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Personal assistants (PAs) have become an increasingly important element of long-term care (LTC) in England since the introduction of Direct Payments in 1996 and the Care Act 2014 legislation. The PAs, who are directly employed by social care users, can perform a number of support tasks including vital assistance in activities of daily living (ADL). Internationally these roles would be classed as domestic care work, including the employment of migrant care workers, e.g. in Germany and Austria. High turnover rates and work absenteeism in this market can cause disruption of these important daily activities, causing LTC users to potentially suffer neglect and poorer quality of life. Although there is research on turnover and absenteeism in nursing workforce in hospitals and LTC workers in nursing homes, little attention has been given to reasons for turnover of PAs and even less for absenteeism, which often precedes turnover, in a workforce of over 100,000 people in England. This research aims to fill this gap in knowledge by analyzing the reasons behind the absenteeism of PAs using quantitative methods. We used survey data of PAs in England, exploring the factors associated to one form of absenteeism—sick leave from work. After controlling for a number of factors ranging from job characteristics such as number of hours worked and type of contract, socio-economic characteristics from the PA and their employer, and supply and demand factors at local government region, the findings suggest a number of factors that significantly influenced sick leave, including distances traveled to work and number of PAs employed. Following the analysis, two people with life experience of LTC discuss the findings of the study and how they compare to their experiences of the market for PAs, providing a unique perspective from the people who could benefit the most from improving PA retention and reducing absenteeism.

KEYWORDS
 long-term care, personal assistants, domestic care workers, absenteeism, older people, home care, sick leave


Introduction

Increasingly many countries deliver long-term care (LTC) at home. This choice, as opposed to the more costly institutionalized care, aims to meet the needs of the aging population of countries (1) while guaranteeing quality of life in accordance with principles outlined by the United Nations (2). Moreover, this choice respects the preferences of those requiring LTC support as they find it more comfortable staying in familiar surroundings (3, 4). Limiting public social care expenditure has been pursued by many countries and the motto “aging in place” at home fits well with this goal (5).

Countries such as UK, Austria, France, Finland, Germany and USA, among others, provide benefits in cash to help older people pay for home care services (6–8). Even China, a country that until recently enjoyed a relatively young demographic structure and culturally expects family to care for their elders, has implemented pilot programs for long-term care insurance (LTCI) that include cash benefits in some cities as a potential policy instrument to deal with the demographic change that will see the proportion of people over 65 years old increase from 13% in 2020 to 27.9% by 2050 (9, 10). In the UK, current legislation has enabled LTC users to directly employ Personal Assistants (PAs) by using direct payments to best support their LTC needs. Initially set in the ‘Direct Payments Act 1996', the take-up of direct payments started slowly but increased over the years going from 65,000 in 2008 to 230,000 people receiving the benefit in 2020 (11–13). Further, the ‘Care Act 2014' implemented the ‘personal health budget' (PHB), organized by the UK's national health system (NHS), as an additional mean through which people with ongoing health issues can hire staff to meet their health needs. However, there are limitations to what type of work can be done by the PA according to the source of funding, e.g. PHB funds are for health related services only and not social care. The common overlap between health care and social care aspects in LTC means it is sometimes difficult to disentangle the two and many PAs are willing to provide health related care, subject to proper training (14). The focus of this study is in the social care element of LTC, specifically of PAs providing home care, but without ignoring the relevance and importance of health care and the existing body of evidence from care homes and nursing homes.

To be defined as a PA in England, one has to be employed directly by a person who needs support or by a family member or representative of a person who needs support, working directly in a person-centered way to enable them to live their life according to their wishes and interests (13). In other countries, PAs are called personal care workers, caregivers or domestic care workers and other similar names. The definition of their roles also differs from country to country. Our interest is in the domestic care workers as defined in England, where their work can involve supporting care users to perform standard activities of daily living (ADL), such as showering and dressing, but can also include organizing and supporting individuals with their social and physical activities or supporting with tasks around the house such as shopping, cleaning and cooking (15). There are estimates of about 100,000 people employed in 135,000 jobs as PAs providing care to those who receive direct payments (13). It is unknown as to how many people self-fund employment of PAs and how many people receiving PHBs may also employ PAs. Nonetheless, the lower-bound estimate of 100,000 PAs in England represents around 6.5% of the adult social care workforce of 1.54 million (16).

Those directly employing PAs deal with the recruitment and retention of staff. Added to this, any turnover and vacancies for PA staff will necessarily affect the wellbeing of those with LTC needs. In England, turnover of PAs is usually lower than for the care workforce in general. For 2022, PA turnover was estimated to be 18.3%, lower than for care workers in the independent sector which stood at 35.3% (13). This might be explained by the fact that being directly employed by the service users allowed for closer relationships to be formed, thus reducing turnover and absenteeism (17, 18). It might also be due to differences in the work carried out by workers and better terms and work conditions for PAs (13). Even so, the turnover rate for PAs in the UK is higher than for nurses (19).

Although substantial qualitative work has been done exploring the dynamics of PAs and their work and relationships with IEs (20–24), there is currently little quantitative evidence about the factors that affect the recruitment and retention of PAs. Gousia and Allan (25) found that economic factors, including local unemployment rates and alternative social care employment, influenced the PA staff turnover and vacancies faced by service users. This supported previous qualitative evidence for PAs for England (24, 26, 27). There is also limited international research on the economic factors affecting the satisfaction and commitment of domestic care workers. Evidence on Israeli migrant live-in care workers found that the level of needs of the caree, e.g. living with dementia, the level of job control and the relationship between carer and caree affected job satisfaction, burden and intention to leave (28–30). More widely, evidence from the US has found that home care workers' pay and conditions significantly influenced their turnover and intention to leave (31, 32).

