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1. Introduction


1.1 Unison raised concerns that Band 2 Healthcare Assistants were undertaking duties which they felt were deemed to be Band 3 Healthcare Assistant duties.  

1.2 The purpose of this document is to provide a structured approach for addressing the concerns regarding the banding of the Band 2 Healthcare Assistants. 

1.3 This document sets out the resolution terms as discussed by the B2-B3 Working Group which includes membership from the Trust Board & Unison Regional Officers.



2. Scope

2.1 This framework offer is applicable to:

2.2 all current and substantive Health Care Assistants/Health Care Support Workers/Dual Role Workers/ Clinical Support Workers/ Radiology Support Workers/ Theatre Assistants/ Medical Support Workers staff working in Mersey & West Lancashire Teaching Hospitals. This group of staff will now be referred to as Health Care Assistants – HCA throughout this document.

2.3 all Band 2 HCA’s in post at the signed date of this framework including those who have given notice of resignation or retirement.

2.4 all current employees at the signed date of this framework who have held Band 2 HCA post from 1 April 2018.  (Example: Since May 2022 staff member holds a Band 3 Administrative post however during May 2018 – April 2022 staff member worked as a Band 2 HCA post). 

2.5 staff members who have retired and returned

2.6 with the exception of retiring and returning staff HCA’s who left for any reason and returned     to the Trust the effective date for consideration of evidence would be the date of commencement of their new contract of employment.

2.7 This framework will not apply to: 

2.8 ex-employees (ie. Leavers) except for staff members who have retired and returned. 

2.9 temporary work/workers ie. bank, NHSP and/ or agency staff are excluded as we are not the employer. 














3. National profiles

3.1 There are two national job profiles, as shown in the table below, which have been used for determining the expected standards for the Band 2 and Band 3 HCA job descriptions. 

	
	Factor
	Band 2 – Clinical Support Worker – July 2021
	Band 3 – Clinical Support Worker, Higher Level – July 2021

	
	Job Statement
	1. Undertakes personal care duties for patients in the community, in hospital or other settings. 
2. Supports patients/clients with toileting, bathing, dressing and meals.
3. Records patient information

	1. Undertakes a range of delegated clinical health duties in hospital, community, or other settings 
2. Records patient observations and changes to patient clinical conditions
3. Performs limited clinical care duties

	1
	Communication & Relationship Skills  
	Provide and receive routine information requiring tact or persuasive skills; barriers to understanding. 
Exchanges factual information with patients using persuasion, reassurance, tact, empathy; may overcome barriers to understanding, e.g., patient/client has physical impairment, mental health condition or learning disabilities  
	Provide and receive routine information; barriers to understanding. 
Exchanges factual information with patients using persuasion, reassurance, tact, empathy; may overcome barriers to understanding, e.g., patient/client has physical impairment, mental health condition or learning disabilities

	2
	Knowledge training & experience
	Range of routine work procedures, requiring job training  
Knowledge of personal care and related procedures, vocational qualification at level 2 or equivalent relevant experience
	Range of work procedures and practices; base level of theoretical knowledge
Knowledge of care and related procedures, clinical observations, relevant legislation; short courses to undertake patient and clinical care duties, completion of a competency-based workbook or equivalent relevant experience to vocational qualification level 3

	3
	Analytical & Judgemental Skills
	Judgements involving facts or situations, some requiring analysis. 
Assesses patient’s health, safety and wellbeing while undertaking personal care, deciding whether to refer to other staff as appropriate
	Judgements involving facts or situations, some requiring analysis.
Assess patient/client condition through observations/ test results, assess comfort of patient/client, instigate emergency procedures

	4
	Planning & Organisational Skills  
	Organises own day to day work tasks or activities.  
Prioritises own work activities  
	Organise own day to day work tasks or activities.
Plans own work activities:

	5
	Physical Skills
	Physical skills obtained through practice.
Hand eye co-ordination for manoeuvring wheelchairs, bathing patients/clients, using hoists; standard driving
	Physical skills obtained through practice/Developed physical skills; manipulation of objects, people; narrow margins for errors; Highly develop physical skills, accuracy important; manipulation of fine tools, materials.
Hand eye coordination required when using test equipment, e.g., blood glucose monitors, psychometric testing, manipulating wheelchairs, driving/Restraint of patients/clients; venepuncture, neonatal blood spot screening.

