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Introduction

The Coalition of Care and Support Providers in Scotland (CCPS) is the voice of not-for-profit
social care in Scotland. Our vision is for individuals and families to thrive through a rights and
relationship-based care and support system. We have 89 provider organisations in our
membership with remits spanning care and support for children, young people, and families;
disabled people; older people; people with learning disabilities; people in the justice system;
people experiencing homelessness, and more. Our members work in every local authority
area in Scotland.

Background

Not-for-profit social care organisations face an increasingly challenging environment in which
to recruit and retain their workforce to continue delivering essential social care services to
individuals and communities in Scotland.

CCPS recognises that there is a persistent concern in the sector regarding the increased
role, presence and impacts of private sector employment agencies in not-for-profit social
care. In this context, it generally occurs when a service provider contracts with an
employment agency to supply workers to deliver “as needed” social care [or health] services
on a temporary basis, within their own services. The Health and Care (Staffing) (Scotland) Act
2019 uses the definition contained with the UK Agency Worker Regulations 2010.

Many not-for-profit social care providers in Scotland currently utilise agency workers to fill
staffing gaps, due to the continuing challenges they face in retaining and building a
sustainable workforce. Whilst there are gaps to be filled, providers have also expressed the
desire to reduce over-reliance on agencies in the sector for assorted reasons. These include
the financial costs, consistency of care, impacts on their workforce and potential wider
inconsistencies with the Fair Work principles that guide the sector.

In response to these concerns, CCPS conducted research with member organisations to
explore the impacts, challenges, and potential solutions to these issues. The primary sources
for this report are based on four focus groups and two individual interviews with both senior
leaders and workforce leads in November 2024, representing a total of 26 CCPS member
organisations. This was accompanied by desk research, a literature review, data from regular
CCPS member workforce surveys and the latest Social Care Benchmarking Report for 2023.
Direct quotes from focus groups and interviews have been used in this report to centre
CCPS member voices but have been anonymised. In this report, we refer to CCPS members
who participated in the research as “providers”.
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Context of agency usage

According to latest available data from the Social Care Benchmarking Report 2023, just over
one third of respondents (33%) reported an increase in the number of agency workers used
in 2022-2023. These figures do represent a drop in the percentage of respondents
reporting an increased usage of agency workers, from 59% in the 2021-2022 Benchmarking

Report.

Role concentration

Providers reported in CCPS focus groups that the employment of agency workers is
concentrated in certain roles, particularly frontline support worker roles. This is consistent
with the social care benchmarking data from 2023, which found that among those employers
that reported an increase in agency workers, frontline support workers were the most in

demand in 2023. Meanwhile, demand for agency nurses and administrative staff decreased
over the same period.

When agencies are used

Providers reported both planned and “backup” usage of agency workers to cover staffing
gaps. There were consistently three main reasons that emerged:

Regional pressures:

Certain areas, particularly more rural and remote parts of Scotland posed difficulties in both
recruitment and retention of permanent workers. The recruitment “pools” were described as
much smaller and having higher competition from similar employers, all looking to recruit
similar roles from a smaller and more dispersed local population.

Five years I've been trying to remove agency [usage] in [one rural region] ... thankfully,
[agency use] is a downward trend, which continues to go down. The last time we
checked, a couple of weeks ago, there were 44 support worker adverts on ‘Indeed’
for [the local area]. So, it's just saturated. There's not the population to recruit from
and there's so many providers. | think we're all in desperate competition with each
other, which is not healthy.

Providers also described significant regional variability and volatility, both in recruitment
challenges, but also in rates charged by agencies.

The further north you go, the worse it gets ... excruciatingly high [agency rates]. You
could pay easily £40-50 per hour up north for [agency use on] weekends.
Glasgow/central belt is still sitting around £18/19 [per hour].
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It's a bit ‘whack a mole.” You get under control in one area and then it appears in
another area. So, you never feel that you're actually getting on top of the
organisation’s position. Until you start really investing in it, which we've started to do
now.