In this study, we assessed the economic factors driving absenteeism of PAs. In the economic literature, there is a strong link between absenteeism and other decisions regarding employment, including (voluntary) staff turnover. We describe this link more fully for LTC in the next section, before we present the data, methods and findings of the study. Two people with experience of direct payments then discuss how these findings fit with their view of the PA market and what the findings mean for policy and practice.



Background

It has long been understood, in all industries, that overall job satisfaction is consistently and inversely associated with job turnover (33, 34) and attempts to understand the causes of both turnover and absenteeism have been widely discussed and theorized since then (35). Similar to other industries, LTC staff, despite altruistic motivations and a vocational view of their jobs (36, 37), are significantly negatively affected in their job satisfaction, likelihood of quitting and wellbeing by low pay (usually at minimum wage), lack of career progression and challenging work conditions. This has direct implications on retention, productivity, work ethics as well as care outcomes and service users' quality of life (38, 39). Adequate pay is seen as an important means for retention of LTC workers (40). As such, there are efforts to establish pay scales in accordance with the level of work required from PAs, their roles and responsibilities, so that they are competitive in comparison with other industries with similar levels of experience and qualifications (41), but this would have to take into account local government LTC budgets. For those that employ PAs to support their health and LTC needs, the direct employment relationship and the pressure that can come with organizing this can add further stresses to the employer/employee roles (12). In some countries, the use of migrant workers presented itself as a solution to shortages in the accessibility and availability of formal care service provision, but this came with other issues such as a hierarchical relationship between care worker and employer, lack of proper training and insecurity about working conditions and legal status (42).

Any form of absence from work that is not planned in advance, including sick leave, is considered absenteeism. The cost of absenteeism for employers in general can be high, and for IEs in particular the loss of a member of staff could have negative implications for their wellbeing and health. In addition, work behaviors, including absenteeism, are likely to be linked to the same precursors that drive employee turnover, such as low commitment and job satisfaction (43). Qualitative research in France in nursing homes indicates that not only did absenteeism lead to a harmful impact on the quality of care received by patients, it was also intertwined with work overload and stress, a deterioration in nurses' attitudes and behaviors, which turned into a harmful spiral (44). Evidence from the Netherlands suggest that absenteeism of nurses in care homes were directly associated with staff health issues only, but signaled that poor or decreasing organizational commitment could lead to reduction in wellbeing and an increase in health complaints, and therefore higher absenteeism (45). In the LTC market in England there is evidence of higher turnover for those employers with higher absence rates, measured by sick days (46). In 2021, on average, PAs in England took 2.2 days of sick leave in the past 12 months, which was almost four times lower than the average number for care workers employed by for-profit and not-for-profit LTC providers (13).

The relevance of understanding turnover and absenteeism in this industry is linked to the size of the markets for PAs internationally, which are large and likely to grow in the future given aging populations. Measuring the exact size of these markets is difficult as many countries do not conduct systematic surveys, with many estimating the overall number of domestic care workers, providing an approximation at best. The definition of PAs and nurses varies across countries, which also contributes to the difficulty in obtaining precise estimates that are comparable across countries. However, it is safe to say that the size of the PA market is considerable in some developed countries as shown in Table 1.


TABLE 1 Domestic care workers market size.
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Data

The data for this study came from the Skills for Care survey of Individual Employers (IEs) and PAs collected in 2019. The Skills for Care (SfC) is the strategic workforce development and planning body for adult social care in England and works with employers, PAs, government and partners to produce reports on the status of the social care workforce and other relevant information essential to understand the key drivers of workforce change through the use of insight, data and evidence (47).

The SfC survey of IEs and PAs was conducted anonymously across England and started in January 2019. Through the use of two national support organizations and an online survey, SfC surveyed nearly 18,500 IEs and their PAs (48). All IEs and their PAs who were in contact with the national support organizations were encouraged to participate. A little over 10% of the surveyed IEs returned a response along with 2,428 PAs, corresponding to roughly 2.4% of the total number of PAs in England. The respondents represented all regions of England and nearly all the local government areas (Local Authorities, 136 out of 152).1 The survey focused on IEs in receipt of direct payments but also included IEs funding the payment of their support staff through private self-funding or PHBs provided by the NHS. For the purpose of the survey, PAs were considered to be any social care support worker hired directly by the IE or by their relatives or legal representatives. The data controllers of the secondary data used in this research, Skills for Care, anonymised the data before it was handled by the researchers and the study was part of a wider project which received ethical approval from the University of Kent SRC Ethics Panel (ref SRCEA 240).

There are few published studies with a large number of PAs being surveyed, making comparisons between samples difficult. Nonetheless, other studies with smaller sample sizes such as Woolham et al. (23) and Shakespeare et al. (22) show that the typical PA in England is a white British woman around age 45, very similar to what is shown in the following section. Although the survey may not be representative of domestic care workers in England, the survey data was used as the basis for national estimates of the size of the PA workforce and their pay and hours of work and so can be seen as the most comprehensive data currently available (48). As such, it contained relevant information essential to this study. In the PA survey, personal information was collected such as gender, age, disability, ethnicity, nationality, social care qualifications alongside work information such as basic pay, the number of jobs the PA has, how many years of experience in the role or elsewhere in the social care market, the type of work contract, number of hours worked and the distance necessary to travel to work. The survey also asked PAs for the number of days of sick leave that they had over the last 12 months. The IE survey also collected useful information for this study, specifically their age, the number and types of support needed, the way through which they funded payments for the support staff and the total number of PAs employed. We also linked Local Authority area data with the location information provided in the IE survey, using Job Seeker's Allowance rate, an unemployment benefit, as a proxy for available workforce in the area. As a proxy for the demand for LTC workers in each area, the availability of supply of social care was measured through the number of registered care homes and home care providers according to the registry kept by the Care Quality Commission (CQC).


