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THIS IS +Us YOUR COMPLETE  
Workforce Services Partner 

Jason Palmer
Head of Client Partnerships

It gives me great pleasure to present our Q3 Spotlight 
report.  True partnerships have never been so important 
as we continue to navigate our way through the COVID-19 
Pandemic. This is most evident in our Q3 Spotlight report, 
which clearly shows the reliance the NHS has on our 
Healthcare Supply Chain, when it comes to supporting its 
National Staffing needs, to ensure patient care and patient 

safety is maintained at all times.

We know that behind each partnership, sits a great team. 
The Plus Us Team is one I’m particularly proud of, as we 
continue to respond to the every-day challenges that come 
our way. Be this through Engagement, On-Site Service, or 
via the Client Relations Team, it’s these individuals that will 
continue to set-us apart from everyone else, and put you, 

the “Customer” first, each and every time!

WORKFORCE SERVICES

Interoperability Master Vend Neutral Vend
Supply Chain 
Management

On Payroll  
Direct  

Engagement
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The national demand for attracting healthcare professionals is ever increasing, yet the supply is 
not increasing at the required level. NHS Organisations are subsequently utilising agency workers, 
and although NHS Organisations are achieving a reduction in agency spend by reducing the total 
charge rate, increased substantive vacancies accompanied with a growing population within certain 
demographics / geographies, has inevitably seen the need for further staffing on top of the national 

shortage the NHS is already experiencing.

Our Q3 Spotlight Report 
focuses on July – September 
2020, when the UK came out 
of a national lockdown and 
the first wave of the Covid-19 
pandemic reached a steadier 
level with the re-opening of the 
hospitality sector to support a 
national, economic recovery. 

Although infection rate had 
reduced since the Q2 Spotlight 
Report, the focus on recovery is 
prevalent within the NHS, and 
particularly recovery in terms 
of outpatient appointments, 
elective surgery and importantly 
the welfare and availability of 
substantive and contingent 
workers to ensure patient 
safety and continuity of care is 
maintained. 

The Q3 Report very much follows 
the above summary, seeing 
a reduction in shift request 

reasons attributed to Covid-19, 
down from 8% to 5%. There 
was however a large increase in 
shifts requested for ‘Additional 
Service Requirements’, which 
has almost doubled since Q1 
Spotlight Report. Overall, there 
was a significant increase in 
hours used which rose 7.9% to 
289,780 in Q3. This is an overall 
increase since Q1 Spotlight 
Report of 18.5% (45,267 hours).

The maximum pay rates 
continue to sit significantly 
above NHSi Cap Rates,  
namely Consultants at £160.29, 
highlighting a similar trend 
to the Q1 and Q2 Spotlight 
Reports, largely down to the 
number of long line bookings 
over a 12-week booking period. 

As with the Q2 Spotlight Report, 
utilising agency workers on 
long line bookings continues to 

bring significant cost pressures, 
above and beyond an in-house 
bank (including on-costs), and 
the substantive workforce. 
Although there continues to 
be a focus on recruitment 
campaigns to bridge this spend 
surplus, there is an evident 
focus on managing the short/
medium term agency spend, 
largely through having full 
visibility of spend and usage, 
through a centralised system, 
or integrated systems. This in 
turn allows the elements of 
the charge rate, against NHSI’s 
7 pillars of the price cap to be 
challenged.

The Supply Chain supported 
our NHS Clients with the supply 
of agency workers, across all 
staff groups through the +Us 
Workforce Services Platform. We 
have continued to work with an 
increased number of framework 
agencies, ensuring our supply 
chain meets the demands 
of the NHS for suitable, and 
affordable workers. Q3 saw an 
increase of 30 agencies worked 
with (39.47%).

INTRODUCTION

--- Q1 --- 

£14,890,498
--- Q2 --- 

£18,013,075
--- Q3 --- 

£19,385,728

--- Q1 --- 

£2,978,099
--- Q2 --- 

£3,602,615
--- Q3 --- 

£3,877,145

£11,912,398

--- Q1 --- 

67
--- Q2 --- 

76
--- Q3 --- 

106

Potential NHS annual savings via  
Direct Engagement 

Total Savings via our  
Direct Engagement Model

Total Value of Payroll 
processed by Plus Us

Number of Agencies 
we work with
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Healthcare Agency 
Filled Shifts by Grade 
Q3’s Spotlight Report has seen the 
highest volume of shifts filled, a gradual 
increase from Q1 to Q2 (9,753) and Q2 to 
Q3 (470). Over the full 9-month period, 
the number of shifts filled has increased 
by 10,201 shifts, a 25.95% proportionate 
increase.