Covering shifts for sickness absences and in 24/7 services:

When sickness absences were combined with existing vacancy rates within a service and
recruitment challenges in certain areas, covering service delivery became even more
challenging. For example, one provider gave the example of sitting at 60% staffing levels and
sickness absence adding to the pressures of gaps in various roles and shifts. Providers
delivering social care in residential services or on a 24/7 basis also described the challenges
in covering night and weekend shifts.

Ultimately, if we don't [bring in an agency], we've got vulnerable people who are at
risk of being left without support. It's a 24/7 service.

Specialist social care and support needs:

Some providers were experiencing recruitment and retention challenges in particular
services, or for people with complex support needs. In some instances, targeted agency use
enabled useful contracting of specialist resources that could strengthen quality of care, for
example Senior Practitioner roles. However, others expressed concern at needing to utilise
agency workers for people with complex needs, due to the inherent challenges that can be
posed if there is a lack of a pre-existing relationship.

Wider recruiting and retention environment

Providers also described a harder recruitment environment in not-for-profit social care,
especially post-Covid. In the Social Care Benchmarking Report 2023, the top three reasons
for recruitment difficulties for frontline workers were ‘pay levels’ followed by ‘too few
applicants’, and ‘local competitors’ such as retail. These reasons were followed closely by
‘lacking in skills and quality’, ‘working time preferences’ and ‘location’ as further frequently
cited reasons for difficulties in recruiting to frontline posts. 72% of respondents reported
relying on tracking agency usage to assess their recruitment needs.

In retention, data from the CCPS quarterly workforce survey found that staff turnover is
consistently around 24% of the workforce per year. Similar recruitment and retention
challenges also featured in the CCPS focus groups, with providers citing the following:
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e Fewer people looking for social care roles.

e The challenges and costs associated with being able to offer work visa sponsorship.

e Low pay for commissioned not-for-profit social care that did not recognise the skill
and value of the role and failed to keep up with inflation or comparable roles in the
sector, for example in Local Authorities and the NHS.

e Direct competition with agencies and their offer of higher pay and more flexibility.

We lost staff to agencies; we used to decline to take back on those staff, but now
don’t all have the choice. They can cherry-pick their shifts and get more money while
working more flexibly. Low pay feeds into that making it harder to retain, making us
constantly stretched.

Contracting arrangements

Providers reported a range of contracting arrangements with private agencies for covering
social care roles and shifts. Arrangements included:

e Portfolios of various agencies used across the country and contracts are managed on
an individual 1:1 basis by the organisation, especially when services have diverse
needs or there are localised regional staffing pressures. This could include a list of
“preferred providers” where agencies would provide slightly cheaper rates if they
were the first approached.

e “Master supplier vendor” or “neutral vendor” models, where one overarching
business provides a platform for and manages some of the logistical contracting
arrangements of various suppliers or individual workers.

e Frameworks or “Supplier Exclusivity” arrangements involving exclusive contract
agreements and tenders, sometimes with lower or standardised rates. However,
some providers described the limits of this model given the restrictions on who they
could work with and lack of flexibility when needed for finding staff for services.

Providers consistently described contracting arrangements that involved significant legal and
logistical complexity. This required additional staff time, such as negotiating contracts with
agencies, managing the terms and conditions and creating processes for approval,
monitoring, and reporting. Two larger providers had created their own internal teams to
assist in streamlining the work involved and to manage contracts from one source. They
described the additional cost involved in setting up this team, but hoped it was a worthy
investment in having centralised management and oversight of agency usage, with the long-
term goal of bringing it down over time. Providers also described inherent power imbalances
in negotiating positions for costs and terms and conditions, given pressures in the



recruitment market and the resources and expertise available to them as not-for-profit
organisations.

Financial impacts

CCPS Quarterly Workforce data from 25 organisations surveyed indicated that from October
2023 to September 2024, the average quarterly cost of agency workers per organisation
was £158,000. For these 25 organisations alone, the collective spend on agency was £10.2
million across the year. If this were multiplied across the whole of the not-for-profit sector,
the figure would be much higher.