Sample and descriptive statistics

Table 2 contains summary statistics of the initial sample of PAs after matching with their respective IEs, a total of 2,304 observations. The majority of PAs are female (83.4%). The average age is 45 years old, most of them are white as only 14.4% declared themselves to be not white. Less than 5% of PAs reported being disabled and slightly less than a fifth of them (18.8%) had more than one job. The average distance that they had to travel to work was 5.88 miles. Most of the care workers had a permanent contract (84.7%) and they had on average a little < 4 years experience in the role (3 years and 9 months), earning on average £9.29 per hour (~EUR 11) working 17.42 hours per week. Most PAs did not take sick leave, as 28.0% reported taking sick leave in the last 12 months taking on average 6.1 days of sick leave for this subsample and an overall average of 1.7 days for the whole sample. About a quarter of IEs had more than one type of support need (26.5%), about three in 10 had a learning disability (29.5%) and a quarter were over 65 years old (24.6%). Most of the IEs were funding the payment of PAs with Direct Payment benefit, with a minority funding it with PHBs or private funds (10.3 and 10.5% respectively). The average IE also employed more than two PAs (2.37) to work for them.


TABLE 2 Summary statistics.
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The sample had 2,052 matched observations, between PAs and IEs, where PAs answered whether they had taken time off work due to sickness. We excluded from this sample observations with no data on variables of interest including distance to work, pay, number of jobs, tenure and hours of work (leaving n = 1,055). We then further restricted the sample to account for outliers for sick leave (more than 25 days), basic pay rates (> £15 per hour), distance to work (> 50 miles), age (only including PAs aged 16–90) and hours of work (< 40 hours a week), providing a final sample of 1,016 observations in our regressions.




Methods

We estimated the following model of sick leave:

[image: image]

where taking sick leave, measured as either a binary yes/no measure of having at least one spell of sick leave in the last 12 months or as the total number of days of sick leave, is a function of the PAs' characteristics (γ), such as their personal or job characteristics; the IEs' characteristics (δ), for example, the number of PAs that they hire or the type of support they need; the Local Authority characteristics (θ), which includes the Job Seeker's Allowance rate and the supply of social care; a constant (α) and a residual error term (υ). We also included regional dummies, accounting for unobserved systematic differences between regions and clustered standard errors at LA-level to account for any similarities encountered by PAs located in the same LA (e.g. local job market conditions, transport).

We estimated this model using two specifications to account for the nature of the measure of sick leave. First, we estimated a probit regression of sick leave. The probit model calculates the probability of an event given a set of characteristics. Therefore the model is appropriate in this scenario, where the dependent variable is binary and assumes the value of 0 if no sick days have been taken and 1 if one or more days of sick leave were taken in the last 12 months. Calculating the marginal effects after the probit model yields the coefficients of each independent variable, showing the magnitude of the relationship between each one of them with the likelihood of taking sick leave.

The second specification used was tobit regression. This model used the number of days of sick leave as the dependent variable with the same set of characteristics as regressors. The tobit specification allows for the dependent variable to be limited in either its lower (left) or upper (right) values. In our case, the number of days of sick leave taken is skewed to the left and censored at zero, therefore making the use of the tobit model appropriate.

The above models were estimated with standard errors clustered at LA-level, which assumed that the amount of sick leave taken for each PA may be linked in an unidentified way within the same LA. To explore this further, we also specifically allowed for the nesting of PAs within LAs by using multi-level specifications. This assumed that the sample of PAs was drawn from a sample of LAs and to account for this a random intercept was included to allow for variation in sick leave by LA. We ran both multi-level specifications for probability of sick leave (probit) and sick days (tobit).



Results

Table 3 presents the estimation results from the alternative specifications of the sick leave model. The first set of results, originating from the probabilistic model, is presented in the second column left to right, followed by the results of the tobit model, also known as censored regression model, in the third column. The probit results express the change in probability of having a sick day while the tobit model show a change in the number of sick days taken, on average.


TABLE 3 Estimation results.
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Both models show a statistically significant positive correlation between distance to work and likelihood of taking sick leave or an increase in the number of days of sick leave. An increase of one mile in the distance to work leads to a 1.3% point increase in probability of taking sick leave according to the probit model. Similarly, the tobit model predicts an increase of 0.2 days of sick leave taken, on average. This effect fades very slowly the greater the distance, as shown by the squared distance variable, meaning that each further increase in the distance yields slightly smaller effects. Based on the coefficients for distance and its quadratic value in the tobit model, the greater the distance from work the greater the number of sick days up to a distance of 15 miles.

In terms of other job characteristics, the estimation results show there was no significant effect of wage in either models. There was some evidence that having a permanent contract was positively associated with taking sick leave, however this was not captured in the tobit model. Longer hours worked also had a positive association with sick leave in the tobit model as an increase of 1% in hours worked increased the average number of days of sick leave taken by almost 1.2. However, there was not a significant relationship in the probit model.

