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Temporary Worker Assignment Checklist


STATUS DETERMINATION STATEMENT for this engagement.

[bookmark: _heading=h.gjdgxs][RETAIN EITHER
[bookmark: _heading=h.vd6kyf5c9tak]
The hirer named in this form (the Buyer) has determined this engagement to be inside-scope of IR35 (employed for tax purposes); therefore, if the temporary worker named in this form (the Temporary Worker) will be engaging via a qualifying intermediary under the off-payroll legislation (e.g., a limited company in which they have a shareholding) then the party paying the Temporary Worker and/or the Temporary Workers qualifying intermediary must operate PAYE on that payment. In providing the Temporary Worker you, as the agency named in this form (the Supplier), are confirming that you have established whether the Temporary Worker will be engaging via a qualifying intermediary, you have made the Temporary Worker and, where necessary, any other connected parties in the supply chain aware that the Buyer has determined the engagement to be inside-scope of IR35 (employed for tax purposes), you have passed  a copy of this Status Determination Statement to the Temporary Worker and, where necessary, any other connected parties in the supply chain, and you have satisfied yourself that PAYE will be correctly operated on any payments made to the Temporary Worker in connection with this engagement, whether such is paid by you directly or by any other party in the supply chain.
[bookmark: _heading=h.6y2vzmqu5sby]
[bookmark: _heading=h.rvru99igrglw]OR
[bookmark: _heading=h.ug3ce5e5gjtv]
[bookmark: _heading=h.dp2pxbbpgr3v]The hirer named in this form (the Buyer) has determined this engagement to be outside-scope of IR35 (self-employed for tax purposes). In providing the Temporary Worker you, as the agency named in this form (the Supplier), are confirming that you have made the Temporary Worker and, where necessary, any other connected parties in the supply chain aware that the Buyer has determined the engagement to be outside-scope of IR35 (self-employed for tax purposes), you have passed  a copy of this Status Determination Statement to the Temporary Worker and, where necessary, any other connected parties in the supply chain.]
[bookmark: _heading=h.pymeugkgo7td]
Reasons for Buyer’s determination include, but are not limited to:

[Guidance The Buyer should list the reasons for which this engagement has been deemed to be inside or outside scope of IR35. The Check Employment Status for Tax (CEST) tool can support you in making your determination and in establishing reasons for the determination. The tool can be found here https://www.gov.uk/guidance/check-employment-status-for-tax]

[bookmark: _heading=h.30j0zll]A Worker, and/or the deemed employer of a Worker, wishing to dispute this determination can do so by emailing details of why they dispute the determination to [Hirer to provide email address for disputes here]




	

Contractual Details

	Framework Contract and Lot
	Clinical and Healthcare staffing
	RM6281 Lot [X]

	Call-off Contract
	
	

	Buyer Name
	
	Buyer Ref
	e.g., ABC1234

	Supplier Name
	
	Supplier Ref
	e.g., XYZ9876




	Requirement Details

	Job Title / Role
	E.g. Healthcare assistant
	Band/Grade
	e.g., AfC 3 

	Working Pattern
	Provide details of weeks/days/shift pattern /hours etc..

	From Date
	If known
	To Date
	If known
	Reason
	e.g., to cover vacancy




	Temporary Worker Details

	Full Name
	First Middle Last
	Title
	Ms
	D.O.B
	dd/mm/yy

	NI Number
	AB123456X
	Has the Temporary Worker worked previously for the Buyer?
	Yes/No
	If Yes Date?
	dd/mm/yy

	Professional registration and qualifications

	
	All mandatory training completed
	Yes / No 
List mandatory training undertaken and confirm practical training given where applicable










	Pay Details

	
	Days
	Night/Sat
	Sun/BH

	Total Hourly Charge Rate excl. VAT (total amount payable by hirer)
	£00.00
	£00.00
	£00.00

	Supplier Fee per hour excl. VAT (as included in the above)	
	£00.00
	£00.00
	£00.00

	From the options below please indicate how the Temporary Worker will be paid by providing the name of the party that will be operating PAYE on the payments made to the Temporary Worker in connection with this engagement.

	1.
	Temporary Worker will be paid by the payroll function of the Supplier named in this form with PAYE operated on the full amount of their income.
	Enter name of supplier here,

	2.
	Temporary Worker will be paid by a 3rd party payroll provider approved by and acting on behalf of the Supplier named in this form with PAYE operated on the full amount of their income.
	or enter name of 3rd party payroll provider here,

	3.
	Temporary Worker will be paid by an Umbrella Company approved by the Supplier named in this form with PAYE operated on the full amount of their income.
	or enter name of umbrella company here.

	4.
	Temporary Worker has been deemed to be off-payroll (self-employed for tax purposes).
	

	Does the Temporary Worker have any conflicts of interest
that may affect this role?
	Yes / No
If yes, please detail

	Does the Temporary Worker have, or intend to have, any other placements concurrently
	Yes / No
If yes, please detail the other placement(s) and how this will overlap / run alongside this placement



	Temporary Worker Checks: Confirmation checks have been completed, in line with current NHSE check standards 

	[bookmark: _heading=h.1fob9te]Validated documents attached?
	Verification of identity checks
	Yes
	Right to work check
	Yes

	
	Employment history (CV)
	Yes
	Recent photograph
	Yes

	
	References
	Yes
	Certificate of Fitness
	Yes

	
	BPSS 
	Yes/No
	Visa / ILR
	Yes/NA

	Is Temporary Worker proficient in using and understanding both written and spoken English?
	Yes

	All Statutory & Mandatory training as per CSTF (as required by role) complete and in date?
	Yes

	All additional training requirements (as per individual Buyer call-off/order) complete and in date?
	Yes

	Enhanced DBS check (including Adult & Children barred lists)

	Are disclosure checks required for this placement?
	Yes/No

	Certificate No.
	000000000000
	Issue date
	dd/mm/yyyy

	Has worker joined DBS update service?
	Yes / No
	If “Yes” date of last check?
	dd/mm/yyyy

	Occupational Health
	Yes / No / Not Applicable
If yes, name of SEQOHS accredited OH Provider & Date Issued:

	Please provide details of any cautions/convictions/notes returned by the DBS check in the space below:

	Please enter “None” or provide brief details here to enable the Buyer to consider worker suitability





	Additional Requirements as required by the Buyer

	The hirer may use this space to request any further information they may require. The below is given as an example only. The Buyer should add/amend as necessary and delete this instruction.
· Please provide evidence of the Temporary Worker having undergone GSA accredited PMVA training






Supplier declaration

I the undersigned, being duly authorised to sign for and on behalf of the Supplier, do hereby declare that the Temporary Worker will be supplied to the Buyer in full accordance with the requirements of the Framework Agreement and/or Call-off contract referred to in this form and on the understanding that the Buyer has determined the engagement referred to in this form to be [inside-scope of IR35 (employed for tax purposes)] [outside-scope of IR35 (self-employed for tax purposes)]  with the Temporary Worker and, where necessary, any other connected parties in the supply chain having been issued with a copy of the Buyers Status Determination Statement accordingly.

	Name
	
	Position
	

	Signature
	
	Date
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