The nature of financial costs incurred by providers from using agencies included the
following in CCPS discussions.

High hourly rates

Providers noted that for hourly agency rates, organisations are paying a premium, which can
be higher than hourly rates set by funding for a commissioned service, resulting in budget
deficits. One provider gave the example of a Local Authority asking them to cut their hourly
rates even further, when they were already in a budget deficit. Providers also described the
“double cost” when an agency is required to cover sickness absences.

There was concern that other cost increases in the sector will be passed disproportionately
on to not-for-profit providers by agencies without a lift in funding for their commissioned
public services, for example recent expected changes to employer contributions to National
Insurance and increases to the Real Living Wage:

It’'s also the percentage leap in costs, a lot of agency costs went over 10% just in
relation to the increase to the Scottish Real Living Wage, but this did not reflect the
real increase, it's disproportionate.

Fees and unexpected costs

Providers described being stung by a variety of “hidden” or unexpected high fees from terms
and conditions of the contracts. These included being charged “introduction” or “transfer”
fees when agency workers successfully applied for roles in a provider organisation. For
example, a provider was quoted an over £1,000 fee by an agency when a manager had
encouraged an agency worker to apply for an internal role without realising the implications.
Providers also described “temp to perm” transitions by agency workers that required
providers to pay a portion of the worker’s salary to the agency:



Other costs associated are temp to perm where they are looking for a third of the
annual salary. | don’t know if this is legal, but they say if they work for a few weeks
with us, and then they see an internal advert and apply that we will be charged a temp
to perm. The agencies will try to charge you, even though it's on open market.

Providers also referred to the complexity of their legal arrangements and being “caught out”
if not constantly alert to terms and conditions that could result in high fees, especially when
managing multiple contracts with different agencies.

Indirect costs

Indirect costs that are not accounted for in hourly rates were also of concern, including staff
time spent on:

e Communication with agencies (phone calls, emails), especially if dealing with multiple
companies.

e Withdrawing if there is a poor service and finding a new one.

e Redeployment (e.g. to phone around to find a worker).

e Performance management and supervision.

From a direct cost perspective, a higher cost to us as an organisation, people
begrudge agency rates and they’ll also come into specialist areas but without
understanding or level of interest, so there’s the staff time from a management
perspective to manage performance when people are also burnt out. When [agency
workers] aren’t qualified or experienced, or they’re there for the money ... the HR time
and effort we don’t see, but it is likely on par with the financial cost.

Quality of care

It was clear from CCPS focus groups that there was a “mixed bag” of care provided by
agency workers, with examples from providers of both high-quality and poor care:

The bottom line is we have had a lot of really good agency workers, and we’ve had
some who are not good at all, and they just don’t get brought back. It’s as simple as
that really.

Quality of care can be hit or miss, if you know in advance about vacancies you can
ask for a certain person to support for that consistency, but at times when you’re on
the phone last minute the quality isn’t always there. A lot of times | find agencies



receptive to feedback from staff. In terms of regulation, agencies which use profiles
can help to ensure their skills and knowledge match the level of support needed.

We used agency workers to support newer members of staff to help them in their
roles, got some good workers. [For example], by the nature of the support required (1:1
supported living), the Agency worker became a very valuable asset to the team, and
we used them to induct new starts into the person’s support. They also attended
MDT/TEAM meetings, this kept continuity of support and service. We gave feedback
to the agency on the positive outcome having this particular agency worker had for
the person supported. But, there were also really terrible situations where people
have been negatively impacted and reports have had to be made. We worked closely
with the agency, and to enable their understanding of the criteria and the need for
continuity of the support for the person receiving the service.

Quality side of things we had some issues in services with difficult inspections and
issues with staff quality from agencies. Have had to say ‘don’t bring this person back’
as we have capability concerns, about recognising that when something goes wrong,
we are still liable and must have work going on safely for those we support. We have
measures i.e. checklists in place as we do for our own staff, but don’t have control
over their recruitment challenges. Feels they are just deploying people and hoping it
works. There are some brilliant agency workers who support well, but you hear more
about the bad than the good.