There was no evidence of association of domestic workers' gender, ethnicity, being disabled or the number of other jobs they had and sick leave. From the Individual Employers (IE) perspective, funding the payment of PAs through NHS's PHB seemed to play a role in reducing by 1.9 the number of days of sick leave taken. The number of PAs employed by the IEs also had a noticeable impact on taking sick leave, with each extra employee increasing the chances by 2.9% in the probit model, and by 0.5 days of sick leave in the tobit model.

Taking into account Local Authority (LA) characteristics, the unemployment rate was shown to have a negative association with absenteeism, but in neither model was this association significant. There was also evidence that the number of home care providers had a significant negative association with sick leave.

The results of the multi-level models, which allowed for variation in probability of sick leave and sick days by LA, are reported in Table 4. We found that the variation between LAs in probability of taking sick leave and sick days to be above zero but extremely small (< 0.001%) and did not alter the main findings from the linear models. Additionally, in the multi-level tobit model, we found weak evidence for sick days having an association with both hourly wage and local unemployment. Finally, as a robustness check, we allowed distance to vary in size of effect across LAs. We again found very little difference in the size of effect of distance on probability of sick leave and sick days across LAs (< 0.001% variance).


TABLE 4 Multilevel estimation results.
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Discussion


Quantitative findings, limitations and strengths

We used the Skills for Care survey of Individual Employers and Personal Assistants collected in 2019 in England to explore the reasons for PA sick leave. Data was available for more than 2,000 PAs and included information on their employers' funding and needs. We used linear and multi-level models to estimate both the probability of taking sick leave and the number of sick days a PA had. This article fills a gap in the literature by providing empirical evidence using econometric methods in a topic that has tended to be researched using qualitative methods.

Our results provide evidence that PAs' job, employer and local area characteristics all affected taking sick leave. We found that PAs who had a permanent contract were more likely to take sick leave. A possible explanation is that by having a permanent contract the employees have better job security and feel more able to take sick leave or potentially a permanent contract may have better working conditions attached to it such as (paid) sick leave.

There was a significant association indicating that IEs using PHBs to pay their PAs faced lower absenteeism from their employees. This evidence is weak and differs from the analysis of Gousia and Allan (25) on turnover using the same SfC survey. As discussed by the authors of that study, people receiving PHB have additional health care needs on top of social care needs, which makes it more difficult to find PAs with the proper mix of skills leading to higher turnover/vacancies. However, the results presented here suggest that even though this might be the case, once there is a good match between PAs and IEs then the absenteeism is lower as a reflection of that good match. It could also indicate greater job satisfaction from greater training opportunities/increased skills in dealing with health related tasks.

Looking into local characteristics, a negative association between unemployment rate and absenteeism only found to be weakly significant in one model. Previous literature has generally found a negative association between unemployment and turnover (25, 49–51). Exploring further local characteristics, our results did indicate that greater availability of home care providers reduced absenteeism. This result could indicate that PAs have to consider a potential substitution effect from too much absence, i.e. independent employers utilizing home care agencies with their direct payments instead. If so, this will likely be a better measure of alternative care provision for employers than local unemployment rates. Conversely, the number of local care homes had a small but positive association with sick leave, similar to results from a previous study (25). This finding suggests care homes act as a potential alternative employer for PAs.

Besides the results discussed previously in this section, our results showed a strong positive association between the distances that PAs have to travel to work, the number of PAs hired by IEs and increased absenteeism. Travel time to work can be seen as a measure of job quality and satisfaction, so longer distances might contribute to lower job satisfaction, while the greater number of PAs employed could be indicative of a caring motive, with PAs looking to avoid leaving the IE without care.

We also found weak evidence in one model of sick days that higher basic pay is positively associated with taking sick leave. This could indicate that PAs on better wages are more able to take sick leave or is a proxy for overall better pay, potentially including sick pay. However, one of the limitations in our study is that we were not able to control for unobserved heterogeneity and this might be the reason why we did not find a strong relationship between basic pay and taking sick leave as found in another study (46). Future research could look to extend this work utilizing appropriate methods to address this. Another limitation is the question regarding how representative is the sample used in our study. Despite our average profile for PAs matching with small samples from other studies discussed previously, the lack of other independent sources of large datasets on PAs hinders our assertion that the sample used in this study is representative and this could potentially affect the results found. However, we noted above that the survey had good coverage of PAs across the country and is the best source of information currently available.



Involvement of research advisors

This study had the active involvement of two research advisors: Eleni Chambers (EC) and Debs Smith (DS). Following the project start in June 2021, EC and DS responded to an advert for advisor involvement that was sent to members of the PSSRU Public Involvement Research Advisor Network (PIRAN) group. Both EC and DS joined the study team shortly afterwards. There have been several meetings during the course of the study where, as people with lived experience of the subject, EC and DS have commented on the aims and methods of the study, provided lay interpretation to the results and been involved in dissemination activities. The study followed the National Institute for Health and Care Research (NIHR) Center for Engagement and Dissemination (CED) guidelines on pay and other practicalities (52).

During a first meeting to introduce the study, we discussed how the research advisors would best like to be further involved in the project, subject to budget constraints. Both advisors were keen to be involved in dissemination of findings. In a follow-up meeting on research advisor participation in dissemination, EC and DS had a preference for working as co-authors on a journal article of study findings. We discussed the different ways in which they could be involved in providing input as co-authors and a preferred methodology was developed where both research advisors would reflect on the findings of the study through reflective answers to questions posed on the study findings by the rest of the study team. This discussion had the primary aim of providing a local and national context to the findings given their limited knowledge of international long-term care. In addition to this discussion, EC and DS also read and provided comments on all sections of the paper.