	6
	Responsibility for Patient/client care
	Provides personal care to patients/clients.
Undertakes personal care duties, e.g., bathing, toileting, dressing, support with meals and assisting patients with their appearance
	Implement clinical care/ care packages.
Undertakes a limited range of delegated clinical care duties relevant to the services provided/work area; record patient observations, e.g., taking blood pressure, blood glucose monitoring, pregnancy testing, routine maternal and neonatal observations, observing patients for signs of agitation or distress, wound observations and simple wound dressings, removal of peripheral cannula, urinalysis, removal of catheter

	7
	Responsibility for Policy/Service Development
	Follow policies in own role, may be required to comment. 
Follows policies, may participate in discussions on proposed changes to procedures  
	Follow policies in own role, may be required to comment.
Follows policies, may participate in discussions on proposed changes to procedures

	8
	Responsibility for Financial & Physical Resources
	Personal duty of care in relation to equipment, resources/Handle cash, valuables; safe use of equipment other than equipment used personally; maintain stock control.
 Careful use of equipment/handles patient/client valuables; ensure equipment used by others, e.g., hoists, is safe and properly used; orders supplies  
	Personal duty of care in relation to equipment, resources/Handle cash, valuables; safe use of equipment other than equipment used personally; maintain stock control.
Careful use of equipment/handles patient/client valuables; ensure equipment used by others, e.g., hoists, is safe and properly used; orders supply

	9
	Responsibility for Human Resources
	Demonstrate own activities to new or less experienced employees. 
Demonstrates own duties to new starters  
	Demonstrate own activities to new or less experienced employees/ Day to day supervision.
Demonstrates own duties to new starters/ supervises work of students and junior staff

	10
	Responsibility for information Resources  
	Record personally generated information 
Contributes to updating patient/client records e.g., by recording basic patient information such as fluid balance (intake and output) and nutrition, height, weight, and age
	Record personally generated information
Contributes to updating patient/client records

	11
	Responsibility for Research & Development
	Undertake surveys or audits, as necessary to own work. 
Occasionally participates in audits, surveys, research, and development activities  
	Undertake surveys or audits, as necessary to own work.
Occasionally participates in audits, surveys, research, and development activities

	12
	Freedom to Act  
	Well-established procedures, supervision close by/Standard operating procedures, someone available for reference  
Carries out routine personal care duties, supervision available/ Acts on own initiative when delivering personal care, supervision accessible  
	Standard operating procedures, someone available for reference

Acts on own initiative when delivering patient/client care, supervision accessible

	13
	Physical Effort
	Frequent moderate effort for several short periods/ frequent moderate effort for several long periods; occasional intense effort for several short periods  
Turns, manoeuvres patients/clients for toileting, bathing using aids; toileting, bathing without mechanical aids
	Frequent moderate effort for several short periods/ Frequent moderate effort for several long periods; Occasional intense effort for several short periods
Turns, manoeuvres patients/clients for toileting, bathing using aids, restrains patients/clients, active participation in physical activities, e.g., sports activities, toileting, bathing without mechanical aids.


	14
	Mental effort
	Frequent concentration; work pattern predictable 
Concentration for personal care procedures, standard driving. Follows routine
	Frequent concentration: work pattern predictable/unpredictable Concentration required for clinical and personal care procedures, predictable/ Unpredictable when responding to emergency situations, e.g., patient/client restraint

	15
	Emotional Effort
	Occasional/frequent distressing or emotional circumstances
Care of patients/clients with chronic illness/conditions, terminally ill and deaths
	Occasional distressing or emotional circumstances/ Frequent distressing or emotional circumstances.
Occasional highly distressing or emotional circumstances
Care of patients/clients with chronic illness/conditions, terminally ill and deaths, challenging behaviour

	16
	Working Conditions
	Occasional highly unpleasant conditions/ frequent highly unpleasant conditions 
Foul linen, body fluids
	Frequent unpleasant conditions; Occasional highly unpleasant conditions / some exposure to hazards; Frequent highly unpleasant conditions
Foul linen, body fluids; physically aggressive behaviour




4. Clinical competencies 

Alongside Band 2 HCA duties, to receive recognition at Band 3 the individual will be expected to evidence at least one additional clinical competency from the list below that is over and above personal care and simply recording patient information for each of the relevant years back to 1st April 2018. 

The principle is that if the skill set enables the criteria to achieve a Band 3 in alignment with the national profile at Band 3 retrospectively it will also be considered to have been met that banding prospectively. 

