:nllllme .
stress Hav  mowey




image10.png
5 sactorcal'e Paan::r .’,"ﬁé‘ﬁ
et [ | (] fomed

Highere Staff =siurs Wﬂfkl“!l o
Yo necognitinn
soﬁlal Lite wOrk

Training -
Opportunities wnrkers niso
sa|a|'v Staffing

(- Management Less

Attractive Benefits




