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Shared Lives 
Plus 

Shared Lives Plus is the UK network for 
small community services. Our members 
deliver very small-scale, family-sized 
or community-based care and support 
solutions for older and disabled people. 
Our members are Shared Lives carers 
and workers, Homeshare programmes 
and micro-enterprises. 

Like our members, Shared Lives Plus is 
small, but ambitious. Our aim is to see 
safe, high quality family and community 
based support become the go-to option 
for care, support and inclusion. Our 
members use ordinary family homes and 
the extraordinary power of families and 
friendships to challenge assumptions 
about what is possible, not only in social 
care but increasingly also in health care, 
young people’s support and offender 
rehabilitation. 

We believe the UK can only effectively 
tackle big problems like social isolation 
and reducing social care budgets, 
through harnessing the resources 
and skills of ordinary families and 
communities. Our members show how 
we could make new use of family homes 
instead of expensive institutions. They all 
work on a small or family-sized scale and 
they show how personal relationships can 
be more effective than professional/client 
transactions.

The Shared Lives 
model of care

In Shared Lives (previously known as Adult 
Placement) the goal is an ordinary family life where 
everyone gets to contribute to real relationships 
and is able to be an active, valued citizen. Shared 
Lives promotes independence and choice and offers 
respite to family carers. Older and disabled adults 
are matched with compatible Shared Lives carers 
who are able to support and to include an adult in 
their family and community life. 

Shared Lives can provide long term arrangements 
where the individual moves in to live with the Shared 
Lives carer and their family, or short breaks and day 
support for people who may live with family carers. 
Shared Lives carers provide personal care and local 
Shared Lives schemes are regulated by CQC.

Shared Lives carers help people to develop or 
maintain independent living skills, friendships and 
roots in their community: a sense of belonging. 

Shared Lives Statistics

Shared Lives users by region

 

in england in 2012/13*:

•  Over 9660 people were 

being supported in Shared 

Lives arrangements

•  Over 5000 were living in 

long term arrangements

•  Over 3300 people were 

enjoying short breaks and 

respite

•  Nearly 1300 people were 

receiving day support
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Of those people using Shared Lives, 
the primary reason for support 
breaks down as follows*:

•  7710 are people with learning 
disabilities (including older people 
with learning disabilities)

•  820 are people with mental health 
issues

•  310 are older people who are frail, 
isolated or living with dementia

•  280 are people with physical 
disabilities

 
Of the people using Shared Lives*:

•  180 are young people aged 16 - 18 
years

•  7870 are working age adults aged  
18 - 64 years

•  1600 are older adults aged over 65 
years

In England in 2012/13 there were 6720 
Shared Lives carers of which*:

•  4400 Shared Lives carers providing 
long term support, and an additional 

•  2320 Shared Lives carers solely 
providing breaks and day support 

*Estimates based on 74% of Shared Lives scheme data for 2012/13. Estimates rounded to nearest 10.

This work has been endorsed by  
Think Local Act Personal  -  
www.thinklocalactpersonal.org.uk
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Foreword 

This is a time of change in care and 
support services and one in which 
we are seeing much creativity from 
care providers and commissioners, 
together with individuals, families and 
communities.

The Care Bill sets out a framework which moves 
social care towards helping people and their 
communities to realise their potential and to take 
control of their lives. For the first time, the primary 
purpose of social care is framed in terms of enabling 
people to live well. That includes their physical and 
mental well-being, their personal relationships and 
their control over their day to day lives. These goals 
can only be achieved by services which are arranged 
around and in support of peoples’ informal networks 
of support: the friendships, family and community 
relationships upon which we all depend.

We all want to live in communities where we look 
out for one another. This is how Shared Lives, where 
approved carers open their own homes to those 
who need care, works. I believe that approaches 
such as Shared Lives, which start by asking people 
what makes them happy and what is important to 

them and then support them to build strong, resilient 
relationships, will be seen in future as ‘go to’ models 
of care and support.

This report demonstrates that Shared Lives is already 
a significant and highly effective part of the social 
care system. But it also shows that the potential for 
development is very great. The report shows that 
whilst some regions are making much more use of 
Shared Lives than others, there are groups of people 
in every region who are not yet being routinely 
offered Shared Lives as a distinct choice within what 
we expect to be an increasingly diverse market of 
provision. 

I would urge those areas which lag behind in 
terms of the use of Shared Lives arrangements to 
recognise the enormous potential of this approach 
in really changing people’s lives. Just imagine the 
difference between existing in an institution and 
living with family – living with people who care about 
you and who share their lives with you. 

I hope that the sector will read this report carefully 
and that it will help us to recognise, value and be 
inspired by the work of England’s Shared Lives 
carers.

Norman Lamb MP 
Minister of State for Care and Support

this report 
demonstrates that 

Shared Lives is already 
a significant and highly 

effective part of the 
social care system

Shared Lives Plus 
G04, The Cotton Exchange, 
Old Hall Street, Liverpool, L3 9JR

Tel: 0151 227 3499 Fax: 0151 236 3590

Registered Charity No 1095562 
A Company Limited by Guarantee  
Reg No  4511426 (England & Wales)
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Key messages for local areas 

•  The Yorkshire and Humberside Region provides 
Shared Lives for 0.9% of the people known to 
social care services, whereas the East of England 
only provides Shared Lives for 0.2%. 

