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UNISON Consultation on Framework to resolve misbanding of 
Clinical Support Workers and Healthcare Assistants – Northern 
Care Alliance NHS Foundation Trust

For some time, many UNISON members working as healthcare assistants at NCA have been 
undertaking band 3 duties, but only receiving pay/recognition at band 2.  

Healthcare Assistants have been campaigning through UNISON for a resolution to this 
issue, winning significant support from their colleagues, politicians and the public. Following 
negotiations between your union and your employer, your employer has made a formal 
offer to resolve this issue and ensure HCA’s are paid properly for the work they have 
undertaken/are undertaking, using a ‘framework agreement’ which sets out how the issue 
will be addressed. This framework agreement is similar to that offered elsewhere in Greater 
Manchester where UNISON HCA members have won campaigns for fair recognition, and puts 
HCA staff on par with your colleagues in MFT, Stockport, Wigan, Tameside and Pennine Care.

This represents significant progress, and we believe the framework agreement will ensure staff 
affected, who are able to demonstrate they are working or have worked at band 3 level, will 
receive financial compensation in recognition of the work they have done, as well as creating 
a career pathway for many affected members to move into substantive band 3 posts.

Resolving this issue through a framework, or ‘collective agreement’, through your trade union 
means that you should receive a fair deal on back pay, and will be able to demonstrate your 
duties and eligibility through a streamlined process, avoiding the need to go through a lengthy 
individual job evaluation claim. 

We are now consulting you, alongside other HCA/CSW members, on this framework 
agreement, to determine whether the agreement is acceptable to you as a way forward to 
resolve this issue. A copy of the full framework agreement and offer we are consulting on is 
contained within this document. 

What does the framework agreement mean for me?

If you are a band 2 healthcare assistant who is, or has been, undertaking band 3 duties, the 
framework agreement will mean:

• That you will have the opportunity to be placed into a band 3 healthcare assistant post.

• That if you can evidence Band 3 duties (at least one clinical duty), you will receive back 
pay at band 3 level for the period you undertook them, up to as far back as April 2018. To 
resolve the issue with unsocial hours rates, you will receive the higher band 2 percentage 
level of unsocial hours enhancements on the (higher) band 3 basic rate for part of this 
period, up to September 2021. 

• If you are eligible for back pay and undertake at least 3 clinical duties, you will be 
retrospectively regraded and transitioned to the Band 3 pay scale at the point that would 
have provided a pay increase at that time.  Incremental pay progression will be applied 
and backdated from the regrading date.  The transitional pay journey aligned to the 3 year 
pay deal that ended in March 2021 will be applied to you.  This means that your pay will 
be exactly as it would have been had you been regraded at the time.   



- 3 -

• If you undertake one or two clinical duties in your role, you will still receive back pay in 
line with the process above, and if enough band 3 posts are available, you will also move 
into a substantive band 3 post. If sufficient band 3 posts are not available, you wouldn’t 
be placed immediately into a band 3 role. Instead, you will be placed into a pool and given 
the opportunity to apply for a suitable band 3 post when one becomes available. The Trust 
has committed to scoping how many new band 3 posts will be required, and we hope that 
progress on creating new band 3 opportunities will not be delayed. 

Whilst waiting for a band 3 post, your pay will be protected through the pay protection policy 
of the Trust moving forward (so you would continue to be paid at band 3 in your band 2 role, 
for a limited time). You would not be expected to undertake clinical duties during this period, 
but would have the opportunity to apply for a band 3 role in future and for the previous 
service you have undertaken at band 3 during the backpay period to be recognised. 

• If you have been working at a Band 3 level but you are choosing to refuse the offer of a 
band 3 role you will remain as a Band 2. You will be paid band 3 back pay for the identified 
period only, but your pay wouldn’t be protected at band 3 level moving forward after you 
receive back pay in these circumstances. 

• If your skills and competencies have not reached the band 3 level yet, there will be career 
development opportunities for you in the future, developed in partnership with trades 
unions. 

We have also received feedback from many members working as phlebotomists, that they are 
required to undertake clinical duties and a wider role beyond the core band 2 phlebotomy role 
profile in some areas. Phlebotomy staff will also be able to apply for regrading through this 
process, though taking blood would not count as an additional clinical duty in their case as this 
is part of the core band 2 phlebotomist’s job profile in the NHS Job Evaluation Scheme. 