Providers also discussed the broader impacts of agency use on care provided, including the
relationships for the people being supported.

I think when you have literally hundreds of people over the course of a year coming in
and out of the house, that can't be settling at all, you know, is it your house then?
Does it even feel like your house? In social care we work solely on trust, and if | was
supporting them, they'd look at me, and think ‘can | trust this bloke’?

Providers also discussed that the inherent nature of using agency workers on an “as
needed” basis also means there can be challenges in finding sufficient time for induction and
having in-depth knowledge of the supported person’s individual needs, aspirations, or care
requirements. These all contribute to providing rights-based, individualised care.

Not the same buy in because the next day you might not be in this service, you might
be the other side of the country ... when you are permanent, you invest in your people
and service.



Training and skills

Providers raised concerns about the minimum qualifications and training of some agency
workers and emphasised the importance of being able to trust that an agency ensured their
worker meets various requirements and are “sending who they say they are”. This was
considered especially important, given that bringing in an agency worker to cover gaps is
often done under time pressure and there is a high level of trust involved in working with
often very vulnerable people. Providers were careful to ensure that there were assurances
from agencies about minimum training and qualifications of their workers, including in
contracts, but had mixed experiences.

Not only the continuity for services but it’s training, i.e. behavioural support practices
and trauma informed, can’t put them through all that just for them to come in a couple
of times a month which impacts on service users.

One of our new trainers went along to the agency training sessions and it wasn’t
adequate, i.e. first aid/moving and handling, no way at the same level, which is
worrying.

Often at additional cost and time to existing staff, providers put in place additional
mitigations and protections to ensure agency workers working in their services had the
training and core skills required to ensure quality services were provided. Some of these
included offering places on their own training courses, requesting and cross-checking
training and qualification records of agency workers, and providing supervision sessions in
advance of a shift.

But what we've had to do, and again it adds to the cost, we have to schedule them in
for some shadowing. We have to check the training records, make sure we're
providing additional training etc. and that is an additional cost, you know to us, and
you might only see that agency worker for half a dozen shifts and then off they go...

However, providers also gave examples of good practice amongst some agencies, such as
having a “profile” or full resume of a person (pre or post booking) which has details such as
qualifications, training, references, and SSSC and PVG registration. This also enabled them
to rebook quality workers and provide feedback to the agency if these details were false or
incorrect.



Workforce impacts

Providers discussed the impacts of increased agency use on their own workforce. Providers
noted that using agencies as a last resort could in some instances offer some much-needed
relief for busy and exhausted staff. However, there were also significant concerns at the
impacts on their workforces and wider organisational culture.

Workforce morale

Providers reported impacts on workforce morale of comparing pay and perceived hourly rate
differences, and the ability of agency workers to “pick and choose” shifts that they want. One
provider even reported an agency using their workers to “poach” staff from their workforce.

Often it can cause financial strains, but the bigger costs are those less tangible ones
like impact on staff morale i.e. leaving to work for agencies because they hear how
much they are getting paid, using up spaces on training programmes, and can’t
underestimate the impact on quality.

I don't know how else to describe that, but it's like a fundamental rot. | think it brings in
people's minds, people know if you've got loads of agency workers, your staff will
know that this isn't sustainable. So, in the minds of people they're thinking, right, if this
isn't sustainable, do | need to look somewhere else and then you add to the burden ...
you'll have agency workers that will come in and they'll be on a Commission to recruit
other staff to work for that agency. They'll be saying if you fancied working for us,
you'll get 18 pounds an hour...

Providers also reported trust and confidence issues from their own workforce regarding the
skills and experience of some agency workers. This could be compounded by pressures on
staff when there wasn’t a pre-existing relationship with a new agency worker working a shift,
an agency worker requiring additional support and supervision, or a worker turning up who
was unexpected, or not turning up at all.