•  Hampshire supports 9% of the total adults with 
learning disabilities receiving care and support 
services in Shared Lives. If all areas caught up 
with this level of Shared Lives use for adults with 
learning disabilities then an additional 5320  people 
could be supported in Shared Lives with a saving 
of £120,276,000  per year (based on 85% long term 
arrangements).

•  Sheffield supports 2% of the total number of 
people over 65 receiving care and support services 
in Shared Lives. If all areas caught up with this level 
of Shared Lives use, an additional 17,210 older 
people could be using Shared Lives.

•  Sheffield supports 2% of people with mental health 
issues known to services in Shared Lives. If all 
areas caught up with this level of Shared Lives use 
an additional 4540 people could be supported in 
Shared Lives with a saving of up to £27,224,000  
per year (based on 75% long term arrangements).

•  If all areas caught up with the best performing 
schemes in the country, Shared Lives use could 
grow to 35,920 and provide savings of up to 
£147,500,000 (based on long term arrangements), 
not including reduced hospital admissions, with 
less reliance on community health services and 
delayed need for residential or nursing care for 
older people.

•  Even areas making good use of Shared Lives are 
often not reaching certain groups: in the Yorkshire 
and Humberside region 30% of Shared Lives 
arrangements are for over 65s, but in the North 
East, this is only 2.1%

•  In Yorkshire nearly 30% of Shared Lives carers 
solely provide short breaks and day support, but in 
London this is only 10%. 

•  Currently, approximately a fifth of all Shared Lives 
carers in England are in the South East region, 
whereas only 3.8% of Shared Lives carers are in the 
East of England.

•  16% of schemes fall below the optimum size 
for efficient use of back office resources and 
sustainability, suggesting an urgent need to grow 
those schemes. Schemes range in size from 8 to 
249 Shared Lives carers.

•  78% of schemes are planning to expand or 
diversify and 90% are recruiting Shared Lives 
carers.

•  The average net savings from a long-term Shared 
Lives arrangement per-person per year are £26,000 
for people with learning disabilities and £8,000 for 
people with mental health needs. 4

•  Most people make new friends through their use of 
Shared Lives, with a third making five or more. Half 
go on their first ever holiday. 

•  Some Shared Lives schemes need to do more to 
ensure that the workforce of Shared Lives carers 
and scheme workers reflects the diversity of local 
community. 

1 Estimates are rounded to the nearest 10.
2 £26,000 per person with LD per year (Social Finance, 2013)

Introduction 

Shared Lives offers a flexible, person-centred 
solution to housing, care and support needs for 
older and disabled people, giving people the 
opportunity to share family and community life with 
a Shared Lives carer.

There are currently 121 Shared Lives schemes in 
England, of which 119 are members of Shared Lives 
Plus. In October 2013, Shared Lives Plus launched 
the Big Shared Lives Survey and asked all scheme 
members to complete the survey to provide baseline 
data for the Shared Lives sector for the first time. 
The information provided is for the period April 
2012 – March 2013. This report provides information 
on the Shared Lives sector based on the data to 
provide a baseline against which the growth and 
development of the sector will be monitored for the 
first time.

Over 9660 people are currently supported by Shared 
Lives in England, while in Wales there were 1420 
Shared Lives arrangements in 2012/13, 1130 in 
Scotland and approximately 500 in Northern Ireland. 
This report concentrates on the use of Shared Lives 
in England.

5 The State of Health Care and Adult Social Care in England 2012/13, CQC

The Care Quality Commission’s latest report 
indicates that Shared Lives schemes perform very 
well on compliance with 11 out of 18 outcomes 
achieved by 100% of schemes inspected, 5 of the 
18 outcomes achieved by 95 - 99.9% and just 2 of 
the outcomes achieved by less than 95% (although 
these only refer to a handful of schemes as the 
numbers inspected on these outcomes were very 
low).

Outcome 1 (Respecting and involving people who 
use services) received 100% compliance by Shared 
Lives schemes, while nursing care received 88%, 
residential 95% and homecare 97%. Compliance 
outcomes relating to Care and Welfare (outcomes 
4 and 5) was achieved by 99.2% of Shared Lives 
schemes in comparison to 83% of nursing care,  
89% of residential and 90% of homecare 
inspections.5

CQC also report 5 safeguarding alerts and 124 
concerns raised in 2012/13 for Shared Lives, a very 
small contribution to the whole of social care which 
recorded 2,227 alerts and 31,728 concerns in the 
same period.

3 £8,000 per person with MH per year (Social Finance, 2013) 
4 Investing in Shared Lives, Social Finance, 2013

Alan.
‘Alan’, 23, who has Asperger’s 
syndrome, had moved between several 
expensive ‘out of area’ services, after his 
family and then a local residential service 
had found his behaviour and excessive 
drinking too challenging to manage. 
When he met the South Tyneside Shared 
Lives scheme, Alan said, “I hate it here 
and want to get out”. Alan was carefully 

matched with approved Shared Lives 
carers and lived with them successfully 
for 12 months, accessing community 
education and rebuilding relationships 
within his community, before moving 
to his own tenancy, with occasional 
support. Alan’s move to a Shared Lives 
household saved the council £49,000. 
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88 Shared Lives schemes in 
England provided details of 
their number of service users 
by type of arrangement and 
an estimated total number of 
service users for England has 
been calculated from this data: 

•   Over 9660 people are being supported 

in Shared Lives arrangements

•  Over 5000 living in long term 

arrangements

•  Over 3300 people enjoying short breaks 

and respite

•  Nearly 1300 people receiving day support

Types of Shared Lives Arrangements

Types of arrangements vary considerably 
too. England-wide it can be seen that 
over 50% of Shared Lives arrangements 
are for long-term care and support, with 
another third of service users enjoying 
short breaks and around one in eight 
receiving day support. 