Overall, EC and DS contributed to the study by providing a real-life context and previous research advisor experience which (1) enabled the study team to critically assess and alter the preliminary model of sick leave; (2) helped in interpreting and dissemination of findings; and (3) further developed study team members' skills and knowledge of involving those with lived experience in research.



Research advisor reflection on study findings

• What is your lived experience of social care?

EC: I have used LTC services and had a Direct Payment since 2009. I initially used Council provided services, then private agencies and since 2015 have employed Personal Assistants (PAs). Even though there is more work for me to do, in terms of the recruitment and selection, training of PAs and paperwork involved in managing them, I much prefer being an individual employer because it affords me greater choice and control.

DS: I have for a number of years supported someone who has employed a personal assistant and they have paid for that PA through direct payments they receive. Before they were awarded direct payments they had had a short time of carers who were sent from a care agency that the social care providers used. This meant having no continuity and was difficult. As it so happens there was a time when the long term health conditions I have meant that I had care in this way too.

• What was your involvement in this study?

EC: Debs (DS) and myself have been involved in this study since June 2021. We have discussed and commented on the aims of the study, assisted with interpreting the results and been involved in dissemination. We've had an opportunity to be involved in other areas, this article for example, and I've appreciated the flexibility of the research team and their commitment to involvement.

DS: I have given a lot of support as an informal carer to my friend in recruiting and employing over time now 4 PAs and it had not been easy. It was as a result of this experience that I got I involved in this study as someone with lived experience of the subject and I have worked as an advisor in this capacity on the study having a number of meetings with the researchers and learning about the study and its results and using my lived experience to reflect and guide the study and make comments on its findings.

• How do the findings of this study fit with your experience of the employment of personal assistants?

EC: I always employ at least two PAs which enables one to cover for the other during periods of sickness or holidays. My Direct Payment is only relatively small so they both only work a few hours each week and because of this I tend to recruit students as I find that these hours fit well round their studies and I am able to be flexible regarding the days they work. Sometimes PAs are studying a Health and Social Care course so working as a PA provides them with valuable work experience in a related field. Usually, PAs stay for 2 or 3 years with me, often until their course ends, although some people have stayed longer.

As most of my PAs don't have cars themselves, how far away they live has always been an influential factor. Most of them have used public transport and a convenient bus route has always been helpful. Some have used the journey to and from work as an opportunity for exercise—several have cycled into work and some have walked. In my experience distance to work is certainly important as this study found, however, it is also important to take into account related issues such as convenience of transport and personal preferences of PAs. My PAs have been of different genders, ethnicities and several have had disabilities or long term health conditions. I have noticed no correlation with these and sick leave. I have always used a permanent contract and pay above the hourly rate that my local Council recommends. Most of my PAs have worked no more than 8 hours/week and have been with me no longer than 3 years. Some have had other jobs, including PA roles with other people. I have observed no association between any of these factors and sick leave.

DS: The findings of the study do mirror quite a bit what has happened with the PAs my friend has had. The main difficulty has been recruiting people who lived locally and who could do the hours that for which my friend had funding. Another difficulty was my friend not coping with all the paper work that needed to be done and having to get permission for me to do it for her. I feel that now we have these results from a robust research study we need to use them to make changes to the way PAs are viewed, trained and employed.

• How can these findings help with the recruitment and retention of personal assistants?

EC: What seems most important to me when employing PAs is providing good working conditions—this includes developing and maintaining a positive culture of trust, respect, integrity, equality and flexibility. Where possible, I also try to tailor the work that each PA does to fit in with their skills and interests.

DS: If there were more funding per hour for the PAs, if they had more time with people for the work they had to do and there was a way of them being trained that could equip them in time to progress to other jobs then this would reduce the stress on PAs generally and help them feel more valued. This would also help them feel more valued and could well lead to less sickness and absenteeism.

• What more can be done to help the recruitment and retention of personal assistants?

EC: As always, local and national government can enable greater flexibility in how personal budgets, including the employment of PAs, can be spent—I find myself restricted at times in what I am allowed to spend the budget on. Not only that, PAs could be carrying out more interesting and varied tasks but are not able to do that at present due to restrictions.

The lack of support for IEs is often an issue. My local Disabled People's User Led Organization (DPULO) facilitates some excellent training and support initiatives, and they also enable me to meet other people with personal budgets—arch to explore these factors in greater depth. I would particularly like to see research led by disabled people themselves or co-produced with academics, and also greater use made of gray literature.

DS: The other thing that policy makers need to look at to help with this problem is giving much more support to those who need PAs, or their loved ones, in the process of recruiting and employing the PAs generally. That way we can ensure that we get the right people into the jobs of PAs and that those unsuited to the role are not employed, as the inexperience of service users and their loved ones in doing the recruiting and employing of PAs in the first place could be contributing to the problem of sickness and absenteeism. I would recommend further more qualitative research is done where PAs and their employers can be interviewed to try and find out what number of those involved in these positions say lies behind the sickness and absenteeism of PAs and what could be done about it. I would also recommend that future studies look at what happens in a number of other countries to see what can be learnt from them.




Conclusion

This study looked into the factors associated with work absenteeism of PAs in England. This market has flourished since legislation passed in recent decades allowed LTC users to hire assistants directly, leading to a growth in the number of PAs in England. Similarly, in other countries, the aging population and the increasing need to address LTC demands will most likely see an increase in the size of that market in the coming years and decades, highlighting the importance of understanding the reasons why PAs take sick leave from work, as it might be an indicator of future turnover and vacancies which are known to be associated with poorer outcomes for LTC users.