... we can ironically end up in a situation where you're bringing an agency workers to
allow staff to be off on holiday, be off sick, whatever it might be, but the staff member
doesn't feel they can be off because they don't trust the agency member that's in
doing the work and therefore they're in the background, you know, on the phone or
checking up what's going on ... the anxiety [for staff] is very real and we hear that all
the time.



Being short staffed because you not only then have to support people, but you had to
support the agency worker that came in.

Providers also noted some of the additional pressures on HR and management to manage
additional supervision or training needs for agency workers or boost morale within a team.

Longer term culture impacts

A consistent theme that emerged was the longer term and harder to measure impacts on the
culture and morale within a service or team, which could be challenging to turn around.
Providers described a “spiral” that could occur:

One service got in a downward spiral with agency workers not able to give the
needed support, people going off sick because it’s stressful ... needed staff to
communicate properly with the people they support but they don’t have that
relationship. Can get pulled into this and gets difficult to climb out of, just clambering
out of it now and it's taken 12-18 months of intense work to do so.

We were sitting at 60% staffing. Then when you get sickness, you've got no one else

to cover the sickness either, so you're using more agency again and that can become
a bit of spiral of doom in the service, where the more agency you're using, the less of
ajoy itis to work in, so that you get more churn within the service and more sickness.
So, it can be quite challenging.

Regulation and oversight

The regulatory landscape for social care in Scotland is fairly complex, with both devolved
and UK-wide statutory instruments, standards and regulatory bodies. The Care Inspectorate,
Healthcare Improvement Scotland and the Scottish Social Services Council (SSSC) are the
main organisations in Scotland that inspect and regulate the provision of social care.

The Care Inspectorate and Scottish Social Services Council’s Safer Recruitment Through
Better Recruitment resource states that:

“Nurse agencies are registered and regulated in their own right with the Care Inspectorate,
are regularly inspected and expected to adhere to the SSSC’s Code of Practice for Social
Service Employers and the NMC'’s expectations for employers. Social care employment
agencies on the other hand are not registered with the Care Inspectorate, but their staff
are required to be individually registered with the SSSC (or another equivalent professional
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regulator) and comply with the SSSC’s Code of Practice for Social Service Workers.”

The Independent Review of Inspection, Scrutiny and Regulation of Social care in
Scotland (IRISR), which was published in 2023, also noted the complexity of the landscape
and that a range of services are not currently subject to inspection, scrutiny, and regulation,
including agencies who provide social care support staff.

The IRISR made 38 high level strategic recommendations spanning across five key themes,
including a recommendation that inspection, scrutiny, and regulation should be extended to
areas not part of the current system to help drive continuous improvement and deliver better
outcomes. The Scottish Government has accepted all recommendations and provided an
update on current work on some of the recommendations in March 2024. However, it was
unclear in this update what work is occurring on the particular recommendation relating to
agencies who provide social care support staff.

Amongst providers in CCPS focus groups, there was consensus that the gaps in regulation of
agencies in the not-for-profit social care sector were having negative impacts.

Quality assurance

Providers were concerned at the wider implications for assurance of quality of care and
services:

I noticed that you might have someone opening new agencies without being
regulated, seems too easy and it’s just a money earner to plug the gaps. Quality
decreased significantly, not concerned about those they are supplying, which is
frustrating and has impacts on those of us who really care about the people we
support.

Providers also expressed some concerns and reservations about due diligence by some
agencies in some instances on core regulatory requirements, such as SSSC registration and
right to work immigration statuses of agency workers. In response, some providers had
implemented additional assurance checks, often at a significant burden of cost and time.

Fair work and employment standards

In February 2019, the Fair Work Convention published its report Fair Work in Scotland's
Social Care Sector. The report called for urgent reform to improve the quality of work and
employment for those who work in social care support in Scotland. As noted above, there is
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complexity in the regulatory landscape with both devolved and UK-wide reforms and
powers.