People Receiving Care
Schemes provided information on the main care 
condition for their service users. In total for the 88 
Schemes information was provided for around 90% 
of their total service users: 

Nearly 80% of current Shared Lives users have 
learning disabilities, just under 10% have mental 
health problems and around 7% are living with 
dementia or are frail elderly people. The table on 
the right shows the ‘primary’ support needs of 
people supported in Shared Lives arrangements,  
as judged by scheme managers. We are aware that, 
for instance, many of the older people with learning 
disabilities supported through Shared Lives will also 
have conditions associated with older age, such as 
dementia, but these secondary conditions are not 
captured here.
The 7710 people with learning disabilities estimated 
above includes older people with learning disabilities 
and dementia. It is well known that people with 
learning disabilities have an increased chance 
of developing dementia and that for people with 
Down’s syndrome the chance increases significantly 
and is likely to develop at a much earlier age than 
the general population. At the age of 60, over 50% 
of people with Down’s syndrome and 10-15% of 
people with learning disabilities will have developed 
dementia compared to 2% of the general population, 
while at age 90, 70% of people with learning 

disabilities will have dementia compared to 20-30% 
of the general population.7

The 305 older people are people who have 
developed a need for social care in later life  
as a result of ageing or developing dementia.

Across England as a whole over 80% of Shared 
Lives users supported by the 88 Shared Lives 
schemes in this survey are working age adults,  
with older adults making up the majority of other 
people supported. Younger adults appear to be 
rarely supported by Shared Lives schemes.

Shared Lives users supported across 
three age categories, nationally:

7 Royal College of Psychiatrists & The British Psychological Society Dementia and people with learning disabilities, September 2009 
8 Estimates rounded to the nearest 10

Shared Lives users by age

People who use Shared Lives services

6 Estimates are rounded to the nearest 10.

Long term support

Short Break

Day Support

Younger adults 16-18

Working age adults  
19-64

Older adults 65+

Shared Lives schemes 
were asked to state 
the number of people 
receiving support in three 
categories

–  Long term 
arrangements

–  Short breaks  
(of at least 24 hours) 

– Day support

Type of Shared Lives 
arrangement 
 
 
 

Long term arrangements

Short breaks

Day support 

Total number of people 
supported in Shared Lives

Estimated 
number of people 
supported by 
Shared Lives in 
England6  

5020

3340

1300

 
9660

% by type of 
arrangement 
 
 
 

51.9

34.6

13.5

 
100%

Average per 
scheme 
 
 
 

42.2

28.1

10.9

 
81.3

Number of 
Shared Lives 
arrangements 
 
 

3714

2478

966

 
7158

 

Social Care support 
needs 
 

Learning disabilities

Dementia or similar

Mental health

Physical impairment

Parent with child

Drug or Alcohol 
problems

Disabled Children

Disabled Care leavers

Ex -offenders

Intermediate care/re-
ablement

Other  

Total 

 

Numbers of 
service users 
in sample 

5188

211

550

190

6

4 

70

23

8

0 

251 (of which 
235 elderly)

6501

 

% Of Shared 
Lives users 
 

79.8

3.25

8.46

2.92

0.09

0.06 

1.08

0.25

0.12

0.00 

3.86 

100

 

Estimated 
total Shared 
Lives users  
in England

7710

314

817

282

9

6 

104

25

12

0 

373 

 

Age range 
 
 

Young adults  
16 – 18 years

Working age adults  
18 – 64 years

Older adults  
65 years and above

 

Number of 
Shared Lives 
users in 
sample

 
122

 
5173

 
1049

 

% of Shared 
Lives users 
 

 
1.92%

 
81.54%

 
16.54%

 

Estimated 
total Shared 
Lives users 
in England 

 
180

 
7880

 
1600
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Shared Lives carers 

Shared Lives carers come from all walks of life 
and choose to care for a wide variety of reasons. 
Potential Shared Lives carers are given full training 
by the local Shared Lives scheme and go through 
a rigorous process of approval to ensure the safety 
and wellbeing of those being cared for and to ensure 
the safety and wellbeing of the Shared Lives carer 
and their family. 

Formal experience of caring is less important than 
motivation, commitment and strong values. Being a 
Shared Lives carer is a way of life not just a job. 

Shared Lives carers need to have the right personal 
qualities - they need to be flexible, empowering, 
positive and have a person centred approach. This 
means the willingness to offer time, encouragement 
and a stable and supportive environment along with 
a belief in helping people to pursue ordinary life 
chances and take positive risks, with the back-up of 
a long-term caring relationship.

Shared Lives carers are self-employed and use 
their own home as a base. Rates of payment are 
set by the local authority or scheme itself and vary 
depending on location and the needs of the person 
living in the Shared Lives arrangement. Shared Lives 
carers receive payments to cover some of their time, 
rent and a contribution towards the running of the 
household – such as energy bills and food. 