In Q3, the largest volume of shifts filled 
under AfC roles was Band 5. This saw a 
total of 10,317 shifts filled, which is 49.6% 
of the 20,473 shifts filled in Quarter 3. 
Much like the sharp increase in shifts 
filled under Band 5, there was also a 
small increase of 9 shifts under Band 8a 
roles, whilst all other bands saw a fall in 
shifts filled, albeit very gradually. 

Medical specialties saw a similar trend 
with most medical grades seeing a 
gradual decrease in shifts filled. However 
Speciality Doctors (SAS) and Foundation 
Year 2 both saw an increase. FY2’s shift 
filled saw the largest increase from Q1 to 
Q2 (165.5%), which then continued to 
increase into Q3, but at a slower rate of 
3.87%. 

The overall picture in Q3 shows that the 
majority of shifts slightly decreased from 
the previous quarter, aside from the 
medical and AfC roles mentioned above, 
which a significantly different trend from 
Q1 to Q2, where shifts filled saw more 
variance, either significantly increasing 
(FY2, Consultants) or significantly 
decreasing (Band 6, ST1-2 Registrar). This 
impact and fluctuation could be due to 
the impact of Covid-19 between January 
2020 – June 2020. 
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Q3 experienced a slight reduction in workers booked via the +Us Direct Engagement On-Payroll Model, 
by a further 0.2% since Q2 and 92% in Q1. This reduction is not however attributed to a reduction in 
bookings and shifts filled which have in fact increased by 10,545 (26.82%) from Q1 to Q3. Expansion of 
services to provide a total workforce service has seen a large increase in NHS Organisations utilising our 
technology platform for the Nursing workforce, which are not captured under the Direct Engagement 
Model due to VAT rulings.

Direct Engagement vs Non Direct Engagement

Direct 
Engagement

90.2%
Non Direct 
Engagement

9.8%
Direct 
Engagement

92%
Non Direct 
Engagement

8%

Q1 Q2 Q3

Direct 
Engagement

90%
Non Direct 
Engagement

10%

Q3 perhaps followed an anticipated trend with the Vacancy request reason fluctuating over the 
last 3 quarters, which could be attributed to one of the below reasons:

• Q3 saw a proportionate reduction 
of 37.5% for COVID-19 as the shift 
request reason, which subsequently 
saw an increase in ‘Other’ from 6% 
to 10% in Q3. This increase could be 
down to an increased level of physical 
or physiological sickness due to the 
pressures of the pandemic. 

• There was also a significant increase 
in ‘Additional Service Requirements’ 
which has almost doubled since Q1 
Spotlight Report. The sharp increase 
of almost 100% could be the impact 
the pandemic has had on outpatient 
appointments and elective surgery, 
with requirements above the 
establishment increasing to support 
in progressively clearing the NHS’ 
backlog. 

Reason for requesting 
a Vacancy

Vacancy75%
Additional Service 
Requirements15%

COVID-195%

5% Other: 
  - Sickness
  - Maternity Leave
  - Winter Pressure
  - Annual Leave
  - RTT Backlog
  - Increased Dependency
  - On Call
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Paid Hours

Q1 Q2 Q3

Consultant 69,314 82,160 84,325

Band 5 9,466 30,800 62,163

Band 6 45,905 38,196 31,756

Registrar (ST1-2) 43,079 31,899 26,794

Registrar (ST3+) 29,700 25,569 24,780

Foundation Year 2 10,957 23,062 21,314

Band 7 16,270 13,837 14,607

Speciality Doctor  10,380 11,137 12,616

Band 8a 4,113 5,287 5,811

Band 4 2,867 1,947 1,674

Band 8b 67 1,131 1,354

Band 3 1,386 1,696 1,229

Foundation Year 1  677 1,234 1,071

Band 2 332 636 286

    Total 244,513 268,591 289,780

Following a similar trend to shifts 
filled, the total amount of paid hours 
had progressively increased from Q1 
to Q2 (9.85%) and from Q2 to Q3 
(7.88%) totalling 289,780 hours.

