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Mounting pressures upon staff retention in June 2021

Considerable impact upon capacity and flow within Fife Hospitals 

Anecdotal evidence locally and nationally regarding workforce 
recruitment and retention across social care 

Growing fragility in packages of care being experienced, with 
increasing levels of commissioned care being returned

Increasing reports of Provider Organisations staff leaving 
employment for posts within Fife Council and NHS Fife

Pandemic challenges not being directly connected to workforce 
disruption

Sectoral competition 



Developing an 
evidential 

background to 
capacity and 

flow challenges

Former tried and tested recruitment mediums such as 
“Indeed recruitment”, “word of mouth”, “social media”, 
“company websites”, others, no longer attracted the 
required levels of safely recruited staff 

Over 50% of responding employers were not confident that they would 
be able to provide the same levels of care with confidence
With 20% of those recording the highest banding of strongly 
disagreeing. 

87.5% of employers responded by agreeing, to agreeing strongly that a 
rise in contractual rates would lead to greater confidence in sustaining 
existing hours of care

A local survey of all Independent Care at Home Providers was 
undertaken in July 2021 to test anecdotal evidence

 Some 94% of Providers responded stating 
that they had challenges in recruiting staff

 To address the challenge of recruitment, 60% 
of Providers were recruiting on a weekly basis.



Acting on the 
initial findings 
from the 
survey

The survey went so far and included various other themes 
including managing sickness absence levels, commissioned 
hours, contracted workforce patterns, other interests and 
was submitted to the SLT as an SBAR for consideration

Key priorities identified were that of Providers with common 
interest, universal challenge and a need for urgent 
intervention. 

1:1 sessions were established with each Organisation 
to provide both feedback and to support next steps

Provider organisations recognised a need for a “new 
way” forward and were open to exploring models of 
collaborative ways of working



Two key workstreams commenced 

Workstream 1

The development of a 
Collaborative Model of Care at 
Home Provision:

Workstream 2

Developing a business case to 
support a test of change in Fair 
Work conditions:

The Fife Care at 
Home 
Collaborative

Enhanced weekend pay rates, set on a cost 
calculator of contract rate and Local Authority, 
Care at Home Staff



Key 
developments 
in the 
formation of 
the 
Collaborative –
Workstream 1

Data Sharing Agreement

In the lead up to the formation of the Collaborative, strong feedback received 
from Providers regarding their need to share information timeously, not only with 
the HSCP – but with other Providers

The benefits of this were acknowledged by the HSCP and an Impact Assessment 
was undertaken

In feedback received to date from Provider Organisations, they have viewed the 
permissions given and outlined within the construct of the Collaborative and the 
MOU to empower them to act with greater confidence and direction. It has been 
recorded that it has supported the mitigation of risks of commencing new 
packages of care and in mitigating the risks of disruption or cancellation of care



Data Sharing 
Extract from 
MOU/Collaborative

By entering into this MOU all parties are agreeing that they will comply with 
the requirements of data protection legislation, and any additional 
requirements included in active contract arrangements with Fife Council.

Access to Fife Council systems and information, including the Microsoft Teams 
site (HSC - CaH Collaboration) is provided to support and facilitate the work of 
the Fife Care at Home Collaborative. Any personal information provided for 
this purpose should only be used for this purpose, and must not be re-used for 
secondary purposes, or shared with other individuals.



Key developments in the formation of the 
Collaborative – Workstream 1

The Care at Home Collaborative will 
act as a Platform for Independent 
Organisations to formalise their joint 
working, whilst working in 
collaboration with the Fife HSCP in 
delivering high quality, safe and 
effective care to services users 
across Fife. 

 To explore through joint working and collaboration the most 
purposeful configuration of existing care runs and work 
collaboratively to rationalise any historic inefficiency where; 
possible, practical and agreeable.

 To pursue the best interests of collaborative working in respect 
of recruitment, resourcing and retention. As core members, hold 
open and progressive discussion surrounding opportunities to 
work with purpose and common interest for increasing 
workforce capacity, achieving positive retention of staff and in 
strengthening resilience across the Sector

 To explore through joint working and collaboration the most 
practical and purposeful measures that can be taken to support 
Fair Work arrangements for staff across all Independent 
Organisations and level up and across in the best interests for all 
service users by doing so.