Shared Lives carers typically provide a great deal 
more than they can be said to have been paid for 
and are adept at thinking creatively and spotting 
potential health and well being problems at an early 
stage. They also involve family and friends who may 
contribute without payment. 

Shared Lives carers are passionate and dedicated 
about the support they provide and are the reason 
why Shared Lives is such a powerful and effective 
form of care in our community.

“Shared Lives has allowed us to  
meet some amazing people and enabled 

us to develop our skills. Helping to expand 
their skills and horizons and to see them 

develop their self-esteem and independence 
gives us a sense of achievement and pride 
in ourselves. Our family and friends have 

grown and gained so much through  
the experience.”

Kevin & Lorraine, Bournemouth  
Shared Lives Scheme 

It’s a family affair 
Family was so important to Mary Crawford that 
she wanted others to experience the same love 
and support that she did. Mary came from a 
family of seven and although she had her own 
family of five to look after, she wanted to help 
other people to experience what a homely 
family life felt like. 

It wasn’t only Mary who got involved; the rest 
of the family did too! Her children remember 
vividly those who stayed with them. To them the 
experience added to what being a family meant. 
Their family included each other, whoever was 
stopping with them at the time and even the 

chickens and a goat! They had regular weekend 
visitors and some who stayed for months and 
even years and many of them are still in touch  
to this day.

Mary welcomed people into her family for 23 
amazing years and has just finally retired. 

One of Mary’s most recent weekend visitors 
was Carl, a 47 year old with learning difficulties 
who sent a thank-you present with his regular 
carer Pat. Pat, who is also full-time carer for  
her elderly mother, said that Mary provided 
extra support and Carl always enjoyed staying 
with her.

Shared Lives carers by numbers
The 88 schemes in this survey reported Shared 
Lives carer numbers in separate categories: 
long-term; breaks and day support; 

•  100% of schemes have Shared Lives carers 
offering long-term support

•  88% of schemes have Shared Lives carers 
offering breaks and day support care

The schemes in this survey reported having 
a total of 5320 Shared Lives carers between 
them living in 3772 separate households. So at 
least 40% of households are those where both 
spouses or partners are Shared Lives carers. 

Taking the 88 schemes as being representative 
of the sector as a whole it can be estimated 
that in total in England there are at least 6720 
Shared Lives carers of whom:

•  4400 provide long term support 

•  2320 solely provide breaks and day support 

England wide responses:

There is variation within regions in relation to the types of 
arrangements offered by Shared Lives carers - London 
has the smallest percentage of Shared Lives carers solely 
providing breaks and day support at around 10% of total 
Shared Lives carers whereas nearly 30% of the Shared 
Lives carers in Yorkshire solely provide short breaks and 
day support.

The numbers of Shared Lives carers reported who only 
provide breaks and day support is smaller, but those  
who also provide long-term support will have already 
been counted in that category. 77 schemes reported  
that they have some Shared Lives carers providing breaks 
or day support care. Of those 77 the number of Shared  
Lives carers in this category ranged from 1 to 125 Shared  
Lives carers. 

 

 

Number of Shared 
Lives carers

Total number  
(88 schemes)

 

Providing Long-term 
support

 

Providing breaks or day 
support

 

No. of 
households

 
2580

 

No. of 
carers

 
3619

 

No. of 
households

 
1192

 

No. of 
carers

 
1701
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Percentage of schemes by numbers 
of carers – national and regional

Number of Shared Lives carers in the scheme

The smallest scheme in the survey has 8 long-term 
Shared Lives carers (in 8 separate households) and 
no Shared Lives carers in other categories. The 
largest single scheme has 249 carers working across 
its local council area offering both long term and 
short breaks arrangements. The majority of schemes 
across England have between 21 and 80 carers. 
London and the East of England have the highest 
proportion of small schemes with fewer than 30 
Shared Lives carers. 

Schemes of fewer than 20 arrangements are likely to 
be at risk of becoming unsustainable and not making 
good use of resources. Shared Lives Plus suggest 
that one scheme worker can support approximately 
25 arrangements. Given this capacity, 16% of Shared 
Lives schemes currently fall below the optimum 
size for efficient use of resources and sustainability 
suggesting an urgent need to grow in these areas.

Characteristics of Shared Lives carers

Shared Lives schemes were asked to provide any 
information that they collected on the demography 
of their Shared Lives carers. Shared Lives carers are 
self-employed and many schemes do not routinely 
hold detailed demographic data on their approved 
Shared Lives carers. Unfortunately, no standardised 
information is therefore available across the sector, 
however many scheme managers who provided data 
have reported that:

Case Study

Angela is a Shared Lives carer. She and her partner 
Tina share their home with Debbie and Linda, two 
women with learning difficulties who, until they 
moved in with Angela two years ago, had lived 
almost all of their lives in care homes.

Neither had ever completely settled anywhere. When 
they first came to live with Angela and Tina, they 
did not talk much and found it difficult to make eye 
contact. Angela, Tina, Debbie and Linda now live 
together just like any other family. Cooking is a joint 

Shared Lives 
carer ethnicity

Shared Lives 
carer with a 
disability

Shared Lives 
carer gender

Shared Lives scheme workforce

effort. They watch TV together in the evenings.  
They have meals out and day trips. Debbie 
loves drama, often sings and does very good 
impersonations. Linda enjoys arts and crafts. 
Relatives and friends often join them for a Sunday 
roast. It’s a busy, happy household.