The list below details the clinical competencies any Band 2 HCA will need to be able to demonstrate and evidence in order to be deemed eligible to receive backpay and/or re-band. This will enable the Band 3 job evaluation profile to be adhered to and factors 2 (knowledge, training and experience) and 6 (responsibilities for patient care) and where applicable factor 15 (freedom to act) are met at Band 3. 


Please note: this is a compromised position of the AFC job evaluation process for the purpose of this situation only. 

4.1.1 Perform venepuncture. 
4.1.2 Inserting peripheral venous cannulas. 
4.1.3 Removal of catheter and post-catheterisation care. 
4.1.4 Patient physiological observations to include all the following range of duties: temperature, blood pressure, pulse, respirations, and urinalysis (or pregnancy testing) and recording of the observations and escalation of observations. 
4.1.5 Enhanced patient observations for patients with challenging mental health or dementia health needs, which include, signs of agitation and distress.
4.1.6 Performance of ECG recording. 
4.1.7 Bladder scanning and urinalysis. 
4.1.8 Basic wound dressing, wound observations, and skin assessment with Aseptic Non-Touch Technique (ANTT). 
4.1.9 Wound swabs where Aseptic Non-Touch Technique (ANTT) is required. 
4.1.10 Undertaking routine maternal and neonatal routine observations, including recording of those observations and escalation. 
4.1.11 Undertaking the role and responsibilities of a theatre circulator. 	
4.1.12 A range of duties consistent with the Band 3 ‘Higher clinical support worker’ national Agenda for Change profile’ which may include, but is not limited, to elements of the above duties or additional duties which may be inclusive of blood glucose level testing and removal of peripheral cannulas. 

4.2 Eligibility Criteria 

4.2.1 To be deemed eligible to receive backpay and retrospective re-banding, HCA’s will be expected to evidence at least one or more clinical competencies from the competency list detailed above. This evidence will need to be over and above providing personal care, simply recording patient information, and undertaking Band 2 HCA duties as per the band 2 job description. 


4.3 Acceptable documents 

4.3.1 This section provides information on the list of acceptable documents which HCAs will be expected to submit as auditable evidence of their clinical competence in order to receive back pay and/or re-band. It is a requirement  that all evidence being relied upon to determine and demonstrate clinical competence is auditable. 

4.3.2 As a minimum, the evidence should be auditable and should demonstrate that on a regular, consistent, and on-going basis, the HCA has undertaken one or more Band 3 clinical competencies set out in section 4. This will  need to be over and above providing personal care, simply recording patient information, and undertaking Band 2 HCA duties as per Band 2 job description.

4.3.3 The auditable evidence will be required for each year of the relevant period being claimed for, capped at 1 April 2018 at the earliest and the date of this agreement at the latest. 

4.3.4 The acceptable documents may include, but are not limited to the following: 

a) appraisal records which confirm tasks undertaken and supported by training records, certificates of training / qualifications / a signed competency workbook. 
b) electronic records (e.g., eVitals)
c) provision of evidence from ward / line manager, which provides auditable information on the tasks undertaken by the HCA. *should there be individual circumstances where the ward/ line manager is no longer employed in the Trust, evidence from other relevant parties may be reviewed on a case by case basis. 
d) in addition to the above, HCAs will be expected to complete and sign the evaluation pro-forma.
 
       4.3.5 It is not considered acceptable for HCAs to access patient records or any patient information
               system for the purpose of gathering the required evidence.
               This is in line with the Trust Information Governance Policy.

5. Backpay and Rebanding Process: 

5.1 It is recognised that some HCA may wish to express interest in a) backpay only b) reband only c) both backpay and reband. The following one stage process will be used for both  scenarios ie. backpay and rebanding. 

· The proforma must be countersigned and endorsed by the ward/line manager and evidence reviewed for eligibility. Whereby the ward/line manager do not endorse the staff member this will be clearly noted on the proforma which will be reviewed by Matron/Lead Nurse. 

· The proforma and evidence will then be submitted to the Matron/Lead Nurse for review and then submitted to the senior consistency review panel, details below; 

· [bookmark: _Hlk160793179]The senior nurse consistency review panel will be chaired by the senior nurse supported by a senior member of the workforce team. The panel will assess, evaluate, and decide if the evidence of clinical competencies (as listed on section 4) is being undertaken on a regular, consistent, and on-going basis. The admin support for the group will retain a list of the number of clinical competencies which have been evidenced for each HCA, for example, none, one, three or more than three. The panel may require further evidence from the staff member and/or their line manager. The admin support will retain a record of each panel discussion.