In relation to employment rights for agency workers, the Care Inspectorate and Scottish
Social Services Council’s Safer Recruitment Through Better Recruitment notes that
recruitment and employment agencies must comply with UK-wide legislation, including the
Employment Agencies Act 1973, the Conduct of Employment Agencies and Employment
Business Regulations 2003, the Agency Workers Regulations 2010 and the Equality Act
2010. Compliance with the Employment Agencies Act 1973 and associated regulations is
specifically regulated by the Employment Agencies Standards Inspectorate, which is located
in the Department for Business and Trade of the UK Government. They can receive
complaints regarding potential breaches of the legislation by agencies, carry out

investigations, inspections and take various enforcement actions.

At present there are also developments in employment law at a UK level which are likely to
have impacts on social care in Scotland, including for agency workers. The Employment
Rights Bill, introduced in October 2024, proposes, for example, an end to exploitative zero-
hour contracts and the UK Government is progressing measures to ensure the provisions are

appropriately provided to agency workers.

In CCPS focus groups, providers expressed concerns about fair working conditions of some
agency workers. This was compounded by a lack of visibility over a worker’s hours and their
work and living conditions outside of what they were contracted for with one organisation.
Providers were attuned to risks of potential worker exploitation:

We know that agencies are a target [for modern day slavery]. So, | think it's incumbent
on us to be mindful of that to protect other people from that kind of exploitation.

There's also a risk our own staff could be doing agency work on the side, and we
don't know about it (although they are contractually obliged to disclose that to us...
but desperate times etc).

Some parts of the agency market where I'm thinking, now this is exploitation ... so we
would have for example, we'd put a shift up to say we've got this Tuesday night shift
and we would have a person responding from Coventry saying, ‘oh, I've been told |
need to cover this shift.” And | thought, your train fare there and back isn't going to be
covered by the wages you're going to earn.

Avenues of oversight and regulation

The complexity of the regulatory landscape was reflected in some confusion expressed by
providers in focus groups regarding avenues of complaint or concern, whether that was
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regarding an agency worker’s practice in the delivery of care and expectations from the
SSSC about referrals, or the agency worker’s own welfare. Providers gave some examples of
good practice of agencies, when they were able to liaise directly with an agency if concerns
about a worker’s practice or conduct arose, and concerns were followed up and escalated
appropriately.

Providers had made reports of concern through various avenues. However, complexity could
be compounded by some contractual arrangements, such as when an intermediary vendor
was used and there was a lack of a direct line of communication to one agency.

This was the challenging bit because we didn't have a direct line to the agency. It
would then have to go through the umbrella organisation ... so | would do my
reporting bit. We worked with police, and we put up anti-slavery posters in all of our
services, so people know that’s the number you can call ... I've encouraged other
organisations to do this.

Alternatives and solutions

Providers were dedicating significant effort, resources, and creativity to exploring
alternatives and solutions to reduce the use of agencies in their services. These included the
following strategies:

Increasing internal oversight and processes

e Implementing policies and practices of reaffirming that using agencies was an
absolute “last resort”, by always offering shift cover first to staff, then relief/sessional
workers, then agencies.

e Introducing additional approval processes for agency use from management when a
service needs cover.

e Creating new internal teams to manage “all things agency”, including the
considerable time required for negotiation and management of contracts, relationship
management, and approvals of agency use by service teams. This required significant
investment and redeployment or additional resources and was not possible for all
organisations.

e Data reporting and analysis, including tracking trends of higher agency usage in
particular locations, for services or individual care packages.

e Proactive absence and attendance management.
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Retention

Providers sought to stretch their limited resources to retain their workers by utilising and
testing various initiatives to reduce turnover and the need for agency workers. These
included offering new benefits, such as health and well-being benefits, proactively managing
relief pools through relief pool co-ordinators or app-based systems of communication and
offering permanent contracts to relief workers.

When they could, providers also found that offering new pay packages or enhanced rates to
their workforce over known challenging periods, such as winter flu season and Christmas
and New Year could have positive impacts.

We do the same enhanced rate over Christmas periods for own staff and for other
periods, still more cost effective than using agencies. Thinking outside the box so
agency isn’t the first point of contact, contacting other areas of staff with incentives to
get supportin. It is about being creative and looking and hearing the different things
people are doing.