Debbie says: “I am much happier living here. In the 
other homes I did not feel loved, and people were 
mean to me. Now I have a family who love me, and I 
love them.”

Shared Lives schemes look after the administration 
of Shared Lives and run the approvals and matching 
processes to give arrangements the best chance 
to succeed. They also provide training and ongoing 
support and guidance for Shared Lives carers. 

The matching process is at the heart of Shared 
Lives – making sure that the arrangement is the 
best possible fit, looking at shared interests and 
personalities so that each arrangement has the best 
chance of success for both the Shared Lives carer 
and the person being cared for.

Shared Lives schemes can be run by either a local 
authority or independent organisations and all 
schemes are regulated by the governments social 
care inspectors, the Care Quality Commission, and 
have to follow the same rules to ensure the safety of 
those being cared for. 

There are 121 Shared Lives Schemes in England 
operating across nine regions, covering the vast 
majority of the 152 local authority areas with a 
responsibility for adult social care. Some Shared 
Lives schemes provide services to more than one 
local authority area and there are currently just 15 
authorities with no Shared Lives provision. 

–  Upwards of 80% of Shared Lives carers are  
over 50

– The majority are female

–  Shared Lives carers tend to be more ethnically 
diverse as a group than the scheme workforce

Shared Lives carers who are members of Shared 
Lives Plus have the following demographic 
breakdown:

White British

White Irish

Mixed White & Black African

Asian or British Indian

Any other Asian background

Black or Black British Carribean

Black or Black British African

Any other ethnic group
Female YesMale No
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Kingston upon Hull

Yorkshire & the Humber

*Some schemes cover more than one 
local authority area and some schemes 
are not members of Shared Lives Plus.

Knowsley

Dudley

Areas with a Shared Lives
scheme in England

Regions with Shared Lives Schemes 

Local Authority areas without 
Shared Lives provision

Staffing numbers:
Schemes vary significantly in size with between 1 and 36 members of 
staff – most commonly schemes have three members of staff including 
managers and coordinators. There is some regional variation with 
London and Yorkshire schemes likely to have fewer members of staff 
and schemes in the East Midlands and South West regions tending to 
have more staff.

Staff job titles are not consistent across all schemes, some may be 
called coordinators, while others are officers carrying out the same 
duties within their role.

Staff turnover 

Over a third of the Shared Lives schemes in this survey have grown 
since 2012, just over half had remained the same and around 16% had 
reduced in staff numbers over the course of the last year:
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White English / Welsh / Scottish / Northern Irish / British

White Irish

White and Black African

White and Asian

Any other mixed/multiple ethnic background

Asian/Asian British Indian

Asian/Asian British Pakistani

Asian/Asian British Chinese

Black / African / Caribbean / Black British: African

Black / African / Caribbean / Black British: Caribbean

All other categories

 

91.9%

0.6%

0.3%

0.3%

0.6%

1.9%

0.8%

0.3%

1.9%

1.4%

0%

 

Reason for leaving Shared Lives workforce

Retirement 

Promotion / move onto other role

Personal reasons including relocation

Redundancy / restructuring

Move for more hours / higher salary

End of contract

Stress and/or frustration / low job satisfaction

Long term sickness / ill health

Poor performance

Parenthood

 

Number of Schemes citing

21

21

17

9

5

4

4

3

2

2

Staff motivation – joiners and leavers

Reasons for joining the Shared Lives workforce

Shared Lives staff demonstrate a high 
level of loyalty and dedication with the 
most common reasons for joining the 
sector is having a belief and interest in the 
Shared Lives model and wanting to make 
a difference. To the right are some of the 
most common themes cited by scheme 
workers for choosing to work for a Shared 
Lives scheme. 

Reasons for leaving Shared Lives workforce

Retirement or promotion and personal 
circumstances such as relocation are 
most frequently cited as reasons for 
people to leave the workforce, with 
negative reasons (eg low job satisfaction 
or poor performance) only being 
mentioned in a few cases. Restructuring 
and end of contract accounts for a 
significant number of leavers, and 5 
schemes mentioned staff moving on to 
seek higher salaries or more hours than 
Shared Lives could offer. 

Characteristics of the scheme workforce

Around 70 of the 88 schemes that took part in 
this survey provided detailed information about 
the characteristics of their staff and the following 
sections relate to these responses.

– 82% of Shared Lives staff are female

– 75% are over 40

– 92% are White British

–  And 97% of those for whom sexual orientation  
data was held or known are heterosexual.

Gender:

In line with trends in the wider social care sector the 
majority of Shared Lives scheme staff are female. 

7 of the 72 schemes (37.5%) were solely made up of 
female staff, with no male employees. There were no 
solely male-staffed schemes. 

Age: 

Almost three-quarters of all Shared Lives 
staff are aged between 40-65, (based 
on 71 schemes that provided valid data 
for this question). Of the 71 schemes 
(25.35%) 18 are solely staffed by people 
aged 40-65.

Ethnicity 

63 schemes with a total of 359 staff 
members provided information about 
the ethnicity of their staff - of whom the 
overwhelming majority are White British 
(92%). 