 To be open and enabling of a shift in both culture and practice 
from having worked in a competitive market-place to that of 
collaboration and newly formed relationships.

It seeks to ensure that active engagement and participation is 
inclusive of all member organisations and reach out to other 
Stakeholders to share best practice and learning. Acting as a 
Collaborative, the purpose is to maximise the benefits of 
partnership and cooperation and capitalise on the economy of 
scale of response in supporting sectoral challenges. It will 
create the space for Organisations to explore the potential of 
levelling up working conditions for staff, strengthen resilience 
and explore the potential of collaborating upon Fair Work 
principles and initiatives.



Key developments in the formation of the 
Collaborative – workstream 1
General terms of the Memorandum of Understanding:

The FHSCP have supported the development of this Partner approach for collaboration between Partner Organisations and 
acknowledge the following arrangements

All Contract agreements in place continue to be observed as this MoU does not replace any or all of any active contract arrangements.

There are no formal resources that are required or implied by entering into this MoU, but that of time, commitment and collaboration as 
being the investment sought and expected of each party.

There are no legal or binding aspects of this MoU other than all parties respecting and observing their legal requirement in context of 
GDPR, employment law in respect of workforce and that of regulatory compliance in achieving the best outcomes for service users.

Provider organisations will jointly work together in identifying the most efficient configuration of care points and share within 
the context of the data sharing statement/agreement information relating to workforce supply capacity, pressures and general 
concerns in context. Working in this way will seek to anticipate the risk of service disruption and enable a timeous response to
mutual aid across core members of the Fife Care at Home Collaborative



Key developments in the development of the 
business case – workstream 2
Introducing a Test of Change

 Mitigating the risk to staff retention and capacity

 Addressing the 50% concern of Providers unable to deliver existing levels of care 
and support within the next 12 months

 Responding to Sectoral concerns regarding payrates, data captured in exit 
interviews, background of Fair Work practices, contract configuration and fragility 
of care packages across weekend periods

 Supporting winter resilience and development of a business case with an 
evidential background to staff retention and other measurable targets

 Promote engagement, participation and generate Collaboration supported by 
financial investment

 Captialise upon the Collaborative construct for delivering change and 
improvement



Key developments in the development of the 
business case – workstream 2

Financing and measuring the ToC
Following a series of discussions regarding affordability, 
proportionality and agreement of measurable targets 
required, an enhanced pay rate modelled against that of Fife 
Council’s services was agreed. The ToC was introduced at 
the Collaboratives inaugural meeting and ran until beginning 
of April 2022

Measurable Targets
 Identify any rise in applicants and safely recruited numbers of 

staff across localities
 Identify a stabilisation of an increasingly depleting workforce
 Identify any direct impact upon capacity generated within 

hospital flow and community waiting lists
 Identify through a targeted staff survey the experiential 

elements upon existing and new staff as to a targeted 
investment of pay in hand to; motivation, moral, value and 
self-worth. Additionally, did it stimulate motivation to work 
overtime, increase working hours and strengthen retention

 Identify capacity in Management of services to reduce their 
dependency on covering care shortfall, which has been a risk 
of impact upon quality, safety and innovation

 Identify opportunity for reduction in overspend on statutory 
care at home services, associated costs of risk of hospital 
“warehousing” and improved statistical returns in targets 
across other areas of the H&SC system such as Carers support 
etc.



The birth of the 
Fife Care at 
Home 
Collaborative

• The inaugural meeting took place on 17 November 2021

• The Test of Change was implemented during this period

• The adoption of the MOU, TOR occurred and development of the annual workplan 
commenced

• The structure of meetings, participation and engagement were confirmed

• Awareness raising and publicity of the Collaborative continues

• Gradual inclusion of key stakeholders has continued since the Collaborative has 
commenced

• I continue to remind all involved how much we have achieved in a short timeframe



The Collaboratives – First Annual Workplan

Home First Strategy
•Core members remain engaged, 
participating, sharing initiatives, 
resources and committed to the spirit 
of the Terms of Reference