Using data from a survey of PAs, which included personal, job and employer information, we found evidence that job characteristics, such as travel distance to work and hours of work, and local area characteristics including social care supply, had significant associations with taking sick leave.

These findings have important policy implications for long-term care and for the recruitment and retention of domestic care workers in particular. The results indicated strong evidence of the local nature of the market for PAs, with travel distance to work and local economy factors (alternative LTC employers/providers) significantly influencing the likelihood of a PA taking sick leave. This provides policymakers with evidence that local issues can influence employment in LTC and that policy should be locally focused. For example, having an easy to access public transport service might play a role in promoting PA recruitment and retention, and this may particularly apply to rural areas. Additionally, a recruitment strategy that works in a neighborhood or town with low social care employment may not work in a neighboring location with high social care employment. Linked to the above, we also found evidence of the interlinked nature of employment in LTC. Recruitment and retention strategies could look to utilize this evidence to promote careers in LTC, e.g. encouraging students to work as PAs with a clear career path available beyond this as they graduate and begin full-time employment. Overall, the results found are an attempt to fill a gap in the literature regarding absenteeism of PAs in England and elsewhere, a stepping-stone for future studies with more complete datasets and robust estimation strategies, and also qualitative studies that can disentangle the effects found.

Our study also had active involvement of two research advisors with first-hand experience of social care use who contributed with a real-life context of PA recruitment and retention issues and previous experience as research advisors. The discussion of results in the light of this experience was confirmed with anecdotal impressions, providing explanations to the results and pathways to explore in the future. A potential limitation to this section was that we could not include the views of a PA and this would be something to add to future work in this area. Nonetheless, the participation of people with lived experience of employing PAs in this study was innovative and shows a commitment to integrate academic studies with its stakeholders in accordance with NIHR guidelines (53), facilitating guidance on the direction of research, the dissemination of knowledge and the debate regarding public policies and personal initiatives that are best tailored to the individuals who need it.
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Footnotes

1Sample percentage of Local Authorities present in each region of England: East Midlands (89%), East of England (100%), London (91%), North East (83%), North West (91%), South East (74%), South West (93%), West Midlands (100%) and Yorkshire & Humber (93%).



References

 1. OECD. Elderly Population (Indicator). Organisation for Economic Co-operation and Development (2022).

 2. United Nations (UN). “United Nations principles for older persons,” General Assembly Resolution 46/91. Available online at: https://www.ohchr.org/sites/default/files/olderpersons.pdf (accessed December 16, 1991).

 3. Horner B, Boldy DP. The benefit and burden of “ageing-in-place” in an aged care community. Aust Health Rev. (2008) 32:356–65. doi: 10.1071/AH080356

 4. Pani-harreman KE, Bours GJJW, Zander I, Kempen GIJM, van Duren JMA. Definitions, key themes and aspects of “ageing in place”: a scoping review. Ageing Soc. (2021) 41:2026–59, doi: 10.1017/S0144686X20000094

 5. OECD. “Long-term care for older people,” in The OECD Health Project. Paris, France: Organisation for Economic Co-operation and Development (2005).

 6. Ng T, Harrington C, Kitchener M. Medicare and medicaid in long-term care. Health Aff. (2010) 29:22–8. doi: 10.1377/hlthaff.2009.0494

 7. Da Roit B., Le Bihan B. Similar and yet so different: cash-for-care in six European countries long-term care policies'. Milbank Q. (2007) 88:286–309. doi: 10.1111/j.1468-0009.2010.00601.x

 8. Roland D, Forder J, Jones K. What is out there and what can we learn? International evidence on funding and delivery of long-term care. Soc Policy Soc. (2022) 21:261–74. doi: 10.1017/S1474746421000531

 9. Feng Z, Glinskaya E, Chen H, Gong S, Qiu Y, Xu J, et al. Long-term care system for older adults in China: policy landscape, challenges, and future prospects. Lancet. (2020) 396:1362–72. doi: 10.1016/S0140-6736(20)32136-X

 10. Wang Q, Abiiro GA, Yang J, Li P, De Allegri M. Preferences for long-term care insurance in China: results from a discrete choice experiment. Soc Sci Med. (2021) 281:114104. doi: 10.1016/j.socscimed.2021.114104

 11. Riddell S, Pearson C, Jolly D, Barnes C, Priestley M. Mercer G. The development of direct payments in the UK: implications for social justice. Soc Policy Soc. (2005) 4:75–85. doi: 10.1017/S1474746404002209

 12. Manthorpe J, Woolham J, Norrie C, Samsi K. Family matters: personal assistants' experiences of engaging and working with their employers' families. Int J Care Caring. (2020) 4:497–511. doi: 10.1332/239788220X15917993343915

 13. Skills for Care,. Individual Employers the Personal Assistant Workforce Report. Skills for Care: Leeds (2022). Available online at: https://www.skillsforcare.org.uk/Adult-Social-Care-Workforce-Data/Workforce-intelligence/documents/Individual-employers-and-the-PA-workforce/Individual-employers-and-the-PA-workforce.pdf

 14. Norrie C, Woolham J, Samsi K. Manthorpe, J. Skill mix: The potential for personal assistants to undertake health-related tasks for people with personal health budgets. Health Soc Care Commun. (2020) 28:922–31. doi: 10.1111/hsc.12923

