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THE INNOVATORS
This submission has been made by the finance team, but the project involved the whole trust as this 
innovation needed trust wide collaboration to be successfully implemented.

THE PROBLEM

The trust and its finance team needed to 
manage agency costs, otherwise we would 
have found our financial improvement plan 
even more challenging than it already was. It 
also created increased operational pressure 
with significant disparity in staff pay. If we did 
not manage and reduce our agency spend, 
we would not have met the NHS England 
agency requirements, including the maximum 
£8.8million agency spend cap, which we were 
significantly exceeding at the time.

THE CHALLENGES

• How might we reduce our agency costs 
from £13.2 million so that we might reach the 
maximum £8.8million agency spend ceiling 
that NHS England introduced?

• How might we increase our knowledge 
of the frameworks, our spend, and agency 
contracts so that we might decrease our spend 
while still supporting the circa 200 registered 
general nurse (RGN) vacancies?

• How might we resolve our lack of data 
intelligence on this issue, so that we are able 
to challenge our agency use and inform our 
decision making?

• How might we streamline our agency 
processes to reduce the time spent on the 
new increased reporting requirements on 
agencies?
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THE INNOVATIONTHE INNOVATION
We had a starting position of being a large tertiary teaching 
hospital, with an annual spend approaching £0.5 billion, some 
6,500 staff and around 900 beds. Like many other trusts we 
had a big increase in agency spend in 2014/15. Our operational 
pressures escalation level was very high – reaching level 4/ 
black alert and we had a high-cost agency use (spending of 
£13.2 million in 2015/16). Our challenge was the introduction 
of NHS England agency rules which:

• required framework compliance

• capped rates

• resulted in an agency ceiling of £8.8million.

Firstly, we ensured that there was a procurement lead for all 
agency contracts. This lead needed excellent knowledge of 
the frameworks available. There was regular negotiation with 
the agencies, as well as undertaking and understanding the 
agencies’ share of the work. Monthly agency contract reviews 
were undertaken and alongside negotiating, we achieved 
continuous price reductions incrementally.

In terms of leadership and governance, we had a dedicated 
temporary staffing manager, who had great relationships with 
the head of nursing, procurement, and finance. A monthly 
agency board meeting took place and a dashboard was 
developed to monitor the current situation. Regular updates 
were required to be reported to the Financial Improvement 
Group, as an integral part of the financial improvement 
programme workstream. There was a weekly care group review 
of spend and activity.

We utilised technology and systems to help reach our goal. The 
NHS Professionals (NHSP) system was already in place, and this 
provided good base data for nursing and admin agency and 
bank. This was interfaced with Allocate Healthroster system. 
This allowed for risk assessments to be made and helped us to 
challenge the requirement for agency and reallocate existing 
staff. The system allows for tiering release of shifts and agency 
bookings to be bounced when taken by bank workers. We used 
the Brooksons system (now PlusUs) for direct engagement. This 
helped with VAT savings and improved our information. This 
was linked to the new Doctors Direct system for medical bank 
bookings. 

We were data rich but not data intelligent, we relied too 
much on ledger analysis and had limited systems for medical 
agencies, which we corrected through the use of PlusUs, 
Doctors Direct and better understanding of NHS Professionals 
system. We also developed a data intelligence solution with all 
our temporary workforce information in Qlik View. We created 
a dynamic business intelligence environment and insured we 
had quick access to data informatics. This permitted strategic 
decisions to be made and discussions on agency use and the 
negotiations of rates.

In terms of utilisation and transfer to bank, we:

• migrated agency staff to bank for all staff groups

• migrated seven doctors to bank in April 2019

• transferred all admin agency staff to NHSP bank

• enhanced pay in ICU.

We pursued rate negotiations with, and on behalf of, the Devon 
wide sustainability and transformation partnership and a local 
framework call-off agreement was designed by us to be used 
for all staff groups.
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THE OUTPUTS

The tangible outputs that came from our innovation were:

• Reducing our total agency spend from £13million in 2016/17 to just under £6million in 2018/19.

• Theatre enhanced pay reduced agency usage from c500 shifts per month in March 2017 to c100 shifts 
per month in 2019.

• We designed a bank incentive based on worker utilisation factors - we increased nursing bank hours by 
c10k per month over the winter, which avoided a use of high-cost agency staff during this period.

• In our ICU, we have been agency free since January 2017. Largely nursing agency free since 2020.

THE OUTCOMES

The benefits to the organisation because of the innovation were:

• we created complete visibility of nursing agency spend and usage

• a reduction in agency use which saved multiple departments’ time as there is now less processing 
required

• we have now got more data intelligent thanks to the use of NHSP, Allocate Healthroster and PlusUs. This 
increased data intelligence has allowed us to continually review our agency use.

THE QUICK WINS

• Have a single person in HR who is responsible for really understanding the rotas and the use of agency 
workers. Having someone to really focus on this will allow your organisation to understand the need for 
agency staffing and use the data to meet the gaps in rotas.

• Similarly, have a colleague in procurement who is really focused on the arrangements with agencies and 
have them focused on challenging this spend.

• Do not see the use of agencies as a finance issue just because you want to save money, it is important 
that you work in conjunction across the organisation.

• Line up your non-ward staff to support you in the initial phase of removing agencies.

• Migrate as many agency staff as possible to bank for all staff groups.

THE LESSONS LEARNT
We would have tried closer working with other trusts to reduce agency spend. It would have been 
beneficial to understand the issues neighbouring trusts faced and help identify a joint solution. 

