
Agency Fees for Social Care: Key Findings
Introduction
Care England is the largest and most diverse representative body for independent
providers of adult social care in England.  Our members provide a variety of services
for older people and those with long-term conditions, learning disabilities, autism,
and mental health needs. 

Care England has worked with independent providers to understand the current
impact of the issues around agency staff, primarily sourcing and paying them. 

Survey Background/Methodology
The survey covered the impact of agency usage between
April 2021 and May/June 2022. 

It ran between 16 May and 1 June 2022 and received 95
responses from providers that cover a diverse range of
services, including residential, domiciliary, and supported
living settings to older people, those with long-term
conditions, learning disabilities, autism, and mental
health needs. These providers represent circa 70,000
registered beds. 
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For comparative questions (such as level of challenge when booking agency staff,
frequency of use and challenges faced), providers were asked to compare their
current use of agency staff to April 2021.

Key findings
• 78% of respondents said they used more/significantly more agency staff now than
since April 2021, with 88% saying it was more/significantly more challenging to book
them. 
• 86% of respondents said the costs of agency staff increased since April 2021, 74%
said they had to contact multiple agencies to source agency staff and 77% said it
became more difficult to book them.  There was a theme of poor quality, less
experienced and inappropriately trained staff, with 73% of respondents reporting
that agency staff were less reliable.
• Agency rates were more than 100% greater than carer (£19.57 vs £9.90) and nurse
(£27.56 vs £19.49) employee hourly rates.



The survey data shows that the predominant use
of agency staff by providers was to fill long-term
vacancies of four weeks or more, with 50% of
agency staff being used to fill such roles. The use
of agency staff for ad-hoc and short-term cover
was also prevalent in the responses; providers
reported they used 1 in 5 agency staff to cover
short-term vacancies, and 1 in 4 agency staff to fill
ad-hoc gaps in the workforce. 

Discussion
The adult social care (ASC) sector currently faces significant challenges in recruiting
and retaining staff. As such, there has been a significant increase in the use of
agencies to help fill the workforce gaps. 

88%

The survey found that since April 2021, there has been a
significantly higher and more frequent need for nurse and
carer agency staff (according to 78% of respondents), whilst
88% of respondents reported that it became more
challenging to book them. 

 
20%* were used for ad-hoc work

26%* were used for short term cover

50%* were used for long term cover

Besides difficulty booking, another challenge that providers faced was the increased
cost of agency staff. 86% of respondents reported that the costs of nurse and carer
agency staff were challenging for their organisation, and 84% reported having to pay
‘higher’ or ‘significantly higher’ rates. 

[1]https://www.skillsforcare.org.uk/Adult-Social-Care-Workforce-Data/Workforce-intelligence/documents/State-of-the-adult-
social-care-sector/The-State-of-the-Adult-Social-Care-Sector-and-Workforce-2021.pdf plus April 2022 6.6% uplift for the NLW

£9.90 £19.57 £19.49 £37.56

When asked, the average validated invoiced hourly rate paid per hour for an agency
carer was £19.57 (range £14 - £30 p/h), compared to the £9.90 mean average of
hourly pay for a typical care worker from independent providers [1]. Average
validated invoiced hourly pay for agency nurses ranged from £27 to £74 p/h and
averaged £37.56, compared to £19.49 per hour for a typical nurse from independent
providers (£17.48 plus an 11.5% uplift reflecting FNC in April 2022), with both agency
carer and nurse rates more than 100% that of an employed hourly pay rate.
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Providers who responded to the question about increasing
agency spending said that between 2019/20 and 2020/21,
agency costs had increased by 45% (60 providers), and
between 2019/20 and 2021/22, they had increased by 104%
(70 providers). This exponential growth is unsustainable for 
an already chronically underfunded sector. 
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The sector’s difficulties with recruitment and retention resides at the crux of this
issue. 77% of providers said their staff were leaving the sector in their exit interviews,
with two-thirds citing pay, just under half citing stress, a third negative work
environment and shortages in staffing, and a third stated mandatory vaccination.

