
 
 

Scottish Care Response to Call for Evidence from the Health and Sort 
Committee on Care Home Sustainability. 

 

Scottish Care is the representative body for independent social care services in 
Scotland.  This encompasses private and voluntary sector providers of care home, 
care at home and housing support services across the country.  Scottish Care counts 
over 400 organisations as members, which totals just under 1000 individual services. 
Scottish Care is committed to supporting a quality orientated, independent sector that 
offers real choice and value for money.  Our aim is to create an environment in which 
care providers can continue to deliver and develop the high-quality care that 
communities require and deserve. 

In relation to older people’s care, this sector provides 89% of the care home places in 
Scotland, both residential and nursing.  There are more older people in care homes 
any night of the week than in hospitals – as at 31st March 2016 there were 873 care 
homes for older people providing support to 33,301 residents any night of the year. 

 

The Call for Evidence has asked respondents to answer two questions, namely: 

• What impact does the recent announcement of the closure of 12 
residential care homes have on your area? 

• Are there concerns regarding the sustainability of residential service 
provision (in your area) and, if so, how could they be addressed? 

As a national membership body Scottish Care does not itself deliver services and so 
our response will be directed at the overall sustainability of the care home sector 
across Scotland.  This analysis will be based on extensive research undertaken in 
2017.  

We will focus on:  

• Changes in dependency and need 

• Workforce challenges, especially nursing 

• National Care Home Contract Reform discussions 

• Future sustainability 
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A: Changes in dependency and need 

The care home sector in Scotland today is a very different sector in comparison to 10 
years ago.1 The primary reason for this is the significant increase in levels of 
dependency within that period.  This change is often expressed anecdotally when 
people say that 5 years ago most people walked into the care home but today very 
few have the ability so to do.  With increased levels of dementia and other conditions, 
the majority of individuals who are in care homes today will spend a lot less time 
there.  A decade ago average residency was three years, today the average length of 
stay is about 18 months.  Therefore, whilst we may not have seen an increase in the 
number of people living in a care home at any one time, within a calendar year there 
are likely to be over 50,000 people living in a care home.  The former classifications 
of residential and nursing are no longer fit for purpose.  Many of those now living in 
residential care homes would previously have been in a nursing home, and 
conversely many of those in nursing homes would previously have been in a hospital 
setting.  

The resultant rise in dependency has had a significant impact upon the sector, with 
many providers now having to ensure increased staffing to meet the higher levels of 
need and to maintain high quality, dignified care provision.  The skills required by this 
change are also significant in terms of workforce development and capacity.  Today 
intensive clinical intervention, palliative and end of life care and support in advanced 
stage dementia are amongst the many issues being faced by care homes today.  Yet 
for many residents, care homes are primarily their home: places they call their own 
and locations where new friends and relationships are formed and nurtured.  They are 
places, despite high dependency, which nurture independence, participation and 
enjoyment of life.  
 
B: Workforce challenges, especially nursing 

Recruitment and retention 

According to the SSSC Workforce Data Report of 20162, there are a total of 53,680 
people working in care homes for adults.  The numbers employed in care homes have 
fallen slightly since 2008.  Over this period there has also been a small fall in care 
home places (down 3.6% from 2008-2016) and similar falls (down 3%) in the number 
of adults in care homes3.  However as has been stated above, despite there being 
fewer individuals there are greater levels of dependency. Thus, an overall staffing 
reduction is in itself an issue of concern.  

Scottish Care has published a substantial report4 on the care home workforce in 2017. 
It has shown, together with other research from the SSSC5, and the Care 

                                                             
1See:https://www.isdscotland.org/Health-Topics/Health-and-Social-Community-
Care/Publications/2017-02-28/2017-02-28-The-changing-functional-needs-and-dependency-of-
people-living-in-care-homes-Report.pdf 
2 Scottish Social Services Workforce Data Report 2016: 
http://data.sssc.uk.com/images/WDR/WDR2016.pdf  
3 Care Home Census for Adults in Scotland, 25 October 2016: http://www.isdscotland.org/Health-
Topics/Health-and-Social-Community-Care/Care-Homes/Previous-Publications/index.asp  
4 Care Home Workforce Data Report 2017, Scottish Care: http://www.scottishcare.org/wp-
content/uploads/2017/07/Care-Home-Workforce-Data-2017.pdf  
5 Social Services Council Workforce Skills Report, 2017: http://www.sssc.uk.com/about-the-
sssc/multimedia-library/publications?task=document.viewdoc&id=4743  