•The Fife HSCP continue to explore new 
ways of Collaborating, strengthening 
new relationships and ethical 
approaches to commissioning care 
that considers service users and 
workforce

Workforce, strengthening, capacity 
and resources
•Fair Work and Levelling up of 
working conditions for Independent 
Sector Workforce

•Increased activities and strategies 
that increase supply recruitment and 
retention

•Support integrated workforce 
Planning and Organisational 
Development

Contract Renewal Process
•All Providers informed and engaged 
within the Contract Renewal 
Programme

•An even, equitable and Fair Work 
contract rate will be met, giving 
consideration to the Home Care 
Associations findings of 2021

•Tests of Change will have explored cost 
implications and effectiveness of the 
contract rate

Collaborative and ethical 
commissioning/new relationships
•Core members remain engaged, 
participating, sharing initiatives, 
resources and committed to the spirit 
of the Terms of Reference

•The Fife HSCP continue to explore new 
ways of Collaborating, strengthening 
new relationships and ethical 
approaches to commissioning care that 
considers service users and workforce



Wellbeing 
Support for the 
Collaborative

The Collaborative received block funding to support a wellbeing 
programme:

 Collaborative discussion and agreement on commissioning, 
spend and access arrangement to the Programme

 The Collaborative will receive the Programme of their choice to 
support a Leadership approach to managing personal resilience, 
the resilience of their workforce and will be delivered over a 9-
12 month period

 This is the first of hopefully other potential opportunities of 
Collaborative purchasing and collective resourcing of joint 
interest and venture



Cera Care joined the Fife Care at Home Collaborative in the hopes of 
working together with Fife Council and other external care providers 
to establish a better way of working to ensure that people in the 
community are provided with the care they so rightly deserve.
Since joining the Collaborative we have seen a dramatic improvement in the 
services we deliver as a whole in Fife. It has given us the opportunity to 
communicate with Scottish Care, Fife Council and External Providers together 
to input ideas and suggestions across to help each other and the people we 
care for. We have fortnightly meetings where all providers come together and 
discuss the urgent needs for care and try to help each other to ensure that 
people in urgent need of care get the care they need as quickly as possible.
Everyone in the Collaborative is motivated and passionate and always looks 
for solutions if any urgent issues arise. We all work together seamlessly. Being 
part of the Collaborative has allowed us to focus on what our care staff also 
need and employ more staff into the workforce. I am looking forward to the 
future of the Collaborative and what benefits it can bring to Cer, the Local 
Authority, other Providers and the people we provide care for.

LOREM IPUM 

“
“

Testimonials from Collaborative Members

Kayleigh Wilson, Cera Care



Testimonials from Collaborative Members

Since having the Fife area within one of my Regions I can honestly say how impressed I have been in terms of how the Care at Home 
Collaborative have established great networks and links with other Providers and how they are open to change/ new ways of working to 
improve the services being delivered and address the challenges that the Care Sector is facing at the moment. They Identify and offer
opportunities and training development needs of Providers in the care sector giving them access to a range of business growth and 
developments.

I find they lead by example, motivate the Providers within their framework, they are committed to development basing this on a positive 
culture. They become involved in all aspects of your service striving to support you. I have found this to be particularly important for driving 
improvement of terms and conditions for the Private Sector. They are transparent and open with everyone, particularly when it comes to 
areas for improvement within the sector. They identify with the financial and staffing challenges that we are all facing and have worked with 
us all to ensure that this is met in the fairest way possible. By securing-on going funding to be able to continue with the enhanced 
weekend rate has made a huge impact, albeit recruitment globally is at an all-time low the enhanced rate has certainly shown slight 
improvement in recruitment it has however shown great improvement in retention of our staff. Some of the recent models they have 
introduced have certainly been beneficial for the Providers, we now have links with each other and regular calls and meetings to discuss 
individual challenges regarding the delivery of care services, this live link has in my opinion been greatly accepted by the Providers within 
the Fife region. It has Improved pathways for hospital discharges by addressing and working together to address the challenge of delayed 
discharge across the area. 

