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professionals together across six specialist communities.

e Why it matters - Stay connected beyond today’s event,
share challenges, and learn from peers facing the same
priorities.

e Your benefits - Exclusive access to interviews, insights,
best practice, and real-time discussion threads with
colleagues nationwide.

e How to join - Simply scan the QR code, choose your
community, and start connecting today.
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Brandie Deignan
Chief Executive Officer
Pier Health Group




NHS Workforce i -? .

Conference

Building Sustainable | |

NHS Teams

i NVENZIS

\-/ Panel Discussion

<
&4
Kevin Anderson Patrick Fowler
Dr/Prof, GP Partner and Director of Workforce Associate
Haxby Group Primary Care Workforce Lead Shared Ventures Ltd

Humber North Yorkshire Integrated Care System
Visiting Professor Coventry University
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CEO
National Association of Sessional GPs (NASGP)
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Chair Morning Reflection

Brandie Deignan
Chief Executive Officer
Pier Health Group
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Case Study

Matt Fryer
Managing Director
PlusUs (Part of the Brookson Group)




Managing Compliance Risk and
+ Optimising Cost in GfPayroll
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A Who are Plus Us

A The Current Landscape
A Challenges & Risks

A Case Study

A Benefits of DE

A Q&A / Discussion
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Who are Plus Us

Q NHS Partner since 20tGupporting 20+ NHS organisations nationwide.
Q Neutral Vendor & Managed Service Providerot a recruitment agency; we manage supply chains impartially.

All Staffing Groups CoveredMedical Locums, Allied Health Professionals, Health Science Staff, Advanced Practitioners;-and |
Medical/NonClinicak and everything else in between!

Q Proven Scale & Impact
0 1.5m paid hours annually
0 £82m+ payroll managed
0 £13m+ annual NHS savings
0 300+ agencies in supply chain

Q Technology + Peoplecombining our WorkforceManager platform with dedicated partnership, compliance, and payroll teams.

Part of Brookson & People2qdgiving access to global expertise in workforce compliance, legal, and payroll solutions.
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The wording here is important and
brings into play the Criminal Finance
Act.

Also be aware of the new failure to
prevent fraud offence, effective from
1 September 2025.

Tax Fraud

HM Revenue and Avoidance

& Customs

Please make sure your
business isn’t part of a tax avoidance
or a fraudulent labour supply chain

This is a tax fraud and avoidance risk update from HMRC. Please share it with everyone in your
organisation who you think needs to see it.

We have written to NHS Bodies who arrange or pay for staff through employment
intermediaries, such as employment agencies. We have warned them about significant tax
fraud and avoidance risks within labour supply chains where staff are engaged via
employment intermediaries.



Umbrella Tax Rule Changekey Dates

July 21, 2025 April 6, 2026 2027 onwards
Draft Finance Bill 2026 published PAYE/NIC liability shift takes Umbrellas formally regulated by
effect EAS / Fair Work Agency




Umbrella Tax Rule ChangeBackground to the Reform

Umbrella Market Boomed Contractors were lured by

~IR35 Fallout New providers flooded in, some pushing ron Wo 224l dw@payl 1S
IR35 reforms in 2017 and 2021 pushed many oo mpliant schemes promising higher pay and Agencies were enticed by rebates and uplifts;
contractors into umbrella arrangements. agency kickbacks, distorting the market. often unaware these incentives stemmed

from nonrcompliant tax practices.

=}
0-6
Government Steps In Compliance Responsibility
To tackle norcompliance, the Government is Like IR35, the new rules shift compliance
shifting tax liability up the supply chain, responsibility to those controlling the supply
holding end clients and recruiters accountable chain, pushing the market to settgulate and

for unpaid tax from umbrellas they engage. phase out norcompliant umbrellas.



Umbrella Tax Rule Changes K |

Joint & Several Liability
Recruiters, End Hirers and Umbrellas now
share responsibility for unpaid PAYE/NIC.

Increased Compliance Pressure
End Hirers and Agencies must carry out and
evidence robust due diligence on Umbrella
partners.

Gross Payment Model Stays Broad Umbrella Definition
Umbrellas Companies still receive gross funds Legislation applies to any entity
and run payroll using their own PAYE employing workers to supply to third parties

reference. (with minor variations).