In Q2, Medical Specialties made up 
65.2% of total bookings, which fell 
significantly in Q3 to only 41.02% 
of total paid hours. The reduction 
is largely due to a reduction in paid 
hours across all medical grades 
aside from Speciality Doctor, which 
increased from Q2 to Q3 by 1479 
hours, and Consultant hours paid. 
As with Q1 and Q2, Consultant 
bookings attributed for a significant 
sum of hours paid, at 29.1%.

The increase in hours paid as 
highlighted above, are due to 
significant increases in both Band 
8b hours worked, as well as Band 
5. In Q1, Band 5 bookings were only 
3.87% of total hours paid, but have 
jumped 556.69% to totalling 29.09% 
of Q3 total hours paid. 

The significant increase in Band 5 
hours paid can be attributed to both 
an increase in Nursing workforce 
processed by +Us, but also the 
increase in demand for AHP / HCS 
agency workers as the UK recovered 
from the first wave of Covid-19. 

Paid Hours by Grade
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Q3 saw all AfC roles increase in 
the average charge rate above the 
core NHSI cap rate, with the charge 
rates ranging from £1.57 - £14.10 
above, aside from Band 8c with a 
reduction from Q2 by 2.76%. 

Reducing charge rates in line 
with NHSI caps continues to be 
a significant challenge within 
the NHS, as shown by the largest 
percentage increases from Q2 to 
Q3 for Band 2 (61.43%) and Band 
5 (58.60%) agency workers. The 
increase is consistent between all 
other AfC Bands, aside from Band 
8c, which saw increases between 
3.22% - 17.82%.

Average Charge  
Rate by Grade vs  
NHSI Cap (AfC)

For Medical grades, in September 2020 came the introduction of a revised NHSI Medical 
rate card, where average charge rates continue to sit significantly over NHSi core cap 
rates. ST3+ Registrar had the largest % increase in Q3 above the cap, at 102.47%. Both 
FY2 (80.48%) and ST 1-2 Registrar (83.22%) were a significant challenge over Q3, sitting 
significantly above NHSI caps. However, ST 1-2 and FY’s did see a reduction in average charge 
from Q2, with the remainder progressively increasing from Q2, albeit not significant rises.

Average Charge Rate  
by Grade vs  NHSI Cap (Medical)
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As expected from the above average 
charge rate, the highest charge 
rate is equal to or higher for all the 
large majority of AfC roles, aside 
from Band 2, which saw a significant 
reduction of 68.29%, and Band 
7, reducing by 88.65% from the 
previous quarter. Both Band 2 and 
Band 7 saw an increase from Q1 to 
Q2, with Band 7 seeing the highest 
proportional increase, 124.4% above 
the NHSi cap rate.

Q3 Report saw the introduction of 
Band 8c shifts being filled, which as 
outlined in the previous graph, saw 
the highest charge rate paid sitting 
£1.60 under the core cap rate. All 
others that saw an increase above 
NHSI cap were between 46.03% - 
94.58% above.

Highest Charge Rate 
Per Hour by Grade  
vs NHSI Cap (AfC)

The trend is much the same for Medical grades, with all exceeding the NHSI cap rate by between 
£18.57 - £83.71 per hour. 
The largest differential across both Q2 and Q3 and the NHSI cap is the highest Registrar (ST3+) 
charge rate, which was 228.4% above, this is also an increase for Registrar (ST3+) from Q1’s report by 
£16.30 per hour. 
Q1 to Q2 displayed the biggest movement in highest charge rates across medical grades, whether an 
increase or decrease. But from Q2 to Q3, the highest charge rates remained consistent, aside from 
Foundation Year 2, which showed an increase of £1.72, which is still significantly above the NHSI core 
cap by 182.06%. 
No medical grade saw a decrease in highest charge rate paid, and as with AfC bands, but to a larger 
extent, sat some way above the NHSI cap, by between 37.56% - 222.69%. 

The medical contingent workforce is considered a ‘high spend’ agency staff group, and continues to 
be the biggest challenge for NHS Organisations in terms of the differential to NHSi cap rates.

