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Improving Medical Effectiveness

1. INTRODUCTION

The Health Board has implemented an effectiveness programme which supports a number of key strategic aims focussed on reducing both bank and agency expenditure. Achieving a reduction is multi-faceted and must balance effective staff deployment and the operational patient safety risks. 

2. BACKGROUND

Reducing the cost of medical spend is extremely complex and involves several factors.  The Health Board is experiencing a challenge with the rising amount of locum rates that are being negotiated above those set out in the rate card. This paper sets out the ongoing work to improve effectiveness, improve information, management of this issues and reducing medical locum usage. The work can be broken down into the following areas:

	Activity
	Aim

	Implementing rostering software (Due to be completed early 2025)
	To improve visibility and deployment decision making

	[bookmark: _Hlk155363457]Developing a medical rostering policy (Due to be completed 2024)
	To ensure consistent principles are applied

	Developing Key performance indicators (Due to be completed 2024)
	To measure compliance

	Implementing a reporting infrastructure (Due to be completed 2024)
	To highlight performance and identify improvements

	Promoting the MEDACS Vantage model
	Ensuring all agency use is vended via the direct engagement model to reduce costs and achieve VAT efficiencies. 

	Focussed usage discussions (ongoing)
	To reduce locum usage and increase awareness of good practice. 

	Reduce and replacement strategies (ongoing)
	Reducing long term agency bookings



3. GOVERNANCE AND RISK ISSUES

Locum rates

The Health Board continues to rely on temporary staffing to cover gaps within the rotas. During the last 12 months there has been a noticeable increase in the amount of rates that are being negotiated above those agreed within the rate card. The data shows that 55% of internal bank shifts are breaching the Swansea Bay rate card. However, out of the 3112 shifts that were processed during October, November & December 2023 1018 shifts (approximately 33%) were paid at Swansea Bay rate (or lower). The data continues to show that the majority of locum requests are due to vacancies. 

The Health Board is maintaining a 70/30% split between bank and agency use. This is lower than what has been experienced in previous months and further analysis shows that this is due to the number of long-term locums being supplied via agency which have increased.

Internal bank
Locum rates are being influenced by the ongoing industrial action regarding pay and the implementation of a proposed all wales rate card in a few of the Health Boards. The Health Board has explored the adoption of all wales proposed rate card, however, this will come at a significant cost (forecasted at £1.6 million additional cost) to the Health Board. It must also be noted that 33% of locum shifts are being paid in line (or below) with the Swansea Bay rate card. 

Agency

Work continues to ensure that service groups are utilising the MEDACS vantage model to book agency staff to avoid expensive off framework providers. In Autumn 2023 one of the off-framework agencies that was frequently used within the service groups agreed to join the MEDACS vantage model providing both a financial saving and improved governance compliance.

Welsh Government capped rates reporting 

The table below outlines the compliance of Internal and agency locums in accordance with the Welsh Government capped rates that were introduced in 2017. The data shows that the Health Board is continuing to book all agency locums above the capped rates.


	 
	Oct-23
	Nov-23
	Dec-23

	 
	Bank
	Agency
	Bank
	Agency
	Bank
	Agency

	Individuals Booked
	333
	24
	320
	14
	334
	22

	Individuals Booked At/Below Cap
	179
	0
	175
	0
	154
	0

	Individuals Booked At/Below Cap %
	53.75%
	0.00%
	54.69%
	0.00%
	46.11%
	0.00%

	Individuals Booked Above Cap
	154
	24
	145
	14
	180
	22

	Individuals Booked Above Cap %
	46.25%
	100.00%
	45.31%
	100.00%
	53.89%
	100.00%

	Hours Booked
	10,059.57
	6,589.00
	10,203.03
	1,538.00
	9,792.7
	6,234.00

	Hours Booked At/Below Cap
	5224.32
	0
	5339.28
	0
	4620.2
	0

	Hours Booked At/Below Cap %
	51.93%
	0.00%
	52.34%
	0.00%
	47.18%
	0.00%

	Hours Booked Above Cap
	4835.25
	6,589.00
	4863.75
	1,538.00
	5172.6
	6,234.00

	Hours Booked Above Cap %
	48.07%
	100.00%
	47.66%
	100.00%
	52.82%
	100.00%

	Jobs Booked
	1,044
	37
	1,067
	16
	1,001
	35

	Jobs Booked At/Below Cap
	511
	0
	526
	0
	449
	0

	Jobs Booked At/Below Cap %
	48.94%
	0.00%
	49.30%
	0.00%
	44.85%
	0.00%

	Jobs Booked Above Cap
	533
	37
	541
	16
	552
	35

	Jobs Booked Above Cap %
	51.06%
	100.00%
	50.70%
	100.00%
	55.15%
	100.00%




Improvements

A locum dashboard has been created and is planned to be launched at the medical workforce Board in February 2024. The dashboard will be updated on a weekly basis and will allow service groups to interrogate their locum spend information. This will increase the visibility of locum usage and spend across the service. 