· The senior nurse consistency review panel will make a recommendation with regards to back pay and regrade. A consistency audit panel chaired by the Deputy Director of Nursing, Midwifery and Governance will be responsible for final checking / approval.       

5.2. The decision to express an interest in undergoing a review for backpay and/or re-band purposes will be the sole responsibility of the individual. It is the individual’s responsibility to obtain the required evidence. They may request support (as they deem necessary from their line managers and trade union where applicable). 

5.3 It is not considered acceptable for HCAs to access patient records or any patient information  system for the purpose of gathering the required evidence. This is in line with the Trust Information Governance Policy. 

5.4 The Trust will not be liable for any personal financial detriment that may arise as a consequence of going through this process, with the exception of the pay protection provisions (as applicable) within Section 1.18 & 1.19 of Agenda for Change terms and conditions. 

6.  The Band 2 and Band 3 HCA requirements. 

The national profile (see section 3) provides information on the expected standards for Band 2 and Band 3 HCA roles. For additional clarity and for consistency, the Band 2-3 Task and Finish Group has established: 

· A list of responsibilities, skills, and effort in line with the national profile for e.g., personal care and clinical duties which differentiates the band 2 and 3 roles. 

· Knowledge and experience that would be considered equivalent of a base level of theoretical knowledge and clinical competency assessment that would align to NVQ level 3 or equivalent (see factor 2 of the national profile on section 3).

The information on the two bullet points above will be referred to as “clinical competencies” and have been appended to job descriptions for transparency. 





6.1 Evaluate the updated Band 2 and Band 3 HCA job descriptions.

6.1.1 	The updated Band 2 and Band 3 HCA job descriptions have been renamed as Healthcare Support Worker (Band 2) and Senior Healthcare Support Worker (Band 3) in accordance with the national job profiles which have already been matched via legacy S&O Job Evaluation Panel and will be adopted. Work is ongoing in respect of the Dual Role Worker & Theatre Assistant job descriptions. 
Job descriptions will regularly be reviewed in line with AFC Job evaluation handbook (ie. in partnership and with the post holder) to ensure fitness for purpose. 


6.2 Determine workforce requirements. 

6.2.1 	The current dispute relates to retrospective re-banding and back pay rather than a prospective skill mix review, however for the purposes of providing clarity 6.2.2 will set out the approach the Trust has taken in addressing the future workforce requirements.  

6.2.2	The required HCA workforce establishment for the Trust is determined by the Director of Nursing, Midwifery and Governance. This requirement is based on a thorough safer nursing care assessment and takes into consideration the dependency and acuity of patients at ward and department level. The methodology used to conduct this review is in line with national best practice standards and guidance  as recommended by NHSE.  The process is supported by the Trust’s qualified safe care nursing practitioners utilising the national Shelford Tool and Birthrate Plus. 

The Trust undertakes an establishment review on a twice yearly basis and reported to Trust Board. The workforce establishment review takes into consideration the full range of clinical requirements within each areas including Nursing, HCA, Midwifery & Therapy support. Where appropriate this process will be undertaken in accordance with Annexe 24 of Agenda for Change Workforce Profiling

6.2.3 	The Trust Board  ultimately has the responsibility to agree the Trust wide nursing and midwifery establishments and associated funding.

6.2.4 	As part of determining the overall required clinical workforce establishment, the content of HCA and nursing job roles have been robustly examined by the Trust workforce clinical modelling group which includes the safe care nursing practitioners to determine the appropriate distribution of bandings required to safely care for patients across the Trust. The group led by the Deputy Director of Nursing (with involvement from Heads of Nursing and Quality, Deputy Director of Midwifery and Matrons from all specialities), has informed this work as well as the findings in the bi-annual nursing and midwifery establishment reviews. 

6.2.5 A task and finish group comprising of trade unions and corporate nurses has reviewed the clinical competencies required for HCAs at bands 2/3. The task and finish group are also reviewing the clinical competencies for theatre dual role practitioners. This group meet on a monthly basis. 

6.2.6 	The Trust agrees to a return to normal local partnership working to undertake the organisational change process in line with the Trust’s Managing Organisational Change policy required to implement any changes to the prospective workforce establishment. An indicative implementation plan has been shared for information. 

6.2.7 The Trust in line with the Trust’s Managing Organisation Change policy will work in partnership with relevant trade unions and their members when determining the selection process to identifying who obtains a substantive band 3 role at the point of implementation. I.e the groupings of different specialities and the selection process. 


6.3 - Evaluate the submitted evidence and pro-forma.

As per one stage process set out in section 5. 