The characteristics of the Shared Lives 
workforce are not dissimilar to those 
across social care more generally where 
the workforce overall is 82% female and 
has the highest proportion of workers 
in the 45-55 age range. It is evident that 

9 The state of the adult social care sector and workforce in England, 2012. Skills for Care

of Shared Lives staff. The key to success of 
engaging with the local communities and recruiting 
Shared Lives carers can often be having the right 
staff who are representative of the local community 
and so it is important for schemes to consider this 
when recruiting new staff.

Schemes also need to consider the best ways 
to ensure staff retention, for example through 
opportunities for continued professional 
development, as there are often limited opportunities 
for promotion within a scheme unless there is a 
senior role as a stepping stone to becoming a 
Shared Lives manager.

staff from BME communities are under-represented 
across the Shared Lives sector with 8% BME 
compared to 18% in the wider social care sector.9 
Shared Lives Plus has begun a programme of work 
to examine and address diversity and equalities 
issues in the sector. A diversity report highlighting 
these issues and presenting an action plan is due to 
be published shortly.

Shared Lives schemes need to ensure that the 
workforce reflects the local area in which they 
work in terms of ethnicity, gender and age of 
workers. Although this may be difficult as schemes 
generally have small teams, it is important that equal 
opportunities procedures are applied to recruitment 

White British

White Irish

Mixed White & Black African

Asian or British Indian

Any other Asian background

Black or Black British Carribean

Black or Black British African

Any other ethnic group
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Regional variation
There is considerable disparity between regions in 
terms of numbers of people using Shared Lives, 
client groups and types of arrangements. This 
section highlights some of the key differences 
between the regions in the current delivery of Shared 
Lives and the potential that could be achieved by 
Shared Lives if other areas caught up with those 
performing best.

The information in this section is based on actual 
data provided in the Shared Lives survey returns, 
based on 74% of Shared Lives schemes in England. 
This section should be considered with this in mind 
as some regions may be doing better than shown 
but have several schemes within the region who did 
not respond. The table below shows the return rate 
of surveys:

Geographical data: regional responses

The graph to the left shows 
the number of schemes in 
each region where no data 
was provided which should be 
taken into consideration when 
reading this section of the 
report.

Number of schemes who did not provide data in each region

Shared Lives users by region
Total Shared Lives users by region

There is considerable variation in the total numbers 
of Shared Lives users across the regions. This is 
partly due to the variation in size of the social care 
population across regions, but previous analysis 
of trends in Shared Lives usage has consistently 
demonstrated that some regions make better use  
of Shared Lives arrangements than others.

It is clear that the South East, Yorkshire and North 
West are currently making good use of Shared Lives, 
while numbers of people in the East of England, 
North West and London are considerably lower. 
Areas that are doing well often position Shared Lives 
as the default option for certain client groups before 
considering other forms of care and support, and 
have invested in schemes to develop capacity.

In Hampshire, 9% of the total learning disability 
population receiving social care services are 
supported in Shared Lives10. If everywhere caught 
up with this level of use for people with learning 
disabilities an additional 5320 people with learning 
disabilities could be supported in Shared Lives, 
delivering savings in the region of £117, 570, 000 
based on 85% of new arrangements being long term 
and £26,000 savings per person per year.11 

Yorkshire and London appear to make good use 
of Shared Lives for people with mental health, 
while other areas have little or no Shared Lives 
arrangements for people with mental health and so 
this could be developed.

Sheffield currently support 2% of its mental health 
and older persons population in Shared Lives; if 
other areas caught up with this level of Shared Lives 
use an additional 4540 people with mental health and 
17210 older people could be supported in Shared 
Lives. This increase could provide cost savings of 
approximately £27,240,000 based on 75% of people 
with mental health using long term arrangements and 
saving £8,000 per year.

If other areas caught up with Hampshire for learning 
disability and Sheffield for mental health and older 
people there would be 36,730 people using Shared 
Lives, an additional 27,070 people to those who 
currently use Shared Lives services.

Potential savings if everywhere caught up with these 
areas (based on long term arrangements for LD and 
MH only) = £144,810,000 per year.

10 Based on figures from the Health and Social Care Information Centre for 2012/13. 
11 Social Finance, 2013.

 

 
Region  

East of England

London

East Midlands

North East

North West

South East

South West

West Midlands

Yorkshire

Total 

 

Number of 
responses  
received 

3

14

7

6

13

14

8

12

11

88

 

Number of Shared 
Lives schemes in 
region

5

24

7

7

21

18

12

12

13

119

 

Response rate (%) 
 

60.00

58.33

100.00

85.71

61.90

77.78

66.67

100.00

84.62

73.95
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Numbers of Shared Lives users supported  
across three support categories regionally
Long term arrangements

Short breaks

Day support

There is regional variation in the use of Shared 
Lives, Yorkshire has a higher usage of short breaks, 
possibly due to a short break specific Shared Lives 
scheme in the region, while the East Midlands 
have slightly higher usage of day support. London 
uses Shared Lives predominantly for long term 

arrangements and is one of several regions with 
almost no day support provision. This suggests  
that there are opportunities to develop different  
types of Shared Lives arrangements in areas 
where one type of Shared Lives arrangement is 
predominantly being used.