https://www.isdscotland.org/Health-Topics/Health-and-Social-Community-Care/Publications/2017-02-28/2017-02-28-The-changing-functional-needs-and-dependency-of-people-living-in-care-homes-Report.pdf
https://www.isdscotland.org/Health-Topics/Health-and-Social-Community-Care/Publications/2017-02-28/2017-02-28-The-changing-functional-needs-and-dependency-of-people-living-in-care-homes-Report.pdf
https://www.isdscotland.org/Health-Topics/Health-and-Social-Community-Care/Publications/2017-02-28/2017-02-28-The-changing-functional-needs-and-dependency-of-people-living-in-care-homes-Report.pdf
http://data.sssc.uk.com/images/WDR/WDR2016.pdf
http://www.isdscotland.org/Health-Topics/Health-and-Social-Community-Care/Care-Homes/Previous-Publications/index.asp
http://www.isdscotland.org/Health-Topics/Health-and-Social-Community-Care/Care-Homes/Previous-Publications/index.asp
http://www.scottishcare.org/wp-content/uploads/2017/07/Care-Home-Workforce-Data-2017.pdf
http://www.scottishcare.org/wp-content/uploads/2017/07/Care-Home-Workforce-Data-2017.pdf
http://www.sssc.uk.com/about-the-sssc/multimedia-library/publications?task=document.viewdoc&id=4743
http://www.sssc.uk.com/about-the-sssc/multimedia-library/publications?task=document.viewdoc&id=4743
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Inspectorate 6, that there are real and critical problems in recruiting staff to the care 
home sector. These problems exist throughout Scotland and not just, as perhaps 
previously might have been the case, within rural areas of Scotland.  The reasons for 
these recruitment challenges are numerous but the most often cited causes are low 
pay, poor terms and conditions, issues of registration and regulation, perceptions of 
the sector and the emotional and psychological stress of care work.  

Scottish Care’s research7 this year highlighted that for care homes who responded:  

• 77% of care homes had workforce vacancies 

• 28% had seen an increase in the use of agencies for non-nursing staff 

• 22% is the annual turnover rate for all care staff 

The Care Inspectorate Report on Staff Vacancies in Care Services also provides 
evidence of increasing difficulties in filling vacancies8. 

• At the end of 2016, 35% of social care services reported one or more staff 
vacancies, an increase of 1 percentage point from the previous year. 

• Care homes for adults/older people, housing support and care at home 
services were the main service types with the largest proportion of services 
reporting vacancies. 

• 41% of services had difficulties filling vacancies (an increase of 2 percentage 
points from the previous year). 

 
Compounding these recruitment challenges is the decision to leave the European 
Union which is already having a negative impact on both recruitment and retention in 
the care home workforce.  Scottish Care data suggests that 6% of care home staff and 
8% of nurses in care homes are non-UK EU nationals.9 
 

Scottish Living Wage. 
 
Having campaigned for many years for better terms and conditions for the care 
workforce, Scottish Care along with others welcomed the Scottish Government’s 
initiative to introduce the Scottish Living Wage in 2016.  However, as we stated at the 
time, such an intervention on its own, without concomitant attention to address other 
issues would merely serve to raise the bar rather than to address the wider issue of 
workforce reward and remuneration.  What we have seen happening is that the two 
main sectors which compete with social care, namely hospitality and retail, have 
increased their salary scales, completely wiping out any short-term benefit which the 
sector might have derived.  This is seen by one major retailer recently advertising in 
Edinburgh a starting salary for an entry level shop assistant of £12.50 per hour and 
following a successful probationary period this rises to £14.50 per hour.  This is some 
distance away from the £8.75 of the new Scottish Living Wage. 
 
In the survey noted above10 42% of care homes indicated that paying the Scottish 
Living Wage had made them less sustainable rather than more.  The primary reason 
for this is the failure of the Scottish Government to adequately fund on-costs and to 
address the issue of differentials.  Faced with an increase in the pay of basic carers, 

                                                             
6 See: 
http://www.careinspectorate.com/images/documents/4091/Staff%20vacancies%20in%20care%20serv
ices%20in%202016%20-%20a%20statistical%20report.pdf  
7 Care Home Workforce Data Report 2017, Scottish Care 
8 Care Home Workforce Data Report 2017, Scottish Care 
9 Care Home Workforce Data Report 2017, Scottish Care 
10 Care Home Workforce Data Report 2017, Scottish Care 

http://www.careinspectorate.com/images/documents/4091/Staff%20vacancies%20in%20care%20services%20in%202016%20-%20a%20statistical%20report.pdf
http://www.careinspectorate.com/images/documents/4091/Staff%20vacancies%20in%20care%20services%20in%202016%20-%20a%20statistical%20report.pdf
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organisations have had to use their reserves and assets to maintain differentials with 
senior carers.  The roles of senior carers and supervisors are essential in running a 
care home and so these have had to be maintained.  One Edinburgh charity indicated 
recently that they had seen a reduction of 30% in their reserves simply as a direct cost 
of meeting the Scottish Living Wage: an excellent initiative which has failed to be 
implemented properly and to be resourced adequately.  
 