Entity Closest to the Client at Risk
The entity contracting directly with the client bears the liability (in most cases!).



Umbrella Tax Rule Changge¥/ho is liable?

Example 1: Example 2:

0 ¢

UK Client UK Agency Umbrella UK Client Umbrella

Example 3:

o v
06 06 6 -

UK Client UK Agency UK Client UK MSP UK Agency Umbrella

(engaging temps
on a contract of employment)

Example 4:




On-Payroll DE Service
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Plus Us administers the sole HMRC Approved on
payroll model for direct engagement

Originally designed for VAT
savings on agency expenditures

Gain fully visibility of agency spend
and achieve financial savings by
altering the engagement model

&

Agencies identify temporary workers,
provided to clients under a 'Temporary
Worker Employment Contract'

Removes the umbrella JSL risk entirely

Plus Us maintains an impressive
on-payroll (DE) rate of 92%
across diverse client portfolio



Case Study: North Cumbria Integrated Care NHS FT

Challenge
North Cumbria faced rising compliance risks and limited visibility across its temporary workforce.

Solution
Plus Us reviewed the full supply chain, identifying irregularities and strengthening governance.
Working with Medical Staffing and Procurement teams, we:
0 Delivered independent IR35 reviews via Brookson Legal.
0 Introduced our HMR@pproved Direct Engagement model, reducing umbrella reliance.
0 Reviewed provision débouracross medical temporary workforce.

Results

o VAT savings and improved rate control.

0 IR35 and umbrella risks eliminated.

o Full visibility of workforce costs and compliance.

0 ldentified irregular insourcing model and switched to complianfpairoll model.

Impact
North Cumbria now benefits from a sustainable workforce model with future proofedtemg
savings and compliance confidence ahead of 2026 reforms.




Case Study: Cornwall Partnership NHS FT

Challenge

Cornwall Partnership needed to modernise its temporary workforce supply chain and generate
savings. While agency costs remained high, the Trust had little visibility over worker engagement
routes and was exposed to potential umbrella risk.

Solution
Plus Us worked closely with the Trust to:

0 Establish strong engagement with both agencies and workers from day one.
0 Drive throughput into our HMR@&pproved Direct Engagement model.
0 Examine unusual temporary worker engagements throughout the supply chain.

Results

o Improved throughput achieved immediately, providing early traction and savings.
o Clear roadmap to unlock further VAT savings as DE adoption grows.

o Enhanced compliance assurance and visibility across the supply chain.

Impact

Savings were immediate after working with the Trust to mandate DE uptake. Cornwall Partne
has built a robust, futurgoroof model that eliminates umbrella risk, engages stakeholders
effectively, and positions the Trust for lotgrm workforce cost optimisation.
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dan.west@plusus.co.uk
paul.terry@plusus.co.uk
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Case Study,

Will Laing
Operations Director
NHS Workforce Alliance
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Fireside Interview

Rt Hon Andrew Stephenson CBE
Former Minister of State, Department of Health
and Social Care
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Scaling NHS Capacity Through Digital
Workforce Partnerships

Presented by RotaMaster & GPDQ
Zubeda Shaikt Finance Director Zubeda@gpdg.co.uk
Sam Avery Marketing Director

RotalMaster ‘GPDQ
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The NHS Workforce Challenge ' JUA

Workforce strain isiot just a staffing issuE ~ Asysfednic dhallengémpacting care quality, morale,
and longterm sustainability.

Supported by theNHS Long Term Workforce Plan Local systems face pressure to implement national
which aims to reduce reliance on international strategy at ground level while managing rising
recruitment from34% to under 10% by 2035. demand.
Growing need for:
Retention and welbeing @ Digital tools to improve flexibility
o Training capacity ® Integrated approaches to care delivery

o Adapting to new, teclenabled models of care
)

Scaling NHS Capacity Through Digital Workforce Partnerships 38
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GPDQ delivers CQ€&gistered clinical services that help the NHS move from reactive treatment to
proactive prevention, and from hospitatentric care to communityfirst delivery.

Our services reduce pressure on primary care and urgent care services, improve outcomes, and are designed to
integrate seamlessly with existing pathways.