Shared Lives uses by age and region
There is significant regional variation – nearly 30% 
of Yorkshire and the South West regions’ service 
users are aged over 65 whereas the East Midlands, 
the North East and London have barely 10% older 

adult service users. The following tables show the 
breakdown of Shared Lives users by age across the 
regions based on the survey data returned:

Young adults 16 - 18 years 

Working age adults 18 - 64 years
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Older adults aged 65 years and above

Number of Shared Lives carers by type of 
arrangement - nationally and regionally

Again, this demonstrates the scale 
at which Shared Lives carers 
can be recruited within regions. 
Currently, approximately a fifth of 
all Shared Lives carers in England 
are in the South East region. If 
all regions caught up with the 
numbers of Shared Lives carers 
recruited in the South East we 
would see dramatic growth in the 
sector.

There is variation within regions 
in relation to the types of 
arrangements offered by Shared 
Lives carers - London has the 
smallest percentage of Shared 
Lives carers solely providing 
breaks and day support at around 
10% of total Shared Lives carers 
whereas nearly 30% of the Shared 
Lives carers in Yorkshire solely 
provide short breaks and day 
support.

Percentage of schemes by 
numbers of Shared Lives carers  
– national and regional 
The smallest scheme in the survey has 8 long-term 
Shared Lives carers (in 8 separate households) and 
no Shared Lives carers in other categories. The 
largest single scheme has 249 Shared Lives carers 
working across its local council area offering both 
long term and short breaks arrangements. The 
majority of schemes across England have between 
30 and 59 carers. London and the East of England 
have the highest proportion of small schemes 

with less than 30 Shared Lives carers. Schemes 
in London are currently provided in each borough 
separately which may account for the smaller size 
of schemes. There may be opportunity for regions 
in London to consider working together to provide 
Shared Lives across a wider area which may result in 
recruiting larger numbers of Shared Lives carers, and 
more opportunities for older and disabled people to 
use Shared Lives as an option for care and support.

Impacts and outcomes

The Shared Lives approach is highly valued 
by service users, their families and by those 
commissioning social care. Its focus on the individual 
helps to meet the personalisation agenda by 
giving service users more control and choice and 
developing the capacity of the whole community to 
support its more vulnerable members.

Shared Lives arrangements have been found to offer 
so much more than traditional forms of residential 
care particularly for people with learning disabilities 
or mental health problems.

Shared Lives is also used as day support, as breaks 
for unpaid family carers, as home from hospital care 
and as a stepping stone for someone to get their 
own place. The outcomes can be startling, with 
people reporting feeling settled, valued and like they 
belong for the first time in their lives. They also get 
involved in clubs, activities and volunteering and,  
in many cases, find a route into employment. 

In 2013 Shared Lives Plus asked a sample of its 
Shared Lives carer members what they perceived 
their Shared Lives arrangements had achieved for 
the people they cared for. A total of 80 Shared Lives 
carers, who between them had cared for more than 

500 people, responded to this survey. Many of them 
had had just two or three long-term arrangements 
with the same people for many years, while others 
who provide short breaks had cared for a larger 
number of individuals. On average each Shared Lives 
carer had supported just over six individuals over 
the five-year period, demonstrating a high level of 
consistency of support. Shared Lives carers were 
asked about outcomes.

The percentage of individuals using Shared Lives 
who, as a result of Shared Lives, did the following for 
the first time in their lives is as follows:

– Learned a household task: 35%

–  Carried out a personal task: 35%

– Went on holiday in the UK: 30%

– Went on holiday abroad: 16%

–  Found a boyfriend/girlfriend/ partner: 12%

–  Joined a club which is not exclusively for disabled 
people: 26%

– Started a job:  4%

– Started volunteering:  13%

 

 
 
 

East of England

London

East Midlands

North East

North West

South East

South West

West Midlands

Yorkshire

England Wide

 

 
All carers  
 

182

433

483

261

801

1038

565

651

897

5320

 

 
Of which  
long term  

112

348

272

158

510

829

423

507

452

3619

 

Of which 
Short breaks 
and day 
support

70

85

211

103

301

209

142

144

445

1701
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We also asked people how many of the individuals 
they supported had made new friends through their 
involvement in Shared Lives:

–  30% of service users had made one new friend

–  32% of service users had made two to four new 
friends

–  34% of service users had made five or more new 
friends.

This was not a scientific survey (the sample was 
self-selecting, not representative and self-reporting) 
and we do not have comparative data on other 
forms of care. However, it is striking that significant 
percentages of people using Shared Lives learn to 
do ordinary independent living tasks that they have 
not learned in other settings, despite many people 
using Shared Lives for the first time in later life. 
These findings reflect extensive anecdotal evidence 
and the findings of inspections which find that 
Shared Lives schemes are consistent on outcomes 
such as living an ‘ordinary life’. As reports on home 
care show, many forms of social care struggle to 
enable people to increase their circle of friends, 
despite friendships being a key indicator of quality of 
life. Shared Lives carers report exceptionally strong 
outcomes in this area. 