Angela Dick, Regional Manager-Scotland, City and County Healthcare



Systems and support 
for the Collaborative

Commissioning and Contracts Team support 

“Pin-Point” Care commissioning tool

Microsoft Teams site, connectivity and 
engagement

Bi-weekly capacity and flow meetings

The Collaborative is a recognised body of 
Providers by both the HSCP and the IJB

Early detection of opportunities and benefits



What is Pin Point Care?

• "Live" Dashboard of services to be commissioned

• Easy visual and User Friendly – what is provided overlayed 
with what's awaiting to be commissioned

• Built in E-forms

• Allows for efficiencies to be considered within services

• Possibilities........................



Pin-Point: Supporting the logistics of care



Fife Care at Home Collaborative’s weekly pattern of 
meetings

Bi-weekly – Care at Home Collaborative Meeting
 Action Tracking of Key Priorities
 Pandemic Response
Wider stakeholder engagement across the HSCP, 

College & Training Networks, Care Inspectorate 
and SSSC

 Structured Participation and Engagement, 
Contract renewal, strengthening ethical and 
collaborative commissioning and reducing 
competitive practices

 Forming new relationships, building resilience, 
building capacity, strengthening mutual aid

Bi-weekly – Capacity and Flow Meeting
 Identifying and releasing capacity
 Solution focused approaches to logistics, timings 

of care and mobility/flexibility of Providers in 
locality areas

 Open dialogue regarding specific pressure points 
in care and re-distribution of care and support 

 Open dialogue regarding system issues, care 
planning, risk management, approval processes, 
others

 Promotion and support to develop block runs of 
care, target interim bed flow management and 
strengthen resilience across care runs



Testimonials from Collaborative Members

Audrey McFarlane 

Director

Oran Homecare

The collaboration has been a great opportunity for us to 
build positive, more open relationships with other care 
providers in the Fife area. The benefit of the collaboration 
is that we can work in partnership to best utilise staff, 
create more efficient runs, and share best practice. The 
collaboration also means we have a space to discuss 
problems we face as a sector and have support to tackle 
problems such as disparities in wages between private 
and public sector

Margaret Duncan 

Registered Manager

Connected Care 
Service Ltd.

The innovative forward thinking with Fife Council has 
brought together independent providers who have been 
able to work together openly in a bid to help each other 

when  they encounter problems with care provision. The 
CAH Collaborative regular meetings actively working 

together freeing up availability and therefore enabling 
more people to be able to return home, freeing up beds in 

hospitals and care homes. The CAH Collaborative is a real 
example of working together and supporting each other 

22



Working with the Collaborative in managing Capacity and Flow

THE HSCP MONITORING AND 
ESCALATION SYSTEMS AND 

CONNECTION TO THE 
COLLABORATIVE

MICROSOFT TEAMS ALERT TO 
ALL COLLABORATIVE MEMBERS

MAXIMISING CAPACITY OF THE 
WHOLE SYSTEM THROUGH A 
COLLABORATIVE MECHANISM

A CONNECTED, EMPOWERED 
AND FLEXIBLE SYSTEM THAT 
PROMOTES THE FAST TRACK 

OF CARE AND SUPPORT

AN EVIDENTIAL PROCESS THAT 
DEMONSTRATES FULL ACCESS 

TO ALL RESOURCES AND 
MAXIMUM ALLOCATION OF 

WORKFORCE



Testing the strength of Collaboration

Aligning Interim Care 
Home Beds to Capacity 
and Flow with 
Collaborative members

1
Negotiating a MOU to 
support growth in 
capacity and block run 
formation

2
Developing resilience 
across

3
Using a single system 
of “pin-pointing” care 
across internal services 
and externally 
commissioned services

4



Evaluation and findings from the Test of 
Change (Providers)
The evaluation of the Test of Change was targeted in two 
approaches. The first of these was aimed at the experiences of 
employers and the second aimed at the experiences of 
frontline staff. This initial evaluation used the survey monkey 
platform to gather responses from employers and their 
employees with fourteen of the fifteen core members of The 
Collaborative responding and 266 of their employees:

The initial evaluation indicates that the high volumes of staff 
depletion reported by employers in July 2021 were showing 
signs to have ceased with a marginal increase in staffing 
numbers

Whether this in itself is attributable to the Test of Change in 
itself is not possible to determine, but the Collaborative 
approach and sharing of data in itself with this level of 
connectivity across Provider Organisations is intelligence in 
itself.
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Evaluation of the Test of Change (Providers): 
Key findings
In respect of Provider Organisation levels of confidence. 
Providers were asked where they had retained the same 
levels of staffing if they felt more or less confident in being 
able to grow their staffing levels since the introduction of 
the enhanced weekend rate. Where you have retained the 
same levels of staffing, do you feel more or less confident 
to grow your workforce since the introduction of the 
enhanced weekend payrate?