Next steps

UNISON recommends acceptance of this offer/framework as the best outcome achievable 
through negotiation. 

We are asking you as a band 2 CSW/HCA/phlebotomist member to vote to either accept or 
reject the framework agreement, and the outcome of this consultation will decide UNISON’s 
position. You should have received an e-mail with a link to our online voting system, or if we do 
not have your e-mail address, you should have received a postal ballot. The deadline for voting 
is 30th January 2023.

Your UNISON branch is also arranging meetings to discuss the offer/framework agreement and 
answer any questions you may have. Details of these meetings are available from your local 
UNISON branch, who can be contacted via e-mail - unisonnca@nca.nhs.uk. 
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Context and purpose  
 
Trade Union colleagues have raised concerns that in the NCA, some Clinical Support Workers are 
working at a higher level than their current band. There are two national Agenda for Change profiles 
for Nursing – Clinical Support Workers at  band 2 and Clinical Support Workers (Higher Level) at band 
3.  
 
Other Trusts in the region are at different stages of considering and addressing similar disparities 
between what is being worked against current banding and what is required. In the NCA, disparities 
affecting Band 2 staff in clinical areas  - the majority of whom are Clinical Support Workers are being  
managed through pro-active partnership working.  In addition, a Collective Grievance has been 
submitted by UNISON on behalf of its members who are Clinical Support Workers at band 2.   
 
The purpose of this paper is to set out some standardised implementation arrangements to ensure all 
staff affected across the NCA receive equal and fair treatment, comparable to the arrangements 
already implemented in other Trusts in the region.  The aim is to negotiate and agree an 
implementation framework that can then be locally managed, working jointly with local union 
representatives.  The resulting Framework will apply to all eligible band 2 staff working in clinical 
areas, who are either CSW/HCAs, or who are phlebotomists. Phlebotomists will be required to 
demonstrate that they undertake a role wider than the band 2 phlebotomy NHS role profile in order to 
be eligible for regrading through this process.  In addition, eligibility will include anyone who was a 
Band 2 clinical worker during the reference period of April 2018 - Present who has since moved to 
another role or left the organisation.  

 
 
National profiles  
 
The two national profiles for Clinical Support Workers/HCAs (band 2 and band 3) can be found in 
Appendix 1  
 
 
 The main differences between the band 2 and band 3 profiles are: 
 
 
The main differences 
between the band 2 
and band 3 profiles are: 
Factor  

Band 2  Band 3  

Job Statement  1. Undertakes personal 
care duties for patients in 
the community, in hospital 
or other settings  
2. Records patient 
information  

1. Undertakes a range of delegated 
clinical health duties in hospital, 
community or other settings  
2. Records patient/client information  

Knowledge training & 
experience  

NVQ level 2 or equivalent  NVQ level 3 or equivalent, base level of 
theoretical knowledge, clinical 
observations, relevant legislation  
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Physical Skills  Hand eye co-ordination for 
manoeuvring wheelchairs, 
bathing patients/clients, 
using hoists; standard 
driving  

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  

Patient care  Provides personal care  Completes delegated clinical care duties 
and records patient observations  

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  

Responsibility for 
Human Resources  

Demonstrates own duties 
to new starters  

Demonstrate own activities to new or less 
experienced employees/ Day to day 
supervision  

 
To provide further clarity and consistency, we will ask the Chief Nurse to provide in draft, for discussion 
and agreement with union colleagues:  
 

1. An agreed list of personal care and clinical duties that they believe differentiates the band 2 and 
3 roles. These will be appended to job descriptions for transparency  

2. Qualification 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  

3. An agreed Trust job description for Band 2 CSW and Band 3 HCA roles.  
 
The status of particular duties in the context of NHS national job profiles is a question determined by 
the NHS Job Evaluation Scheme and subject to agreement between employers and trades unions 
through the established job matching and job evaluation process. 