The Health Board must also consider what further measures can be implemented to reduce current costs. Possible options for further exploration include:

· Introducing a RPO model for the existing long term agency locums. Analysis and costings previously provided could deliver a significant saving (estimated at £740,586.49 ) if permanent appointments are made. 
· Revising the negotiation abilities within the service groups and implementing alternative arrangements providing more central involvement.

Medic on Duty

The Health Board continues to implement Medic on Duty. Mental Health & Learning Disabilities is the only service group that has completely implemented all modules. Work is being undertaken with the service group to test appropriate key performance indicators for the medical workforce. This will also include the implementation of a scrutiny process which is aligned to the nurse roster effectiveness process.
 
The recent industrial action has highlighted the importance of Medic on Duty and as a Health Board we were able to use the system to record absence figures and manage the payroll activities for medical staff covering the services. The graph below highlights the number of junior doctors who were absent due to industrial action and those who opted to work.




This approach provided consistency and ease of reporting. This also allowed services that are yet to be implemented the opportunity to use the functionality of Medic on Duty. Consequently, these services have experienced the benefits and have requested an expedited implementation. Currently, implementation is due to be concluded December 2024. However, there is an opportunity to introduce some functionality (such as sickness absence recording) as an interim measure pending full implementation.

Waiting list initiative payments
Currently, all waiting list initiative payments are processed via an additional duties claim form which make it challenging to view and scrutinise the costs. Consequently, it is planned (from April 2024) to use Medic on Duty to capture waiting list activity and facilitate these payments via the payroll interface. This will support improved reporting and scrutiny. 

Workforce triangulation

The full implementation of the technology supports the Health Board to triangulate information to improve decision making, aligning processes, and consistently applying policies. 

4.  FINANCIAL IMPLICATIONS

The cost of filling medical gaps remains a significant pressure for the Health Board. The table below outlines the costs during October, November & December 2023. 

	
	October 2023
	November 2023
	December 2023

	Bank
	£677,463
	£840,299
	£624,224

	Agency
	£417,388
	£386,482
	£360,025

	
	
	
	

	Total
	£1,094,851
	£1,226,781
	£984,249




5. RECOMMENDATION
It is recommended that the Workforce, Digital and OD Committee: -

· Continues to support the implementation of Medic on Duty and expansion of functionality.
· Supports any changes to the negotiation’s process within the service groups.
· Supports the development of a RPO proposal where appropriate. 









	Governance and Assurance


	Link to Enabling Objectives
(please choose)
	Supporting better health and wellbeing by actively promoting and empowering people to live well in resilient communities

	
	Partnerships for Improving Health and Wellbeing
	☒
	
	Co-Production and Health Literacy
	☐
	
	Digitally Enabled Health and Wellbeing
	☐
	
	Deliver better care through excellent health and care services achieving the outcomes that matter most to people 

	
	Best Value Outcomes and High Quality Care
	☒
	
	Partnerships for Care
	☐
	
	Excellent Staff
	☒
	
	Digitally Enabled Care
	☐
	
	Outstanding Research, Innovation, Education and Learning
	☐
	Health and Care Standards

	(please choose)
	Staying Healthy
	☐
	
	Safe Care
	☐
	
	Effective  Care
	☒
	
	Dignified Care
	☐
	
	Timely Care
	☐
	
	Individual Care
	☐
	
	Staff and Resources
	☐
	Quality, Safety and Patient Experience

	Appropriately skilled medical staff will improve the patient outcomes and delivery of care.


	Financial Implications

	There are no financial implications outlined in the paper other than the cost of locum and agency cover. 


	Legal Implications (including equality and diversity assessment)

	N/A

	Staffing Implications

	There are no staffing implications identified.


	Long Term Implications (including the impact of the Well-being of Future Generations (Wales) Act 2015)

	N/A

	Report History
	1

	Appendices
	N/A




In work (and not striking)	
15/01/24
in hours 	15/01/24
out of hours 	16/01/24
in hours 	16/01/24
out of hours 	17/01/24
 in hours 	17/01/24
out of hours 	80	14	53	18	71	14	Rostered to work but absent due to strike action	
15/01/24
in hours 	15/01/24
out of hours 	16/01/24
in hours 	16/01/24
out of hours 	17/01/24
 in hours 	17/01/24
out of hours 	272	44	284	61	293	39	
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