Levels of Confidence to grow 
staffing

More Confident Don’t know No

There has been a greater appetite from staff to work at weekends?

This is an important and positive experience which anecdotally has 
also been recorded by HSCP staff in respect of reductions of weekend 
disruption. Staff themselves although not for all, but a sizeable 
number, have self-reported that they are more motivated and 
available to work more weekend hours that pre-Test of Change

Levels of agreement/disagreement Responses

Agree to Strongly agree 11

Disagree to Strongly disagree 3



Evaluation of the Test of Change (Providers): 
Key findings

This was a key target of the Test of Change 
and pleasing to see a direct correlation 
between motivational factors brought about 
by the Test of Change, a sense of well-bring 
expressed by staff themselves and a direct 
feature of reductions in stress and anxiety 
being self-reported by staff in context and in 
reducing the potential impacts brought on 
by childcare arrangements and pressures 
associated with weekend working

The response of winter planning and 
resilience of workforce has been broadly 
detected and is a positive feature also 
recorded in context by staff of their own 
winter challenges and risk of conflicts with 
childcare and seasonal costs which were 
improved upon through the Test of Change 
itself.
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Evaluation of the Test of Change (Employees)–
Key Findings
In respect of the contractual arrangements for these staff, 
240 staff reported that their contracted hours were as 
illustrated

Given the certainties of demand for care at home at this 
present time, forecasted and with the correlation between 
demand and supply in respect of guaranteed availability of 
workforce as a critical component to address care at the 
right place and at the right time, it is notable that a quarter 
of all employees responded that they have no guaranteed 
hours of employment. As we consider the relationship 
between contracting and commissioning of care and the 
workforce in context, consideration of the structural 
employment of this workforce group should be viewed in 
respect of capacity in its broadest terms.

42%

26%
3%

25%

3% 1%

Contractual type
Permanent full-time Permanent part-time

Permanent Variable hours Zero-hour contracts

Sessional/Bank Other



Evaluation of the Test of Change (Employees)–
Key Findings
It was asked of those undertaking the survey if they 
were considering leaving their employment in the 
next 6 months. Some 82% of those responding had 
said that they had no plans to leave employment, 
with some main themes of the 18% considering 
leaving to be:

For those who said that they had no plans to leave 
employment, For those who responded saying that 
they planned to leave social care employment 
altogether (21 responded) some of the main themes 
given were:

In search of improved pension and sickness absence conditions

Not getting paid by the hours of work, but contact time

Childcare costs and availability 

Unpredictable earnings

Stress and health reasons

Zero-hour contracts

Lack of recognition and being under-valued

Pay and conditions in the Sector

Better conditions in retail and hospitality

Unsocial hours

Fuel and car running costs (main theme)

Continuously rushing at work and increasing stress for little recognition or reward

Job insecurity

Pay insecurity



Evaluation of the Test of Change (Employees)–
Key Findings

For those staff who reported that the enhanced rate of pay had made no 
difference to their levels of motivation at work, some of the main themes 
identified from 69 respondents were recorded as:

 I enjoy my work regardless of pay

 I give my all and it’s not that much more to make a difference

 Pay and conditions in the Sector

 A lot of work for a little more

For those responding that it had made a difference in their levels of 
motivation at work with 130 staff responding, the main themes detected 
were recorded as:

 Greater appreciation for what I do

 A huge difference to my take home pay, contend with inflation and 
childcare costs

 I feel more valued, it feels fairer and I am much more enthusiastic overall

 I have greater self-worth about who I am and what I do

 Feels like it is a fairer band of pay, regardless of who you work for now

When asked specific questions in relation to the enhanced weekend rates of pay upon motivation and how it 
had heightened their levels of general motivation, 239 staff responded as illustrated below

Levels of motivation in general Percentages of Staff

Experienced higher level of motivation in general 65%

No difference 35%



Evaluation of the Test of Change 
(Employees)– Key Findings

In focussing on the impact of the Test of Change, the positives that it has brought and what it 
would mean for staff should this be made permanent, 221 staff responded to a question as to 
what this would mean as a minimum weekend hourly rate from 1 April 2022 set at £14 per 
hour. 