 
Step 1 - Determining workforce requirements  
 
It is essential that recognised methodology is used in determining workforce requirements, including 
through safer nursing care assessments that take into consideration the dependency and acuity of 
patients. This aligns to the requirement to complete bi-annual nurse staffing reviews to inform 
establishment requirements.   
 
The Chief Nurse has the professional responsibility to determine the skill mix and staffing requirements 
within the NCA and our proposed approach ensures that this is fully recognised.  This is delegated to 
the Directors of Nursing within each Care Organisation.  The Trust commits to working with front line 
staff and local trade union representatives in determining this establishment, acknowledging that they 
are aware of the requirements and expectations at ward and department level. As part of determining 
the workforce requirements, the content of Clinical Support Worker job roles will be examined to 



- 7 -- 7 -

 

4 
 

understand the most efficient distribution of bandings required to deliver the service. This will be 
undertaken in accordance with Annex 24 of AfC terms and conditions. 

 
Step 2 - Implementation arrangements  
 
Having identified workforce requirements within the Trust, working collaboratively with local staff side 
colleagues, it is proposed that the following framework will be applied to manage the implementation 
stage, underpinned by a skills and competency audit of the existing workforce.  
 
For post holders who are identified as currently working at band 3 level through the underpinning skills, 
qualification and experience audit (by evidencing the undertake one or more eligible clinical duties in 
the case of HCA/CSW staff, or by evidencing they are undertaking additional eligible clinical duties 
other than phlebotomy/venepuncture/cannulation for Phlebotomy staff):  
 

1. Post holders will be placed in band 3 positions within new ward / department establishments 
according to preferences if they undertake at least 3 clinical duties, evidenced through the skills, 
qualification and experience audit. 

a. Those who are successfully placed into band 3 positions will be re-banded to band 3 
retrospectively with back pay to the date evidence demonstrates their additional duties 
began, and will continue in a band 3 role.  

 
2. Those who can evidence they undertake less than 3, but at least one clinical duty through the 

skills and experience audit will: 
 

 
- Be placed into band 3 positions and be re-banded to band 3 retrospectively with back pay to the 

date evidence demonstrates their additional duties began, in a similar way to point 1 above. They will 
continue in a band 3 role if there are sufficient band 3 roles available, after staff with evidence 3 or 
more clinical duties have been moved into band 3 posts.   

- If sufficient band 3 roles are not available for staff with evidence of one or two clinical duties 
moving forward, staff with evidence of one or two clinical duties will be placed into a band 2 
position and the post holder will stop undertaking the additional band 3 duties.  
 
They will receive back pay in recognition that they had been previously working at a band 3 
level and required to do so. Pay protection will apply in accordance with the Trust 
organisational change policy. They will also be placed in a transfer pool and provided with 
preferential access to Band 3 positions when they become vacant.  If they are appointed to 
a band 3 post in future, their previous service at band 3 will be recognised and taken into 
account in respect of their pay scale point.   

 
3. If there are still insufficient band 3 positions in the new establishment for those with evidence of 

undertaking 3 or more clinical duties in their role, or it is not possible to match and place against 
preferences, an organisational change process will commence. A selection process agreed with 
local trade union representatives will be required and collectively designed that takes account 
of:  
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• Knowledge and experience         

  
• Skills  
 
• mandatory training compliance (excluding where completion has been restricted / 

prevented as a result of covid pressures)  
 

It is essential that this process does not place any employee at detriment, for example employees who 
have not completed interviews for a period of time.  
 
For post holders who are identified as currently working at band 2 level:  
 

1. Post holders who want to remain in a band 2 position will be matched to band 2 positions based 
on preferences.  
 

2. If it is not possible to match and place against preferences, a selection process will be required 
that takes account of:  
 

• Knowledge and experience  
• Skills  
• mandatory training compliance (excluding where completion has been restricted / prevented 

as a result of covid pressures).  
 

3. Post holders who want to progress into a band 3 position will be supported with a personal 
development plan that will enable them to apply for a band 3 vacancies when they arise, 
including the use of apprenticeship levy to support educational qualifications required for band 
3 roles. Apprentice roles would be paid no less than their band 2 salary.  