 15. Skills, for Care. Personal Assistant Role. Available online at: https://www.skillsforcare.org.uk/Careers-in-care/Job-roles/Roles/Personal-assistant.aspx

 16. Skills for Care,. The State of the Adult Social Care Sector Workforce in England. Leeds: Skills for Care (2021). Available online at: https://www.skillsforcare.org.uk/adult-social-care-workforce-data-old/Workforce-intelligence/documents/State-of-the-adult-social-care-sector/The-State-of-the-Adult-Social-Care-Sector-and-Workforce-2021.pdf

 17. Brown Wilson C. Developing community in care homes through a relationship-centred approach. Health Soc Care Commun. (2009) 17:177–86. doi: 10.1111/j.1365-2524.2008.00815.x

 18. Castle NG. Consistent assignment of nurse aides: association with turnover and absenteeism. J Aging Soc Policy. (2013) 25:48–64. doi: 10.1080/08959420.2012.705647

 19. NHS England,. NHS Rolls Out Staff Retention Scheme as Part of the Long Term Plan. National Health Services (2019). Available online at: https://www.england.nhs.uk/2019/07/nhs-rolls-out-staff-retention-scheme-as-part-of-the-long-term-plan/

 20. Porter T, Shakespeare T, Stöckl A. Performance management: a qualitative study of relational boundaries in personal assistance. Sociol Health Illn. (2020) 42:191–206. doi: 10.1111/1467-9566.12996

 21. Porter T, Shakespeare T, Stöckl A. Trouble in direct payment personal assistance relationships. Work Employ Soc. (2022) 36:630–47. doi: 10.1177/09500170211016972

 22. Shakespeare T, Stöckl A, Porter T. Metaphors to work by: the meaning of personal assistance in England. Int J Care Caring. (2018) 2:165–79. doi: 10.1332/239788218X15187915600658

 23. Woolham J, Norrie C, Samsi K, Manthorpe J. The employment conditions of social care personal assistants in England. J Adult Prot. (2019) 21:296–306. doi: 10.1108/JAP-06-2019-0017

 24. Woolham JG, Norrie CM, Samsi K, Manthorpe J. Roles, Responsibilities, and Relationships: Hearing the Voices of Personal Assistants and Directly Employed Care Workers. London: NIHR Policy Research Unit in Health and Social Care Workforce, The Policy Institute, King's College London (2019).

 25. Gousia K, Allan S. Determinants of turnover and vacancies of personal assistants in England. PSSRU, University of Kent (2021).

 26. Glendinning C, Halliwell S, Jacobs S, Rummery K. Tyrer J. New kinds of care, new kinds of relationships: how purchasing services affects relationships in giving and receiving personal assistance. Health Soc Care Commun. (2000) 8:201–11. doi: 10.1046/j.1365-2524.2000.00242.x

 27. Carmichael A, Brown L. The future challenge for direct payments. Disabil Soc. (2002) 17:797–808. doi: 10.1080/0968759022000039082

 28. Ayalon L. Intention to leave the job among live-in foreign home care workers in Israel. Home Health Care Serv Q. (2010) 29:22–36. doi: 10.1080/01621424.2010.487037

 29. Iecovich E. What makes migrant live-in home care workers in elder care be satisfied with their job? Gerontologist. (2011) 51:617–29. doi: 10.1093/geront/gnr048

 30. Cohen-Mansfield J, Golander H. Predictors of migrant live-in care workers' burden/burnout and job satisfaction when caring for frail older persons in Israel. J Gerontol B Psychol Sci Soc Sci. (2020) 76:1151–60. doi: 10.1093/geronb/gbaa171

 31. Morris L. Quits and job changes among home care workers in Maine: the role of wages, hours, and benefits. Gerontologist. (2009) 49:635–50. doi: 10.1093/geront/gnp071

 32. Banijamali S, Jacoby D, Hagopian A. (2014). Characteristics of home care workers who leave their jobs: a cross-sectional study of job satisfaction and turnover in Washington State. Home Health Care Serv Q. (2014) 33:137–58. doi: 10.1080/01621424.2014.929068

 33. Porter LW, Steers RM. Organizational, work, and personal factors in employee turnover and absenteeism. Psychol Bull. (1973) 80:151–76. doi: 10.1037/h0034829

 34. Mowday RT, Porter LW, Steers RM. Employee-Organization Linkages. New York, NY: Academic Press. (1982). doi: 10.1016/B978-0-12-509370-5.50005-8

 35. Blau GJ, Boal KB. Conceptualizing how job involvement and organizational commitment affect turnover and absenteeism. Acad Manag Rev. (1987) 12:288–300. doi: 10.2307/258536

 36. Heyes A. The economics of vocation or ‘why is a badly paid nurse a good nurse'? J Health Econ. (2005) 24:561–9. doi: 10.1016/j.jhealeco.2004.09.002

 37. Hussein S. Job Demand, control and unresolved stress within the emotional work of long term care in England. Int J Care Caring. (2018) 2:89–107. doi: 10.1332/239788218X15187915863909

 38. Lu H, Barriball KL, Zhang X, While AE. Job satisfaction among hospital nurses revisited: a systematic review. Int J Nurs Stud. (2012) 49:1017–38. doi: 10.1016/j.ijnurstu.2011.11.009

 39. Hussein S, Moriarty J, Stevens M, Sharpe E, Manthorpe J. Organisational factors, job satisfaction and intention to leave among newly qualified social workers in England. Soc Work Educ. (2014) 33:381–96. doi: 10.1080/02615479.2013.806467

 40. Moriarty J, Manthorpe J, Harris J. Recruitment and Retention in Adult Social Care Services. King's College London: Social Care Workforce Research Unit (2018).