Many of the stories are of very ordinary life 
experiences: the kinds of small breakthroughs such 
as someone learning to wash their own hair, or having 
a proper birthday party with a cake for the first time. 
They are achievements which would otherwise remain 
invisible to the outside world but which can be hugely 
important for the individuals involved. They are often 
changes which arise from the Shared Lives carer 
thinking about what people can do, whereas before 
people have focused exclusively on what they can’t. 
When you make that change of attitude, all sorts of 
things become possible for people:

“One of my service users learnt how to ride a bike 
for the first time ever. This was mainly through our 
children encouraging him. Both our service users are 
happy and really settled with our family. They both 
know that they have a caring family who they are 

now very used to and this has only helped them in 
their socialising and extending friendships.”

“One of my ladies was terrified to go outside. She 
can’t read, write, tell the time and has no concept 
of time. She had never travelled alone. She now 
accesses the public bus service herself alone on 
foot, crosses busy roads, gets on the right bus and 
gets to college alone and returns alone. This lady 
is blind in one eye and has a cataract in the other. 
She has made lots of friends of her own. She has a 
voluntary role in a cafe taking money and orders as 
well as making food and clearing away.”

Shared Lives can also offer significant savings when 
compared with other forms of care and support. 
Detailed analysis carried out in 2013 by Social 
Finance across 4 local authorities found that:

–  The average net cost of supporting people with 
learning disabilities in traditional forms of long-
term residential care, nursing care and supported 
accommodation is £60,000 per person per year, 
and for people with mental health needs £28,000 
per year.

–  The average net cost of a long-term Shared Lives 
arrangement for a person with a learning disability 
is £34,000 per year, and for someone with mental 
health needs £20,000 per year.

–   The average net savings from a long-term Shared 
Lives arrangement per person per year are £26,000 
for people with learning disabilities and £8,000 for 
people with mental health needs.12

Development and growth of Shared Lives
The need for more cost-effective forms of care, 
which promote greater independence and reduce 
the burden on publicly funded services, is a pre-
eminent one. Shared Lives is an excellent, sustainable 
option for meeting such a need – reducing costs for 
commissioners, and applying a focus on achieving 
greater independence amongst users of the service. 
There is strong evidence in support of the case for 
expanding Shared Lives at scale in the immediate term.

As part of this survey existing schemes were asked 
about plans to develop, expand or diversify their 
schemes over the next twelve months.

Nearly 90% of schemes are actively recruiting (or intend 
to recruit) additional Shared Lives carers over the next  
12 months. 

Shared Lives carers are being recruited to increase 
absolute numbers, to diversify expertise and to replace 
retiring carers.

As well as recruiting additional carers, schemes were 
asked about their plans to expand and/or diversify in 
the next 12 months. 78% of schemes are planning to 
expand or diversify. 

From the Shared Lives survey findings we can estimate 
that if all areas caught up with the highest performing 
schemes we would see significant growth across the 
Shared Lives sector and more choice for older and 
disabled people when choosing their care and support. 
The following highlight some of these predictions:

•  Hampshire supports 9% of the total adults with 
learning disabilities receiving care and support services 
in Shared Lives. If all areas caught up with this level of 
Shared Lives use for adults with learning disabilities 
then an additional 5325 people could be supported in 
Shared Lives with a saving of £120,276,00013 per year 
(based on 85% long term arrangements).

•  Sheffield supports 2% of the total number of people 
over 65 receiving care and support services in Shared 
Lives. If all areas caught up with this level of Shared 
Lives use, an additional 17,214 older people could be 
using Shared Lives.

12  Investing in Shared Lives, Social Finance, 2013 13 £26,000 per person with LD per year (Social Finance, 2013) 
14 £8,000 per person with MH per year (Social Finance, 2013)

•  Sheffield supports 2% of people with mental health 
issues known to services in Shared Lives. If all areas 
caught up with this level of Shared Lives use an 
additional 4537 people could be supported in Shared 
Lives with a saving of up to £27,224,00014 per year 
(based on 75% long term arrangements).

•  If all areas caught up with the best performing schemes 
in the country, Shared Lives use could grow to 35,918 
and provide savings of up to £147,500,000 (based 
on long term arrangements), not including reduced 
hospital admissions, with less reliance on community 
health services and delayed need for residential or 
nursing care for older people.

•  Even areas making good use of Shared Lives are 
often not reaching certain groups: in the Yorkshire and 
Humberside region 30% of Shared Lives arrangements 
are for over 65s, but in the North East this is only 2.1%

•  In Yorkshire nearly 30% of Shared Lives carers solely 
provide short breaks and day support, but in London 
this is only 10%. 

•  Currently, approximately a fifth of all Shared Lives 
carers in England are in the South East region, whereas 
only 3.8% of Shared Lives carers are in the East of 
England.

Shared Lives Plus has an ambitious target to double 
the Shared Lives sector over the next 5 years (2014 – 
2019). Thanks to funding from the Big Lottery and Nesta, 
Shared Lives Plus is investing in staff to develop specific 
areas of Shared Lives (for example services for older 
people, people living with dementia and young people 
in transition), support schemes to ensure and maintain 
quality through this period of growth, and provide greater 
support to Shared Lives carer members by encouraging 
the development of Shared Lives carer support groups 
and networks to promote peer support. Shared Lives 
Plus is also intending to commission an Outcomes 
Measuring tool to enable schemes and providers to 
monitor the quality and outcomes of their service and 
commissioning work to engage with people who use 
Shared Lives services to ensure that their voices are 
heard through this period of growth and development.
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Notes Notes



Shared Lives Plus 
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