 
 
Step 3 - Back pay and point on scale (retrospective re-grading)  
 
Regrade will be effective from when evidence confirms band 3 duties commenced, in line with the 
national job evaluation scheme, but with the earliest date of re-grade being 1st April 2018. The 
evidence required/which can be accepted in this process will be determined locally in partnership, in 
the context of working practices at Trust level.  
 
Regrading would be to the point on the scale which would provide a pay increase (normal regrading 
transition) and enhancements calculated using band 2 percentages to ensure no detriment. To allow 
for full implementation, band 2 enhancement percentages to be used until  30th September 2021.  
 
 
Step 4 - Appeal process  
 
Appeals against the outcome of the process will be considered by a panel of Nurse Managers with 
overview across the organisation and a local representative observer may be present. Grounds of 
appeal will consider:  
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•  Process failings  
•  Failure to consider relevant material information  
•  Operational issues that have prevented completion of aspects of the selection criteria  
 

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.  
 
 
Well-being support during organisational change  
 
The Trust  should ensure that well-being support is available to employees involved in the selection 
process.  
 
 
Timescales for implementation  
 
There is a target completion date of 31st March 2023.  

 
Engagement and communications  
 

1. Chief of People/Deputy Chief of People to work collaboratively with UNISON colleagues to agree 
a point of contact for the process.  

 
2. The Chief Nurse is (or delegated to Director of Nursing in Care Organisation) will be responsible 

for leading a workforce skill mix review using the safer nursing care tool which takes into account 
patient dependency and acuity.  

 
3. The Chief Nurse will lead a skills and competencies mapping process to identify the level CSWs 

are currently being required to work to. In accordance with Annex 24, the reprofiling of roles will 
be undertaken with the engagement of staff and involvement of Trade Union Representatives. 
Re-profiling is defined by [NHS Employers] the Agenda for Change Handbook as 'a means of 
examining the content of job roles… to determine the most efficient distribution of bandings 
needed to delivered the required service’ including any resultant consideration of the ‘skills, 
tasks and responsibilities needed to carry out roles’. The national agreement outlines that 
reprofiling should be undertaken ‘as a joint exercise between the managers and staff working in 
that function and with the involvement of their Trade Union representative(s).  

 
4. Engagement with staff and Trade Union Representatives will be maintained through the lifecycle 

of the project. A project group consisting of management, staff and UNISON representatives will 
work in partnership to create and agree the process for implementation and ensure that the 
management of change to a new model of working is enacted in a timely, fair and consistent 
manner.  
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NCA HCA Consultative Ballot 2023 FAQs:

1.  I’m a band 2 HCA/CSW who has been undertaking band 3 duties – will I have to apply 
for back pay, or will it be automatic?

Your employer will need to assess what duties you have been undertaking and the skills you 
are able to perform in order to confirm which band you have been working to. All HCA/CSW’s 
will undergo this process. As part of this, you will need to provide evidence that you have 
been undertaking band 3 duties through a standard form, and discussion with your manager. 
Evidence may include relevant training and competency sign off records, or testimony from a 
registered clinician or manager that you are competent in and required to undertake a particular 
duty. Your union representatives can support you with this process if you need any help and 
advice, and the Trust’s nursing team are keen to support you too. 

If you can show that you have been undertaking at least one clinical duty, then you would be 
provided with back pay automatically as far back as you can demonstrate the duties were 
undertaken, up to a maximum (earliest) date of 1st April 2018. There will also be an appeal process 
if your application is turned down and you believe this decision has been unfair or incorrect.

If you can demonstrate you are undertaking 3 or more clinical duties, you would be immediately 
slotted into a band 3 post if you want to be. If you demonstrate you are undertaking one or two 
clinical duties, you would also be able to move into a band 3 post if one is available, otherwise 
you would remain in a band 2 role, receive band 3 back pay and pay protection, and have the 
opportunity to apply for a band 3 post in the near future once the Trust have determined how 
many band 3 posts are required.

2.  What sort of evidence will I have to provide to receive backpay at band 3?

This will be locally agreed between your employer and UNISON, as we are aware that practices 
can differ in different departments. However, you will need to be able to demonstrate in all 
cases that there has been a requirement for you to undertake clinical in your role. 

