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Control of Banding Policy

Banding Request Approval Form for Non-Medical Staff
This form should be used in conjunction with the Control of Banding Policy for all new and existing jobs.  The purpose of this form is to provide a consistent process for line managers to follow when looking to establish the grade of a new post, or have the grade of a revised job description reviewed.
All accompanying job descriptions must be completed in the Trust’s job description format (See the ‘Recruitment Toolkit’ on Trust Intranet)
For existing roles, grades will only increase where jobs are expanded, and responsibilities changed to the extent that a new banding may become justified. Such developments should be planned and the increase in cost justified by potential improvements to service delivery
Please complete ALL sections of this form and submit to sft.recruitment@nhs.net
This form must then be approved by the Workforce Controls Panel (WCP) before a banding review can commence. 
Forms received by the People Operations team which have not been approved by the WCP will be returned to the sender un-actioned.
	Job Title: 

	


	Question 1: Please select the relevant option to confirm why the job description is being submitted for Banding :

	[image: image1.jpg]The planned introduction or development of a post to meet specific business needs as indicated in the Service Plan or as a result of unplanned, but perceived, needs as agreed by the appropriate Divisional Management Team.
Possible reduction in banding of post due to changes in business practice or skill mix
Other (please provide details)
  


	Question 2: What is the operational objective to be met by introducing or changing the post and how does this link to activities described in the service plan?

	


	Question 3: How does the new post, or changes to the existing post achieve or contribute towards the service objective?

	


	Question 4: What alternatives have been considered?



	


	Question 5: Explain reasons why the above alternatives may or may not be suitable


	


	Question 6: In the case of an existing role, if banding increases, what will the additional costs be and what is the source of the funding?


	


	Question 7: What impact will the new post or re-banding have on other members of staff?



	


	Question 8: For existing roles, please provide a description of the new job and how this differs from the old job (please attach a copy of the new and old job descriptions)

	


Approval Process
Initial Approval

	The answers provided to the questions above define the need for this banding review. This potential development has been discussed and agreed by both the People and Finance Business Partners.


	Recruiting Manager:
	
	Date:

	People Business Partner:

	
	Date:

	Finance Business Partner:
	
	Date:


Divisional Manager/Head of Nursing Approval

	By authorising this form to go to WCP, you agree to the need for this banding review. You are also able to provide clarity linked to the available funding for this potential development and can confirm that you have consider all alternative workforce options.



	DM / HoN:
	
	Date:


WCP Approval

	We agree to this banding review

	WCP Member:
	
	Date:

	We reject this banding review due to the below reason/s

	Reasons



	WCP Member:
	
	Date:


Review of rejected banding proposal by the People Operations team and Staff-Side job evaluation lead
	We agree with the WCP decision and also reject this banding proposal

	People Operations team
Staff-Side Job Evaluation Lead


	
	Date:

	
	
	

	We do not agree with the WCP decision and feel that this banding proposal should be reviewed for the below reasons;


	Reasons;


	People Operations team
Staff-Side Job Evaluation Lead


	
	Date:
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