Nursing in Care Homes  
 
Nurses are critical to ensuring the safe and effective delivery of care home provision 
across Scotland. There were around 6,650 nurses working in the social services 
sector at the end of 2016, representing just under 10% of the nursing workforce in 
Scotland.  Care homes for adults employ 64% of this total and 27% are employed by 
nurse agencies.  The number of nurses in nurse agencies has increased substantially 
in recent years (an increase of 44% between 2014 and 2016), while the number of 
nurses directly employed in care homes has fallen by 12% over the same period.  
 
Scottish Care’s recent report, Independent Sector Nursing Data 201711 has 
highlighted growing concerns within the care home sector about this shift from care 
homes to nurse agencies.  Whilst the use of agency staff has increased, this has made 
many providers non-viable, especially where exorbitant fees result.  Agency staffing 
has its place and many nurses are highly skilled.  However, the impact on continuity of 
care, the resident experience and workforce morale is considerable.  The financial 
impact is intolerable.  This is a major issue for the current and future sustainability of 
the nursing care home sector in Scotland.  Scottish Care estimates that as many as 
10% of current nursing homes are actively considering de-registering in an attempt to 
survive. The loss of such a number would completely destabilise the sector and have 
a profoundly negative effect on the NHS.  
 
The crisis in nurse recruitment and agency use is particularly evident across this last 
calendar year.  In spring 2017:  

• 49% of care homes for older people reported one or more vacancies at end 
2016. 

• 79% of care homes reported that recruitment was more difficult than the 
previous year. 
 

By the time of the publication of the Independent Sector Nursing Data 2017 survey 
report in November 2017, we can see a worsening picture: 

• A 44% increase in number of nurses registered with nurse agencies in 2014-
2016. 

• 64% of nurses in care homes are over the age of 45. 
• 91% of providers are finding it hard to fill nursing posts compared to 68% in 

2015. 
• 54% of providers think it is harder to recruit nurses this year than last year. 
• Turnover of nursing staff is now 43% compared to 29% in 2016. 
• Average cost of agency nurse for a shift is £434 (in 2016 was £343). 
• 46% of providers have increased their use of agency staff in the last three 

months. 

The data for 2017 suggests an average of £434 for a shift from a nurse agency, which 
is a substantial increase on the previous year.  In addition, a number of providers 
noted that they were paying in excess of £1000 a night to cover one nursing shift.  

                                                             
11 Independent Sector Nursing Data 2017: http://www.scottishcare.org/wp-
content/uploads/2017/11/Nursing-Survey-Data-Report-Nov-2017.pdf  

http://www.scottishcare.org/wp-content/uploads/2017/11/Nursing-Survey-Data-Report-Nov-2017.pdf
http://www.scottishcare.org/wp-content/uploads/2017/11/Nursing-Survey-Data-Report-Nov-2017.pdf
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Whilst figures vary depending on agency as well as the type of shift and location of 
service, with night shifts and rural locations generating premium rates, overall there is 
evidence of substantial increase in agency costs.  It is therefore easy to see how the 
cost can add up significantly when services are relying on agency nurses to cover a 
number of vacant posts on a regular basis.  

The findings in this report indicate that the independent sector is in a period of real 
criticality in relation to nursing care.  Even compared to 2016 figures, the challenges 
of recruiting and retaining nurses to work in social care settings appear to have 
worsened considerably and to be affecting all organisations, regardless of size or 
location. 

An average service is forced to operate with nearly a third of its nurse workforce 
missing, expending huge amounts of time and resource into recruitment strategies 
which are taking nearly a year to come to fruition.  It is facing impending resignations 
and retirements and in the meantime, resulting in a need to compromise on 
investment and improvement in order to meet the inflated costs associated with 
employing agency nurses to maintain service provision.  This is clearly an 
unsustainable model, and one that needs addressed as a matter of urgency. 

 

C: National Care Home Contract Reform discussions 

Since April 2016 Scottish Care representing the care home sector together with CCPS 
has been engaged in discussions around the reform of the sector to meet the current 
challenges and the changes in commissioning practice brought about as a result of 
health and social care integration.  There has been notable progress on many of the 
areas being explored.  Working groups have been considering issues such as staffing 
and dependency levels, the role of the nurse and staff skills mix in care homes, career 
pathways, the embedding the new National Health & Social Care Standards, the 
articulation of the Self-Directed Support legislation into current practice and the 
development of a transparent indicative Cost of Care model which would be 
acceptable to commissioners and providers alike.  Whilst there has been progress, 
there remain substantial areas for further work and this is becoming challenging at the 
present time.  During the same period there has been an investigation being held by 
the Competition and Marketing Authority into care homes across the United Kingdom.  