@ Community Health Checks

NHScompliant health checks
delivered at scale in community
settings to detect risk factors early
and engage hartb-reach groups.

Scaling NHS Capacity Through Digital Workforce Partnerships

% Remote Consultations

Remote triage and consultations
supporting same day access to a GP,
minimising waiting times and help
allocate healthcare services according to
individual needs.

@ Virtual Wards

Virtual Care developing
community-delivered, hospitalevel
care that is scalable, sustainable,
and centred on complex patient
needs. The model is designed for
easy scalability, ensuring it can adapt
to the evolving needs of patients

and the NHS.

39



Operational Challenge & Scaling Workforce

Rapid growth in services has increasemrkforce management complexity

Flexible remote MDT that can work across services
Remote supervision of clinicians and service delivery
Ensuring compliant workforce

Balancing clinician autonomy with organisational control

Scaling NHS Capacity Through Digital Workforce Partnerships

' 4V
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RotaMaster is a 360workforce management
system that simplifies staff scheduling, streamline
HR processes, optimise payroll, and ensure
compliance.

Freeing your staff to provide more clinical care.

Specific modules supporting GDPQ:
® RotaMaster Core (Rostering)Build and manage shift patterns and rotas
with advanced rule settings and access to 400+ reports.

& People+ (HRY Oversee compliance, leave, training, appraisals, and
® securely store staff documents.

Finance+ (Payroll Export pay and hours data in CSV format, with
bespoke payroll exports tailored to your provider.

Staff Hub App Staff can view rotas, request leave/shifts, log expenses,
swap shifts, and access team calendars and announcements.

Scaling NHS Capacity Through Digital Workforce Partnerships

0

RotaMaster Core

Bank+

I
I

= " ===
Finance+ People+

Leave+ Attendance+

41



The Partnership in Action
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insight-driven services for NHS partners.

250+ activeclinicians managed acro4g different
clients

Custom rota publishingligned to each customer's
requirements

Smart shift pattern manager

Staff Hub App empowers clinicians to manage shifts
flexibly

Scaling NHS Capacity Through Digital Workforce Partnerships

pd

(0p))
Z
(@
QX

Operational oversight Dt 5 v Qa 2 NAIAY I {
adopting RotaMaster

Reatltime insightsc live dashboards to track service
delivery and improve resource allocation

42



Q&A



Slido

Please scan the QR Code on the

screen. This will take you through

to Slido, where you can interact
with us.

SCAN ME




NHS Workforce >°——
S : 7

Conference

Building Sustainable
NHS Teams




g VENZIS

Chair Afternoon Reflection

Brandie Deignan
Chief Executive Officer
Pier Health Group




g ONVENZIS
=

Fireside Interview

Dr Sarah Coope
Director of Training
Wild Monday Resilience Ltd
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How do you build trust in your system.

Jason Greasley

b A | » : ‘ ead of Coaching and Leadership TransformaBoickinghamshire
Health Coaching cohort, 2024 Health and Social Care Academ

Buckinghamshire ~ . The Coaching <+ € »
Health & Social = and Mentoring Pool 2
Care Academy & .

part of the Buckinghamshire Health & Social Care Academy



Buckinghamshire g7
Health & Social
Care Academy

Buckinghamshire A
Health & Social Care Academy

PROUDLY PARTNERED WITH:

m Buckinghamshire «';.
, BUCKINGHAMSHIRE = o

Buckinghamshire Healthcare “ ‘ University of NEW UNIVERSITY Y EoNsge Group X

NHS Trust Bedfordshire England wessn FEOBUCKS

\
The Coaching - - I \
and Mentoring Pool % : V4

L]

part of tha Backinghams hine Mealth & Socisl Care Acaclomy

Health Coaching
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Improving outcomes, prevention and shifting resources into the community, whilst improving health
inequalities.

A For INTs to work, all stakeholders will need to let go of old models of working and build strong relationships
and trust across their systems.

