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Reducing expenditure on locum nursing staff by 60%, over 3 months on a Nephrology ward using a Quality Improvement Approach
Macdonald, J, Gorton, J, Morgan, M, Melia, D
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Problem: The use of temporary ‘bank’ (locum) nursing staff to work unfilled nephrology ward nursing shifts is costly both in terms of finance, continuity of care and in the limited skills or competencies temporary staff have in this field of care. Their use is essential however in terms of cover for sickness, maternity leave and vacancies to support safe staffing and maintain patient care levels. The cost of nursing bank to the organisation as a whole in 08/09 was £2,649,942.00. In the 6 month period prior to commencing this collaborative work, this ward spent a total of £68,000; a monthly average of £11,400. 
Purpose: The Bank and Agency Quality Improvement Collaborative Project aimed to safely reduce expenditure by 30% on the selected pilot wards over a 3 month period. For this particular ward the target reduction was to reduce expenditure from £11,400 per month to £8,000
Design: The Rostering Policy used by our Trust is implicit in the effective management of the use of Locum nursing staff supplied by NHS Professionals (NHSP). However it was considered prudent to reduce the high costs with Bank expenditure. A Quality Improvement (QI) strategy was applied to see if small tests of change could identify new approaches to reduce both the number of shifts booked and the costs aligned to this authorisation
The collaborative steering group included an Executive team sponsor, Assistant Director of Nursing, Lead nurses, ward managers, representatives from Human resources, the QI team and NHS Professionals. The team met on a weekly basis over a 3 month period to discuss small test of changes proposed and feedback from their implementation. The QI team also supplied weekly data from each ward in the form of x-bar charts, and user insight into the meaning of these was discussed in ‘huddle’ format to assess early impact of changes applied. 

Findings:  A suite or bundle of 10 changes was found to have repeated success over the collaborative wards. Fundamental to all areas was a layer of ‘secondary authorisation’ for requested shifts from wards and reinforcement of the Locum nurse usage policy. All requests had to be authorised by a senior nurse i.e. Lead Nurse or Matron, so ensuring that complex decision making and senior review / assessment of the request was undertaken before this booking was issued to NHS Professionals. Other strategies to reduce booked shifts included booking a 10-6 rather than an early and a late shift, changing rosters so that day shifts were booked rather than nights or weekends, better management of shifts requested for ‘specialing’ including a tracker site for low-rise beds required for patients at risk of falls, monthly feedback in visible easy to view run charts on financial expenditure on a ward basis, and monthly senior meetings with HR, Occupational Health and Lead Nurses to support early but safe return to work for those on sick leave. Balancing measures were considered and tracked such as an increase in falls, Adverse Incidents or complaints. None of which were found to impact during this 3 month period. By applying this methodology and these changes, a 60% cost saving of £20,601 over 3 months was achieved on the Nephrology Ward. The average number of shifts booked per week fell from 21 to 5 shifts, and the average monthly spend dropped from £11,400 to £4,533, exceeding the £8,000 target set.
Conclusion: A reduction in locum nurse use can be achieved without reducing safe levels of nursing and patient care on the ward. Spread and sustainability is now the focus of this collaborative, with a learning event planned for the whole Trust. 