Earlier in the year, Scottish Care members voted to accept a fee increase of 2.8% 
which was offered by COSLA/IJBs.  This reluctant acceptance was conditional upon 
urgent continued work on the reform agenda, including the development of a 
transparent cost modelling for the sector in Scotland.  With increases in the Scottish 
Living Wage of 1.8% swallowing the majority of the fee increase, it was highlighted 
that with increased commodity costs of around 6-8% the sector was going to have to 
endure another hard and challenging year.  This has clearly been a step too far for 
too many.  

 
Scottish Care is committed to continuing work on an indicative cost model so that all 
those involved - be they commissioners, providers or those who purchase their own 
care - know what the true cost of care is.  Such an exercise must be based on 
transparency and should not be limited by affordability.  Finding out what it costs to 
care in a manner which is safe, dignified and person-centred is a wholly different 
exercise from working out how we pay for that real cost.  
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D: Future sustainability 

The maintenance and development of a quality care home sector is essential as part 
of the health and social care fabric of Scotland.  It is deeply disturbing when a 
recognised provider decides that they are unable to continue.  Scottish Care has clear 
additional evidence that a good number of providers will seek to withdraw from the 
sector in the next calendar year unless there is a substantial redress to outstanding 
issues.  To date Scotland has benefited from a ‘managed care home market’ which 
has enabled the development of diversity and choice for individuals needing to 
access care home support.  This is evident in the extent to which the sector is made 
up of corporate groups, small to medium enterprises, charities and voluntary 
organisations, and singleton, often family-run, care homes.  This very diversity is at 
risk with an increasing tendency for small providers to withdraw from the sector 
because it is economically unviable to remain. 

It is to be hoped that the next few weeks will see positive steps in the direction of a 
transparent and sustainable model for the purchase and delivery of care home 
provision in Scotland.  If it does not then there are very real challenges to be faced 
and the very sustainability of not just residential but nursing care home provision will 
be brought into serious doubt.  

The Competition and Markets Authority issued a financial report, Care Home Market 
Study, 12 in September 2017 which was the largest independent analysis of the care 
home sector across the United Kingdom.  This report underlines the necessity of 
serious financial investment in a sector which is fundamental to the continuity of 
person-centred and dignified care in our communities.  It acknowledges that there 
has been a failure to adequately invest in the sector and that without stability from 
public authorities, there is a very real risk that the financial sector will not engage in 
the level of investment and support needed not just to maintain provision as it is but 
to grow and innovate in the future.  

Conclusion 

This paper has highlighted evidence of the many challenges facing the care home 
sector, both residential and nursing across Scotland.  It has sought to describe a 
growing dependency, a crisis of workforce recruitment and retention, the over-
dependence on expensive nursing agencies, and a lack of investment and 
sustainability. 

The care home sector in Scotland is facing a significant crisis.  This is not a word 
which is used lightly because after all, we are talking about the places people have 
come to know as their homes, and we are holding in our concern the 53,000 staff 
who rely on the sector to make their living.  The care home sector in Scotland cannot 
face another year of spiralling costs coupled with even greater recruitment and 
retention challenges without there being an inevitable set of closures and withdrawals 
from the care home sector.  

Scottish Care believes that the time is right for all parties, importantly including 
Scottish Government, to invest seriously in the care home sector.  There is a real risk, 
which is already becoming evident, that Integrated Joint Boards will seek to reduce 
the use of the care home sector in order to make short term financial savings.  We 

                                                             
12 See: 
https://assets.publishing.service.gov.uk/media/59b2bb0ae5274a5cfcda2d18/financial_analysis_worki
ng_paper.pdf  

https://assets.publishing.service.gov.uk/media/59b2bb0ae5274a5cfcda2d18/financial_analysis_working_paper.pdf
https://assets.publishing.service.gov.uk/media/59b2bb0ae5274a5cfcda2d18/financial_analysis_working_paper.pdf
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believe that such an approach endangers the health and wellbeing of countless 
individuals.  It fails to adequately understand the growing challenges of dependency 
and clinical need, and presents a real risk to the safety of individuals and our 
communities.  Such an approach relies on individuals remaining in their own homes, 
yet it is clear that Scotland’s family carers are at breaking point and that the home 
care sector is in a parlous state due to equal under-investment.  

It is time for there to be real recognition that there is a need for substantial investment 
in social care in Scotland as a whole and in the care home sector in particular.  
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