AtK2aS ¢S NS aSNWAYy3a ySSR G2 6S Id GKS KSINI 27
their life and their community.
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The concept of a "team of teams" in INTs refers to a collaborative approach where multiple smaller teams work
together as a cohesive unit. This structure aims to:
AEnhance CollaboratiorBy bringing together various professionals from different disciplines, INTs foster
better communication and teamwork.
AStreamline ProcesseS&implifying referral and administrative systems reduces barriers to care and improves
efficiency.
Almprove Patient OutcomesCoordinated care ensures that service users receive comprehensive and timely
support, addressing both medical and social needs.
AlLeverage Expertisdieams can draw on specialist knowledge
from various fields, providing more holistic and specialised ca

This approach helps create a more integrated and
effective healthcare system, benefiting both service

users and providers, whilst putting those we serve first.
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The Coaching & Buckinghamshire Wy

and Mentoring Pool ¢ Health &Social g
® Care Acad '

part of the Buckinghamshire Health & Social Care Academy
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Five functions of a team

i k Attention to RESULTS
“ Acceptance of ACCOUNTABILITY

.’ Clear open COMMITMENT
®

Productive CONFLICT

Building TRUST

Lencioni 2005




What next?

Trust is the foundation for any relationship both at home and work; absence

of trust across teams and in systems Is the most severe dysfunction a tea
can have.

Doing more with less means WwUSTwork better across systems and build
the foundations for the future.

If we do not trust each other, will we share knowledge, will we learn from each other?
W 2 KFEIQa 6AUKAY @2dzNJ O2y UNRE (2
> Who do you need to build trust / relationships with?

Jason.Greasleyl@nhs.net
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Fireside Interview

Ameneh GhazaBaatchi
Founder and CEO
Global Policy Network




Slido

Please scan the QR Code on the

screen. This will take you through

to Slido, where you can interact
with us.

SCAN ME




,,/// =

NHS Workforce ._;;:»-.
Conference ()

Building Sustainable | 2 :
NHS Teams

€ ,
ONVENZIS ¥
=

Mr Chris Sleight MSc BSc FIBMS
Chief Officer
Greater Manchester Diagnostics Network
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What you need to know
about Generations to

G Cdzll dzZNB t NP 2
your Workforce

Mr Chris Sleight
Chief Officer
Greater Manchester Diagnostics Network
Email: Chris.Sleight@nca.nhs.uk

17th NHS Workforce
Conference:
Future Proofing NHS Care
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'8, Greater Manchester
Clinical background in Pathology. '»,&f Diagnostics Network
Various Operational and Strategic Senior Roles

In Greater Manchester.

Now Chief Officer for the Greater Manchester
Diagnostics Network.

SRO for GM Community Diagnostic Centre
Programme.

have Programme Director responsibilities for
Digital Diagnostics programmes.

I
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Trafford General Hospital \.
Birthplace of the NHS Y

Commemorating the visit of
Aneurin Bevan, Minister of Health,
on 5th July 1948
to launch the
National Health Service
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Why a short, medium, and LONG ERM Workforce Focus is critical now to
sustain future services & MANAGE INCREASING DEMAND

A An Ageing & Growing Population

A New Generations with different stereotypes, attitudes and aspirations

Going to focus on the rise of Generationthose people aged between 13 and
27 who are now coming into your workforce

A What you need to know

A Their attitude to work

A Five Top Tips to help you recruit, manage and work with Gen Z
employees

65



GM Diagnostics workforce strategy

[NHS]
in Greater Manchester

Greater Manchester NHS Provider Federation Board

et Objective 1¢ to attract and retaintalent in the

Report to: GM Pathology Board / GM Pathology Network

= network, todecrease vacancy and turnoveates.

Gareth Richardson, GM Pathology Metwork
‘Workforce Development Lead

Date of paper: 01/03/22

Subject: GM Pathology Network Workforee Strategy
Information to note ¥
Support

Objective 2¢ to create cleamdevelopment

Approval
Ratify

B opportunities for all staff to maximize staff potential

Paper prepared by:

The purpose of this paper is to provide overview of the strategic achievements and aims of
the Greater Manchester Pathology workforce in 2021/22 and going forward into 2022/23.

andcreate equality in trainingacross the network

Pathology workforce group

Patheclogy workforce sub group has been created and now well established to tackle to
ongoing workforce issues experienced in the network. Key deliverables have been identified
by the group by completing a mini gap analysis to find the areas of focus. Group has started
to work collaboratively together, and become platform for sharing of best practice and
ideas. Group has also created a network for distribution of information from NHSEI, HEE,

Objective 3¢ to better understand the workforce

NHSE| & HEE engagement

Good working relationships established with NH5El and HEE colleagues, workforce lead and -
group now single point of contact for engagement around workforce. This has allowed for I l e e S a n r e a e a S l I S a I I l a e W O r O r ‘ r e
quicker decision making and rapid deployment of information and funding opportunities.