 41. Thompson J, Pickering S. Individual Employer Pay Scale Report: Survey and Interview Findings. Sheffield City Council—JuST Works Ltd. (2021).

 42. Hoens S, Smetcoren AS. Hiring live-in migrant care workers: motivations and experiences of older people and their families. J Popul Ageing. (2021) doi: 10.1007/s12062-021-09351-5

 43. Winterton J. A conceptual model of labour turnover and retention. Hum Resour Dev Int. (2004) 7: 371–90. doi: 10.1080/1367886042000201967

 44. Roussillon Soyer C, St-Onge S, Igalens J, Balkin DB. The demotivating impact of absenteeism in nursing homes. J Nurs Manag. (2021) 29:1679–90. doi: 10.1111/jonm.13314

 45. Schalk R. The influence of organizational commitment and health on sickness absenteeism: A longitudinal study. J Nurs Manag. (2011) 19:596–600. doi: 10.1111/j.1365-2834.2010.01170.x

 46. Vadean F, Saloniki E. Job Separation and Sick Leave in the Long-Term Care Sector in England. GLO Discussion Paper, No 994. Essen: Global Labor Organization (GLO) (2021).

 47. Skills, for Care. About Us. Available online at: https://www.skillsforcare.org.uk/About-us/About-us.aspx

 48. Skills for Care,. Individual Employers the Personal Assistant Workforce Report, 2019, Leeds: Skills for Care (2019). Available online at: https://www.skillsforcare.org.uk/Adult-Social-Care-Workforce-Data/Workforce-intelligence/documents/Individual-employers-and-the-PA-workforce/Individual-employers-and-the-PA-workforce-2019.pdf

 49. Shapiro C, Stiglitz JE. Equilibrium unemployment as a worker discipline device. Am Econ Rev. (1984) 74:433–44.

 50. Leigh JP. The effects of unemployment and the business cycle on absenteeism. J Econ Bus. (1985) 37:159–70. doi: 10.1016/0148-6195(85)90014-1

 51. Antwi YA, Bowblis JR. The impact of nurse turnover on quality and mortality in nursing homes: Evidence from the great recession. Am J Health Econ. (2018) 4:131–63. doi: 10.1162/ajhe_a_00096

 52. NIHR. Payment Guidance for Researchers and Professionals. National Institute for Health and Care Research (2021). Available online at: https://www.nihr.ac.uk/documents/payment-guidance-for-researchers-and-professionals/27392#Payments_to_individuals.

 53. NIHR. Briefing Notes for Researchers—Public Involvement in NHS, Health and Social Care Research. National Institute for Health and Care Research (2021). Available online at: https://www.nihr.ac.uk/documents/briefing-notes-for-researchers-public-involvement-in-nhs-health-and-social-care-research/27371



OPS/images/fpubh-10-970370-t005.gif
Variable

—
——

e ——
Mtk
——
.
e

-

et
o)
-
-
Pt
b

ot

Lo,

Probit iME;

Tobit (sick days)

o

ooy

1 .t e 1





OPS/images/math_1.gif





OPS/images/fpubh-10-970370-t003.jpg
Variable Probit (ME) Tobit (sick days)

Basic pay rate (log) 0.156 (0.129) 3712 (2.443)
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uptake)

Total # home care providers —0.002"** (0.001) —0.037"** (0.012)
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Country Number of Year Comment

PAs

Austria® 12,806 2020 Considering full-time mobile
workers only, the actual number of
workersis higher.

England® 100 thousand 2022 Low estimate considering only
carers paid with Direct Payment

Germany* 317thousand 2017 Outpatient nursing carers involved
in body care and housekeeping

Netherlands? 100 thousand 2019 LTC workers at home, including
nurses and personal carers

South Korea! 248,269 2019 LTC workers at home, including
nurses and personal carers

Switzerland! 48,220 2019 LTCworkers at home, including
nurses and personal carers

Usat Lymilion 2019 LTCworkersat home, including

nurses and personal carers

Source: 4(43); ®(13); €(44); 9(45).
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deviation

Personal assistant
Sick leave (yes, %) 2797 4490 2,052
Days of sick leave 170 7.27 2,052
Basic pay rate (British pounds) 929 170 2,060
Distance from work (miles) 5.88 1212 1915
Permanent contract (yes, %) 8470 3600 1915
More than one job (yes, %) 1880 39.08 2229
Years in the role 381 528 2,001

ixed hours (yes, %) 7910 4067 2,124
Hours worked (week) 1742 1749 2,076
Female (yes, %) 8341 3721 2212
PA disability (yes, %) 423 20.14 2,150
Non-white (yes, %) 1446 3518 2220
Age 4539 1427 2,175
Individual employer
More than one type of support need (IE) 2650 44.15 2,294
IE learning disability (yes, %) 2956 4564 2,304
Direct Payment* (yes, %) 8117 3869 2,304
Personal Health Budget” (yes, %) 1033 3044 2,304
Self-funded- (yes, %) 1055 3072 2,304
Total number of PAs employed 237 222 2274
IE is 65 years or older (yes, %) 2458 4307 2266
Local authority
JSA allowance (rate of uptake) 0.67 045 2,262
Total number of home care providers 8614 6093 2270
Total number of Care Homes 17034 129.40 2270

Source: Skills for Care survey of Individual Employers 2019. “Individual Employers had
more than one option to fund their home care.
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