Highest Charge Rate Per Hour by 
Grade vs NHSI Cap (Medical)
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From Q1 to Q2, many AfC roles 
decreased in the highest pay rate per 
hour, which is the opposite for medical 
grades, which all increased aside from 
Foundation Year 1’s. For medical grades 
in Q3, Consultant, ST3+ Registrars and 
Foundation Year 1’s saw the highest 
pay rate remain constant. However, 
Foundation Year 2 saw an increase in 
highest pay rate by £6.50 per hour, 
continuing the trend of a gradual 
increase from Q1 to Q3. This is the same 
for Registrar (ST1-2) also increasing 
over each Quarter, specifically by £1.35 
per hour from Q2 to Q3. 

Despite the amount of shifts filled 
gradually increasing for Speciality 
Doctors, the highest pay rate trend saw 
a reduction from Q1 to Q2, followed by 
an increase of 11.32% in Q3.

For AfC roles, the majority remained 
constant in Q3 despite many seeing a 
decrease from Q1 to Q2. The exemptions 
to this are Band 2 workers, where the 
pay rate saw a significant decrease of 
£6.39 per hour (10.49%) and Band 7 
highest pay rates, reducing by £12 per 
hour from Q2. Band 5 had an increase 
of £5.32 per hour, likely down to the 
significant increase in hours paid, and 
the common challenge of ‘supply vs 
demand’. 

Highest Pay Rate Per Hour by Grade

Pay Rate (ph)
Q1 Q2 Q3

Consultant £150.79 £150.79 £150.79

Registrar (ST3+) £100.00 £114.30 £114.30

Speciality Doctor £108.11  £92.00 £102.42

Registrar (ST1-2) £76.00  £84.00 £85.35

Band 7 £64.00  £72.00 £60.00

Foundation year 2 £68.28  £68.50 £75.00

Band 8b £40.50  £65.31 £65.31

Band 8a £79.73  £56.03 £56.03

Band 6 £60.00  £55.50 £55.50

Band 5 £60.00  £50.68 £56.00

Foundation Year 1  £50.00  £40.00 £40.00

Band 2 £21.00  £29.00 £22.21

Band 3 £25.41  £26.02 £26.02

Band 4 £25.91  £25.91 £25.91
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Average Commission Rate by Grade

From Q1 to Q2, the average commission 
for highest medical grade, Consultants, 
fell by £0.67. Q3 noticed a very gradual 
increase in Consultant commission 
by 0.39% (£0.03). Of the 14 AfC and 
Medical grades reported on in Q3, 9 of 
the 14 showed an increase in average 
commission rate.

Despite a reduction in Band 2 shifts paid, 
the average commission saw the highest 
increase across AfC bandings, by 44.93% 
to £4.29. Across medical specialities, the 
only reduction in average commission 
rates from Q2 were Speciality Doctors 
and Foundation Year 1. Both of these 
commission decreases were £0.20 and 
£0.01 respectively. 

The Q3 data shows a different overall 
picture from the Q1 to Q2 trend, where 
only 5 of the 14 AfC and Medical grades 
saw an increase in average commission. 
This perhaps highlights the challenge 
many NHS Organisations are facing post 
the first wave of Covid-19, where the 
demand is largely increasing nationally, 
which is leading to higher fill rates, and 
perhaps somewhat inflated commission 
rates.

Commission
Q1 Q2 Q3

Consultant £8.44  £7.77 £7.80

Speciality Doctor £6.25  £6.12 £5.92

Band 8a £5.72  £5.91 £6.05

Registrar (ST3+) £5.87  £5.78 £5.91

Foundation year 2 £5.38  £5.22 £5.35

Band 7 £5.24  £5.17 £5.27

Band 8b £3.50  £4.98 £4.95

Registrar (ST1-2) £5.66  £4.94 £5.04

Band 5 £4.95  £4.84 £4.96

Band 6 £4.69  £4.79 £4.72

Band 4 £4.30  £4.41 £4.34

Foundation Year 1  £3.05  £4.29 £4.28

Band 3 £4.91  £3.71 £3.84

Band 2 £4.58  £2.96 £4.29
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One of our key partners HCL 
Workforce Solutions have been 
continuing to support trusts 
across a national platform 
providing direct access to some 
of the highest calibre Nurses, 
Doctors and AHP workers.
 
From a trend perspective 
demand across all staff groups 
is increasing on a national level 
and the winter pressure surge 
seen each year seems to be 
being amplified by the current 
COVID-19 Pandemic and is 
currently about 18% higher 
than this time last year.
 