We learnt to break our high-cost agency addiction through our new found granular level of detail of 
our usage. This enabled us to challenge agencies and inform our governance and decision making.

We learnt that you can negotiate with the agencies and they will reduce their prices. Previously, we 
had perhaps just accepted that the spend was inevitable, but we learnt that it didn’t need to be.
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THE REVIEWERS SAID

“THIS WAS A REALLY GOOD PIECE 
OF LEARNING WHICH WILL ENABLE 
OTHER ORGANISATIONS TO LEARN 
FROM.”

“THIS INNOVATION CLEARLY 
EVIDENCES THE BENEFITS OF 
EFFICIENCY DELIVERED THROUGH 
BUSINESS INTELLIGENCE AND 
GREATER USE OF SYSTEMS 
AND TECHNOLOGY TO PLAN 
AND BETTER UTILISE HUMAN 
RESOURCES.”

“THIS CASE STUDY 
DEMONSTRATES A DIFFERENT 
WAY OF WORKING TO ADDRESS A 
JOINT PROBLEM OF RELIANCE ON 
TEMPORARY WORKFORCE, WHICH 
IN ITSELF HAS A NUMBER OF 
RISKS. ”
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WHAT YOU CAN DO NOW

SUBMIT INNOVATION

LEARN MORE

SUBMIT PROBLEM

REGISTER INTEREST

If you recognise the problem stated and have implemented 
your own innovation to overcome it please submit this 
innovation to the programme and give others more examples 
to learn from.

If you recognise the problem stated and would like to know 
more details about this innovation in particular, we will be 
hosting showcase and workshop sessions throughout the 
year, so all interested staff can gain ideas and inspiration from 
innovators in a manageable one-to-many format.

If you have a problem but don’t currently know of a 
solution to it, then please submit it here and in 2022 the 
Forum intends to crowdsource solutions to problems that 
don’t currenlty have known innovations.

If you would like to learn more about about the innovation 
programme please click for more details.

Endorsement Disclaimer

The Finance Innovation Forum’s Innovation Programme asks NHS 
Finance peer reviewers whether the “Innovation overcomes, 
successfully addresses, or solves the problem identified”. The 
programme does not endorse, recommended or provide any 
assurance of software used or mentioned in any of the published 
innovations. If you think a published innovation is being used to 
falsely validate a commercial product or company please contact 
finance.innovation@nhs.net

https://onenhsfinance.nhs.uk/the-finance-innovation-forum/innovation-programme/
https://onenhsfinance.nhs.uk/the-finance-innovation-forum/innovation-programme/
https://forms.office.com/pages/responsepage.aspx?id=LI1d_7j6oEO0-Ua0AitOQdmEB8an_fRGp7aAgK5WELxUMFJTVEdQMTBaRDVBWkFJMlBRUDhVQ0lFVy4u
https://forms.office.com/pages/responsepage.aspx?id=LI1d_7j6oEO0-Ua0AitOQdmEB8an_fRGp7aAgK5WELxUMDlWMElJWkdZMEg2VlBHUElVSVVTMlJEWS4u
mailto:finance.innovation@nhs.net
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One NHS Finance brings together the Future-Focused Finance, National Finance Academy, and the Finance 
Innovation Forum programmes and networks to make sure that everyone working in NHS Finance has 
access to skills, knowledge, methods, and opportunities to influence and enhance patient services.

An NHS Finance platform for the discovery and development of problems, ideas and innovations.

FURTHER INFORMATION

Website: FinanceInnovation.nhs.uk

Email: FinanceInnovation@nhs.uk

LinkedIn: One NHS Finance

Twitter: @OneNHSFinance

WHAT ARE WE DOING
▪  A national Innovation Programme for NHS Finance staff to submit their innovations for peer review. 

Successful innovations will be published and accessible to all on the One NHS Finance website

▪  Software Skills is a network of likeminded NHS Finance staff which exists to help its members see 
what’s possible when using accessible software to its full potential. 

▪  An ‘Art of the Possible’ briefing which explains two new technologies AI & Blockchain and discusses 
the opportunity for NHS Finance

▪  We helped develop a Provider Finance Return (PFR) Automation Project tool, to save NHS Finance 
teams excessive manual time in their monthly returns.

Innovation 
Programme

Software 
Skills

Art of the 
Possible

Automation 
sign up

Be a peer 
reviewer

WHAT YOU CAN DO NOW
▪ Submit your innovations for peer review
▪ Sign up to be an innovation peer reviewer
▪ Share you problems and ideas with us

▪ Join the Software Skills network
▪  Register your interest in R&D and 

automation  

http://FinanceInnovation.nhs.uk 
mailto:FinanceInnovation%40nhs.uk?subject=
https://www.linkedin.com/company/onenhsfinance/
https://twitter.com/OneNHSFinance
https://onenhsfinance.nhs.uk/the-finance-innovation-forum/innovation-programme
https://onenhsfinance.nhs.uk/wp-content/uploads/2022/11/Introduction-to-the-network-Software-Skills.pdf
https://onenhsfinance.nhs.uk/wp-content/uploads/2021/09/Art-of-the-Possible-Artificial-Intelligence-and-Blockchain.pdf
https://forms.office.com/pages/responsepage.aspx?id=LI1d_7j6oEO0-Ua0AitOQdmEB8an_fRGp7aAgK5WELxURFRFWjBCSjZBWUhMWFpLQzA0N1c0SkRDTS4u
https://onenhsfinance.nhs.uk/the-finance-innovation-forum/innovation-programme/become-an-innovation-peer-reviewer/