6.4 – Remittance of backpay to eligible HCAs

6.4.1 All HCAs who are deemed eligible that they have undertaken at least one of the Band 3 clinical competencies on a regular, consistent, and on-going basis will receive backpay, calculated from the date of the evidence to a maximum of 1 April 2018 up to the signed date of this agreement. 

6.4.2 Backpay for each year will be calculated to the point of scale which would provide a pay increase, with enhancements calculated at Band 3, as per Agenda for Change stipulation (Section 1.18 and 1.19). 


6.4.3 Payroll will deduct national insurance, pensions, tax, and any other mandatory deductions in accordance with regulatory requirements.

6.4.4 The decision to express an interest in undergoing a review for backpay purposes will be the sole responsibility of the individual. The Trust will not be liable for any personal financial detriment that may arise as a consequence of going through this process. In cases where the above results in any financial detriment when compared to the previous salary (basic pay plus any applicable unsocial hours payments), the previous salary will be maintained until the combination of basic pay, including any unsocial hours payment in the new band does produce a higher salary. In accordance with AfC T’s & C’s Part 2: Section 1.18, pay on promotion.
6.5 – Recognition as a Band 3 HCA 
6.5.1 All HCAs who have been deemed as performing to the expected standard for a Band 3 role will be recognised as a Band 3 and allocated into an available post within the agreed prospective nursing and midwifery establishments following a robust organisational change process.  

6.5.2 Where there is a lack of available posts, pay protection will apply in line with the Pay Protection policy. During this period, the Band 3 HCA’s will be slotted into a Band 2 post (with pay protection) and remain on a priority list. Applications for future Band 3’s will be encouraged.  

6.5.3 In order to support the above, all vacant Band 3 HCA posts will be advertised internally within the Trust in the first instance from the signed date of this agreement until all pay protection periods cease.  

6.5.4 There is an expectation that all Band 3 HCA colleagues (new and existing) will work towards the full set of core competencies as identified by the speciality.  For Band 2 receiving pay protection, they will work towards the full set of core competencies, as set out in the new Band 3 job description within a defined time period outlined below (section 6.6) 

6.5.5 The starting salary for any staff member who is deemed to be a Band 3 will reflect any previous years increments as acknowledge during the back pay exercise. 

6.5.6 Following successful appointment into a Band 3 role, they will be provided with a contract amendment letter confirming their start date for Band 3 service. Their job title will be Senior Healthcare Support worker (SHCSW) to distinguish them from Band 2 Healthcare Support Worker (HCSW). 


6.6 – Development towards a Band 3 HCA role

6.6.1 Band 2’s HCA who are able to demonstrate one clinical competence to meet the back pay and regrade to Band 3 will be supported to develop the other Band 3 competencies within a 12 month developmental period. They will receive a personal development plan to support them to do so .

6.6.2 If the HCA does not wish to develop their skills to meet the Band 3 criteria, they will stop undertaking any additional Band 3 duties from an agreed date and remain in their Band 2 role. Pay protection will not apply in these circumstances.


7. Appeal process

Appeals against the outcome of the process will made within 7 working days to be considered by a panel of senior nurses including the Director of Nursing, Midwifery & Governance. Grounds of appeal will consider process failings or failure to consider relevant material information. Professional practice and HR input will be provided to the appeal panel. 

Post holders will have the right to be represented by recognised local trade union representatives or accompanied by a work colleague. 

8. Future Arrangements 

8.1 The Trust-wide HCA re-banding resolution application process will be open for a defined period.   

8.2 Eligible HCAs who are re-banded to a Band 3 and receive both backpay and pay protection will not be given the choice of reverting to a Band 2 during the pay protection period, although HCAs may continue to apply for available Band 2 HCA positions through the normal channels. Pay protection will not apply in these circumstances. 

9. Well-being support 

Well-being support will be available to staff throughout the process via Health, Work and Wellbeing. 

This will include signposting to relevant financial wellbeing support. 

 10. Timescales for implementation 

This will be established when agreement is reached however a draft implementation plan has been shared with trade union and the HCA organising committee. 

11. Engagement and communications

11.1 The Trust will work collaboratively with Unison and other staff side colleagues in relation to this
matter. 

11.2 An agreed version of communication will be shared with staff at an agreed frequency. 

11.3 Engagement with staff and Trade Union Representatives will be maintained through the lifecycle of the project. 

11.4 The Band 2 to 3 HCA working group will expand to include HCA’s will continue to meet until the conclusion of this project.
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