However, providers also noted the limits and unintended consequences of such strategies.
Providers already had deficit budgets in some instances which made it unaffordable.
Enhanced rates could have mixed results with staff, given that increases could impact on
their eligibility for benefits, or staff already had a second job to make ends meet and did not
have capacity to pick up overtime. Block booking enhanced rates in certain seasons also
could result in additional pressure on payroll teams and a discrepancy in pay for those who
were not there on an overtime basis.

Recruitment

Providers were dedicating significant effort and resources to recruitment strategies to bring
down agency usage. These included:

e “Temp to Perm” schemes, where agency workers transitioned into permanent
employment with a service. One provider ran a joint information session with an
agency where workers could ask questions about employment and the service.
However, providers also emphasised that if not managed carefully with an agency,
“temp to perm” could result in significant and hidden fees being charged.

e Utilising schemes such as Foundation Apprenticeships, which offer school pupils the
opportunity to gain a qualification through a blend of academic and employer-led
work-based learning.
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e Obtaining a visa sponsor licence as an employer, although providers also noted the
significant expense and challenges of doing so, with many unable to pursue this
pathway.

e Innovation in recruitment, such as using technology in recruitment to help fill
vacancies, bespoke recruitment campaigns in particular regions, creative recruitment
advertising, and bringing in recruitment specialists when resources allowed.

e Exploring “peripatetic” roles, where permanent staff are hired specifically to be able to
work across different geographic regions. However, a provider who had introduced
new peripatetic roles also found that there were unexpected challenges of the
workers being booked out frequently in advance, which undermined the need for
flexibility for last minute service cover.

As is evident from the above, providers are committed to trialling and finding solutions to
reducing agency usage in their services, and desire to provide the best possible care to
those they support. However, providers also described a sense of relentless pressure in
finding enduring solutions with limited resources, which did not have unintended
consequences.

It's like whack a mole. You think you've got a solution, but then, oh, here's ten
different reasons why that won't be particularly easy to do. It is still top of every
conversation with senior management, board, agency reduction plan and questions
about why have you not succeeded?

Looking to the future

Providers were deeply committed to working collaboratively to strengthen the not-for-profit
social care sector. Short-term, medium-term and longer-term priorities and potential solutions
were discussed and included the following:

Not-for-profit pools of relief workers

Thinking of what we can do to work together. It's hard work maintaining good
relationships with relief staff, and that’s something we could work together on i.e. a
central relief pool that we could all pull from and could offer that cover at a
reasonable rate of pay. That had some kind of proactive management wrapped
around it. Hopefully, pooling resources could make that happen.

We got as far as advertising peripatetic roles that work across different services but
haven’t yet implemented. There’s a constant need, but if everyone can come together
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and we’ll pay our staff double time that might help to stop the reliance across the
sector on agencies.

| think the only way to reduce the move agencies is to not use them [like the NHS is
moving towards]. But clearly there's a constant need. So that's a wee bit of an
idealistic part of me coming out there that if everybody can come together and say,
well, for this month, we're not going to use any agency staff and in fact, we'll pay our
staff double time for that period of time.

In one focus group, providers noted that a centralised pool model had in the past been
mooted in one region of challenge to try to limit the monopoly of agencies in the region, but
that it “never really got anywhere”. However, there was clear appetite to “try again”,
especially in geographical regions where recruitment and retention were particularly
challenging.

Providers also expressed the need for strong co-ordination to work through various risks and
challenges collaboratively to ensure an effective and workable model.

I think there’s an appetite for us to work together. It’s just the coordination of it, in
terms of who loses out? Because ultimately one provider will always lose out over
another. You know, we’re all trying to fill shifts, and it’s how do you decide which shift
is the priority? If it took us all get us all in one room and say this is this is the objective,
how can we possibly do it? | think there would be an appetite for working together.