Focussing on the 84% of staff responding that the retention of the enhanced weekend pay 
rate would make a moderate to considerable difference to them, the themes captured below 
represent the main frequency of recorded comments

- Life has become more manageable and I don’t want that to change

- It helps me to balance out spiralling costs to just get to my work

- The £14 per hour to where I was recently just earning £10 per hour is just such a huge 
difference

- Would continue to take some of the stresses associated with the work away

- This is more fitting for what I do

- Will make me continue to pick up more weekend shifts

- It adds overall to my job satisfaction

- This is becoming fairer overall

64%
20%

16%

How much difference 
would the retention of 
weekend rates paid at 
£14 per hour from 1 

April 2022 make for you
Considerable difference

Moderate difference

Nominal to no difference



Key Summary
The Care at Home Collaborative is now fully functioning

Wider stakeholder engagement is increasing

Test of Change has been embedded as a core contractual variation

Investment in wellbeing support has been established

A review of compliance with the SMHP is underway

A dedicated resource to support Integrated Workforce Planning and Organisational
development of the Sector has been agreed

Additional Tests of Change are being explored



The size and scale of the 
Independent Sector in Fife –
The Commissioning context 
and relationships held
• Collaboration and formal 

collaborative networks
• The relationship with the Branch 

Chair and Provider Organisations
• Representation at Integrated Joint 

Board 
• The benefits and opportunity of 

Sector Interface, participation and 
engagement

• Connectivity and unity



Fife Care at 
Home 
Collaborative 
– Cost of Fuel 
Impact Survey

# Key findings
1 97% of staff are experiencing financial hardship
2 75% of staff are considering leaving their employment
3 25% of staff have required an advance of wages
4 63% of staff are reducing or restricting their availability to work
5 80% of staff have reduced or restricted their availability to work 

additional hours
6 87% of staff are having to restrict or limit their availability to travel 

distances to support service users
7 96% of staff have stated that the minimum hourly rate of £10.50 per 

hour has not protected them against the cost of fuel for the purpose of 
their business use

8 Only 6% of staff who had previously responded positively (March 2022) 
to having experienced financial benefits of the enhanced weekend rate, 
now do so. 

9 66% of staff who had previously responded positively to experiencing 
higher levels of morale and motivation (March 2022), now no longer 
feel the same high levels of morale or motivation



Cost of Fuel Impacts –
Ethical Response

Collaborative 
engagement with 

SG

Collaborative 
media engagement

HCA – Cost of Care 
Calculation

National and local 
variation

Open 
conversations with 

trusted 
relationships

Shaping change 
through 

experiential and 
evidential data



We Listened

You said......
We did.......

PROVIDERS SAID........

Ability to sustain current commissioned services

Limited growth to meet demand

Impact on recruitment and retention

HSCP DID.........

Hourly Rate Increased from 1st October 2022

Increase to be passed onto frontline care staff

Initial Response very positive



Contract Renewal
2023/25

Deferred the re-tendering 
process of the current Care 

and Support Contract

Using learning points taken 
from the initial evaluation of 

the Test of Change

Introducing Fair Work 
measurements to the Tender 

process

Considering the “status” of 
Collaborative Membership in 

context of the contractual 
relationship

The Collaborative works as a 
Platform to support the formal 
participation and engagement 

process within the 
Commissioning and 

Procurement process

Introduce new ways of 
collaborating with Partners in 
the renewed commissioned 

relationship



Thanks for sharing 
our experience in 
Fife

Questions

Feedback from those present on local 
arrangements and or developments



Fife Care at Home Collaborative Members
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