It was reported that those who left their
role due to pay, typically did not leave the
sector. Instead, they were finding better-
paid roles elsewhere within ASC. A
registered nurse working 40 hours a week
for Thornbury Nursing Services agency
could earn 75k per annum [2] 

Respondents were able to cite multiple responses; the aforementioned were the
most significant in terms of percentages, 

In order to combat this, providers have come up with their own solutions. Many
reported they use financial incentives, through pay increases, retention bonuses and
refer-a-friend schemes. Since April 2021, 58% of providers reported having to pay
bonuses, pay increases, retention payments and other financial incentives to
retain staff. Additionally, providers are having to provide increased pastoral support
and better training to successfully retain staff. These solutions come at an expense
and, when implemented in tandem with increasing prices for agency staff, contribute
to the financial pressures faced by providers. While improved benefits and better
training for staff is undoubtedly an objective for everyone in the sector, it must be
achieved in a sustainable manner. Under current circumstances, these additional
costs are ones that many providers are simply unable to bear.

in comparison to the £33,700 reported as the mean average in the sector [3]. This
highlights the challenge of retaining staff within their current roles when they are
typically subject to a considerably lower wage. 

but other reasons included personal
circumstances, better access to
training/promotion opportunities
elsewhere and feeling undervalued. 



Furthermore, respondents reported that an average of 11% of their workforce had
moved from permanent roles to zero-hour contracts over the last year, and 7% had
moved from permanent to bank roles. The effect is an increasingly transient
workforce which necessitates an increased reliance on agency staff that, in turn,
threatens the quality and continuity of care. 

It was also noted that unregulated agency fees created negative work environments,
increased the likelihood of unsafe care practices, increased the pressure on the NHS,
and further destabilised an already unsustainable care sector. 

The social care sector is largely comprised of independent providers responsible for
their own recruitment decisions and, therefore, it is their responsibility to decide
whether to hire agency staff in an open and competitive workforce market.  As part of
an independent sector, providers must set pay, terms, and conditions independent of
central Government, but within the constraints of fee rates set by Local Authorities.
As such, they cannot compete with the increasing rates of pay ans agency fees.  It is
crucial that the Government intervenes in the ASC sector and acts as a regulatory
body. 

Lack of Government intervention at this crucial juncture could have catastrophic
effects. The continuity of care becomes compromised when providers must rely on
agency staff to fill vacancies. Specialist care services can deliver the high-quality care
necessary to meet the needs of the individuals they support as a result of the high-
quality staff they recruit and retain. These staff members are integral in enabling a
wide variety of individuals, with diverse and challenging needs, to enjoy a rich and
fulfilling life. Crucially, most residents work with a small and consistent group of staff,
enabling trust and confidence to develop.  Agency staff, no matter how reliable, are
no substitute for core teams working consistently with individuals. The increased
reliance on agency staff has seen an increased threat to the continuity of care with
the breakdown of care packages.

Additionally, an over-reliance on agency staff poses a threat to the quality of care,
despite providers' best endeavours. Such over-reliance has led to tragic cases of
abuse, as seen in the case of Star Hobson. This incident was largely credited to the
reliance on agency staff, where it was found that 142 vacancies were being filled by
173 members of agency staff.[4] The report also highlights the detrimental financial
effect of using agency staff. The most recent data collated shows that 49% of social
work posts at the Bradford Metropolitan District Council were filled by agency staff.[5]
This is clearly not sustainable. 

It is vital that support is given to the care sector to prevent the over-reliance on
agency staff and ensure the ASC sector can continue to provide continuous, person-
led care of high quality to some of society’s most vulnerable.



Recommendations
The Government intervened in the NHS when it became clear that agency
expenditure was becoming increasingly unsustainable [6]. The NHS price caps aim to
support Trusts when negotiating with agencies and encourage a move by staff back
to permanent and bank working, whilst also enabling Trusts to manage their
workforce more sustainably, thus reducing their reliance on temporary staffing
options. The problems facing the NHS that brought about the introduction of
regulatory measures for caps are prevalent in the ASC sector, and therefore
something must be done. 

The diagnostic tools were developed at the request of NHS Trusts to enable them to
decrease continuous and heavy reliance on agency staff. Tools such as this would
also be beneficial to the ASC sector to help alleviate some of their workforce issues. 
The reports referenced above also identify that overreliance on agency staff could
compound and embed problems surrounding quality care. 

Beyond action on the fees of agency staff, other solutions must be considered. The
reason providers are so reliant on agency staff is due to ongoing workforce attrition.
Failure to manage the agency market will see nurses leave the NHS and social care to
become agency nurses at a few, select high-paying agencies, furthering the workforce
issues already at the crux of this problem. Long-term measures must be put in place
to help providers of all sizes recruit and retain a talented, dedicated workforce. 

Whether it be a proportional cap on agency fees, a mandatory approved framework
or further discussions with stakeholders in the sector to come up with pragmatic
solutions, this is a matter of urgency; not just for the ASC workforce, but for
vulnerable people in receipt of care, and the wider population.
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