Fair Pay

Providers identified that higher rates of pay, more security of contracts, and better
professional recognition of the social care workforce were crucial factors in reducing the
need for agencies. Providers noted that for some workers, the flexibility of working as an
agency worker would always be the preference. However, providers noted that the ongoing
focus for commissioning arrangements for social care services continued to be on hourly
rates year on year, which both undermined the skilled nature of the work and created an
unstable environment where agencies could constantly price not-for-profit providers out of
the competitive employment market.

Recognition would go a long way. If we paid a higher rate of pay it would be a double

win, as less current staff would go to an agency to work. If agency pay 15 pounds an
hour where we pay 12, staff focus is paying bills and getting food on the table.
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Advice, support, and information

As noted earlier in this report, providers consistently described contracting arrangements
that involved significant legal and logistical complexity. There are inherent power imbalances
in their negotiating positions for costs and terms and conditions, given pressures in the
recruitment market and the limited resources and expertise available to them as not-for-profit
organisations. Centralised advice and support for not-for-profits was mooted as a possibility
for supporting providers to navigate an increasingly complex and fast-moving contracting
and legal environment.

Investment in future-proofing the sector

As identified above, providers were dedicating significant effort and resources to creative
recruitment strategies to bring down agency usage. Providers identified the need for
stronger Scottish Government investment in the future of the social care workforce, including
young people and values-led campaigns that engaged with new candidate markets and
effectively recognised the wider societal value of working in social care.

It needs to be taken quite seriously in terms of the situation because although some
of us have made improvements with agency costs, there's nothing to say that another
pandemic hits or something else happens. And what about the future of social care?
And that engagement with young people ... We are doing things in those areas. But if
we had some additional support to do it.
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Conclusion and Recommendations

An over-reliance on private sector agencies in delivering social care in Scotland, combined
with gaps in the regulatory and funding landscape, is having significant short and long-term
impacts on the sector. These include on the financial viability of organisations, the people
who make up its workforce and at times, the quality and consistency of care and support
delivered. There is an increasingly urgent need to future-proof the social care sector and its
workforce.

As this report demonstrates, amidst various headwinds, CCPS members are committed to
constantly evolving and trying creative solutions and alternatives with various partners to
prevent and mitigate an over-reliance on agencies. It is crucial that these essential services
are not left to be battered by whatever headwinds come next. CCPS is making the following
recommendations to the Scottish Government to ensure this going forward:

1. Support the exploration and implementation of a pilot partnership for a not-for-
profit, social care support worker relief pool, in a geographical area of acute
retention and recruitment challenge as a test for change.

2. Develop an advice and support hub for not-for-profit providers to navigate
contractual arrangements with private sector agencies who provide social care
support staff.

3. Ensure consistency of oversight and regulation of agencies who provide social
care workers in Scotland, including increased cross-border engagement with UK
regulators.

4. To retain and build a sustainable social care workforce, take a genuine first step
towards the promise of Fair Work and commit to the Real Living Wage + 10% in
2025-26, as the minimum for all frontline support staff, as well as ensuring full
relief from changes to Employers’ National Insurance from 1 April 2025.

5. Explore measures in commissioned service arrangements to identify and address
not-for-profit Provider funding shortfalls, including from agency premiums.

6. Invest in the future of the not-for-profit social care sector with targeted values-led

recruitment campaigns that engage with new candidate markets, such as young
people.
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As has been demonstrated, there is strong appetite and creativity for partnership and
enduring solutions towards limiting over-reliance on agency use and continuing a rights-
based, sustainable system of social care and support. It is essential that stakeholders in the
system as it currently exists in Scotland, including Scottish and UK regulatory bodies, service
providers, people with lived experience and private sector agencies are involved in
collaborative, national conversations to ensure that potential solutions to the challenges
identified can be embedded effectively. CCPS members are committed to being part of
these national conversations, and driving change with its members, to effectively implement
these solutions together.

Thanks

This work has been made possible through funding from the Scottish Government.

We would like to thank all the CCPS members who have engaged so openly in sharing
experience and creatively in shaping ideas.

This CCPS report was authored by CCPS Policy Officer, Annaliese Johnston.
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