The demand on community 
services is very clear from 
the statistics, with a 
disproportionate increase in 
service levels across these 
areas. There has been a huge 
demand for RMNs, HCAs with 
Mental Health experience and 
A&E Nurses.
 
HCL Nursing demand is up 
12% Vs. this time last year with 

service levels and fill rates at 
97%. HCL Doctors are currently 
7% up on this time last year, 
with demand again increasing 
each week.
 
In the first wave of COVID-19, 
the HCL team averaged 2,000 
jobs per week. We’re now 
getting in excess of 3,500 jobs 
per week and growing, with 
demand for SPR Medicine and 
A&E roles rising faster than 
ever, specifically to tackle a 
second wave of COVID-19.

To ensure our clients have 
access to the skills and 
resources they need, we 
have built a national rapid 
response team to ensure all our 
division have access to flexible 
resource, enabling them to 
react to clients’ needs and 
requirements dynamically.

We have also increased our 
resourcing and marketing 
campaigns to ensure we 
have increased candidate 

pools available in across 
all geographies. This has 
been supported by our new 
technology, which give all 
clients live access to shift 
availability 24/7.

HCL are now registering record 
numbers of candidates to help 
meet the increase in demand 
from the NHS, and have grown 
our compliance function to 
facilitate this transition. 

SUPPORTING TRUSTS NATIONALLY 
DURING COVID-19 

Partner Spotlight:

HCL WORKFORCE SOLUTIONS

Since 2003, HCL Workforce 
Solutions has been a leading 
provider of temporary and 
permanent health and social care 
professionals to the public and 
private sectors.
Working in partnership with clients, 
we place more than 2,000 fully 
compliant professionals every 
week. HCL is focused on delivering 
value for money, high candidate 
and service quality, and innovative 
solutions that underpin safe, 
efficient patient care.
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With the National Lockdown 
being imposed in the UK from 
March 2020, it gave me a 
window of opportunity to look 
at our processes and improve 
the way in which we engage 
with our Healthcare Supply 
Chain, creating improved 
communication and revised 
processes that would meet the 
ongoing needs of our service 
users.

The most obvious and 
immediate call to action 
was assisting our NHS 
Organisations in meeting the 
demand for Respiratory and 
Critical Care Locums that were 
key to helping treat patients 
infected by COVID-19. 

Our Healthcare Partners 
responded positively to this 
“call to action”, resulting in the 
right resources being secured, 
at the right time to help fight 
the Pandemic. 

Our Healthcare Partners, are 
a vital link in the Workforce 
Services chain. With these 
strong relationships, we are 
able to clearly understand 
the resource challenges the 
NHS faces, identify need and 
consult with our colleagues 
in Temporary & Medical 
Staffing Teams. This ensures 
time critical resources are 
secured, ensuring patient care 
and patient safety is never 
impacted!

As we enter the challenging 
winter period, engaging with 
our supply chain partners has 
never been more important, 
especially with Lockdown 
measures remaining in place. 
To ensure we stay ahead of the 
curve, we have introduced a 
number of MI reports which are 
circulated on a twice weekly 
basis. 

These include: Unfilled 
Assignments Report, Accepted, 
but not confirmed Report and 
Assignment End Date Report. 
We also carry our monthly 
Compliance spot checks on all 
new starters. These reports, 
alongside strong relationship 
management form the basis 
of solid collaboration between 
Plus Us and our Healthcare 
Agency Partners.

Paul Terry is the Engagement 
Manager at Plus Us 
Workforce Services:
“As our Lead Engagement 
Manager, Paul is responsible 
for managing the relationships 
across our entire Healthcare 
Supply Chain, which currently 
sits at over 100 Framework 
suppliers, as well as providing 
operational support to those 
workers placed on assignment 
within our client organisations.”

SUPPLIER ENGAGEMENT 
VIEW FROM THE BRIDGE

OUR HEALTHCARE 
SUPPLY CHAIN



New Business Enquiries 
If you’re considering partnering with +Us and want 
to discuss our services in more detail, please contact: 
Joshua.Bennis@plusus.co.uk.

Get In Touch

Existing Clients 
To discuss how we can support you with additional 
services, please contact: Jason.Palmer@plusus.co.uk.