Also created better equality across the network, all trusts are now being given the same
opportunities. NW Pathology workforce task and finish group now established to drive

forward workforce agenda across the region, f u t u re
| ]
Funding

Successful in receiving funding te support upskilling of support staff to create future
Biomedical scientist, total funding received for network was £68k from NHSE&| and £80k
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Backaground and Current workforce position

Workload vs WorkforceTotal GM
Pathology Network
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0 0
2019 2020 2021 2022

Workload total Workforce total

o  PoToTo  To  TIx

National occupation shortage in many staff groups
across Diagnostics

Increased demand on both imaging and pathology
diagnostic servicesespecially post COVID recover
More staff taking early retirement

Graduate entry reducing

Training capacity reducingfocus on service, no timi
to train

Burn out of stafig most departments carrying
significant vacancies

NHS
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ESR snapshot of registered Biomedical Scientist in GM




Age Distribution
Avg Age #1

Age > 55
12.2%




SOME GOOD NEWS! World Probabillistic
Projections in Life Expectancy (Both Sexes

Life expectancy, including the UN projections
The period life expectancy® at birth. This includes the observed life expectancy since 1250, and the
medium-variant projections for the future, based on estimates by the UN Population Division.

100 vyears

B0 YOS — - e e iirsesen--setananiiil
60 years
40 years

20 years

O years T T T T T 1
1250 1280 2000 2020 2040 2060 2080 2100

Data source: UN, World Population Prospects (2024) OurWorldinData.org/population-growth | CC BY

1. Period life expectancy: Period life expectancy is a metric that summarizes death rates across all age groups in one particular year. For a given
year, it represents the average lifespan for a hypothetical group of people, if they experienced the same age-specific death rates throughout their
whole lives as the age-specific death rates seen in that particular year. Learn more in our articles: “Life expectancy” - What does this actually

mean? and Period versus cohort measures: what’s the difference?
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Population, 1950 Lo 2100

Projections from 2024 onwards are based on the UN's medium scenario.

eeses \World

10 billion
8 billion
6 billion
4 billion
2 billion

O I | T T T T T 1

1250 1980 2000 2020 2040 2060 2080 2100

Data source: UN, World Population Prospects (2024) OurWorldinData.org/population-growth | CC BY

Note: Values as of 1 July of the indicated year.
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How do UN Population projections compare to the previous revision?
United Kingdom

The medium population projection from the UN's World Population Prospects in its 2024 publication, compared to its 2022
revision.

76 million United Kingdom - 2024 Revision
75 million
74 million
73 million

72 million

— United Kingdom - 2022 Revision

71 million
70 million
69 million

68 million , 1 i i i I 1 i
2025 2030 2035 2040 2045 2050 2055 2060

Data source: UN, World Population Prospects (2022) and (2024) OurWorldinData.org/population-growth | CC BY
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Population by age group. including UN projections, United Our World
Kingdom

Historic estimates from 1950 to 2021, and projected to 2100 based on the UN medium-fertility scenario.
This is shown for various age brackets and the total population.

in Data

— Change country
FO MIllION ----- == e T T T IO Total

The increase in over 65 years will cause a huge

60 million ) i
increase in demand for the NHS for the next 40 years

5O million The percentage of the population in work will be

o lower
40 million

------------------------ 25-64 years
30 million

20 million /_\f _______________________ 65+ years
’ """"""""""" Under 25 years

TL -—-"__-_—-._‘_—.-_—‘-‘-‘-"-—-._ ——— ::::.
10 million e e T eSS —— Under 15 years
-
—_— e— T e Under 5 years
D [ | I I 1
1250 1980 2000 2020 2040 2062

Source: United Mations, World Population Prospects (2022) OurWorldInData.org/world-population-growth « CC BY
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We all think our parents were slightly crazy,

and we all t hi nk our chi l dren are