3.  I’ve been undertaking band 3 duties for the past 10 years, but only paid band 2. How 
much back pay will I get?

Upon demonstrating this successfully through a skills assessment and by producing relevant 
evidence, you would receive back pay to the earliest possible point under the framework 
agreement which is 1st April 2018. To resolve any issues caused by different unsocial hours 
rates applied to different pay bands under Agenda for Change, you will receive the higher band 
2 percentage level of unsocial hours enhancements on the (higher) band 3 basic rate for part of 
this period, up to September 2021.

4.  What if HCA’s reject the framework agreement and vote no?

If members reject the framework agreement, we will not sign up to it as a trade union, and 
would need to explore other ways of resolving the issue of HCA pay. This may mean that in 
order to achieve a similar level of back pay, you would need to complete a full individual job 
evaluation ‘changed job’ process through the formal policy process, which is likely to be more 
lengthy. Your union is confident that the framework agreement is in line with the national Job 
Evaluation scheme and is a reasonable step in resolving this issue.

We believe this offer is the best achievable through negotiation. 



- 11 -

5. Will everyone working at band 3 be given a band 3 job moving forward?

The Trust (NCA) believe that there will be sufficient posts for the vast majority of staff currently 
working at band 3 level, and unions will be consulted on requirements for band 3/band 2 staff 
in each department. In the event that there are not enough band 3 posts available for everyone 
who has been working at band 3 level, those with 3 or more clinical duties required in their role 
would be slotted into posts first. 

6. Will I only receive back pay if I am successful in getting a band 3 job?

No, the processes are separate. If you apply for a band 3 post but are unsuccessful, and can 
still demonstrate that you have been undertaking band 3 duties in the past, you would still 
receive back pay as well as pay protection moving forward. 

7. I’m a band 2 HCA doing band 3 duties. If I receive the back pay but don’t get one of 
the band 3 jobs, what does pay protection mean and how will it work?

You will continue to be paid at band 3 (after you have received your back pay) moving forward 
for a specific period, even though you would be in a band 2 role and no longer required to 
undertake band 3 duties. The length of the pay protection will be in line with the Trust’s ‘pay 
protection policy’ which is negotiated with trades unions locally. Your UNISON branch or 
manager can advise you what timescales apply. 

8. I’m a band 2 HCA doing band 3 duties. How much back pay will I get?

Your retrospective regrading date will be based on the evidence that is provided that 
demonstrate when you started completing the band 3 duties.  Your union representative can 
help you prepare and work through your evidence, and the Trust’s senior nursing team are also 
very keen to support you and other HCAs in working through this process, to make sure you 
receive the recognition and reward you deserve.

9. ‘I work as a Medical Secretary and believe I am working above my band. Will my role 
be looked at as part of this process?

This process relates to healthcare assistants, and clinical support workers, including maternity 
support workers and theatre assistants. Phlebotomists are also in scope (see below). However, 
if you are not a healthcare assistant and are undertaking duties beyond your job description, 
and believe this may mean you are working at a higher band that you are being paid for, you 
may be in a position to challenge this through a regrading process in line with the NHS Job 
Evaluation Scheme. Speak to your UNISON branch who can provide further advice and support.

10. Are phlebotomists able to apply for rebanding through this process?

We are aware that many phlebotomists may be undertaking duties beyond the core band 2 
phlebotomy role. Phlebotomists would be able submit evidence through this process in the 
same way, and would be eligible for back pay and regrading if they can evidence they are 
undertaking a band 3 role. However, when measuring and evaluating additional clinical duties 
for phlebotomists, ‘taking bloods’ and ‘phlebotomy’ would not count, as this is part of the 
core band 2 Phlebotomy role profile in the NHS Job Evaluation Scheme. The reason for this is 
that the band 2 CSW/phlebotomy roles are scored differently under the NHS Job Evaluation 
Scheme. This is partly because  HCA / CSW staff undertake other duties as part of the band 2 
profile which phlebotomists do not (such as personal care).  
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11. I’m now a Band 3 HCA after applying for and being successful at interview.  Will I 
receive backpay for the period I worked as a Band 2?

You will receive Band 3 back pay for the period you worked as a Band 2 Healthcare Assistant 
and undertook band 3 duties, up to as far back as April 2018. 

12. I’m currently off long term sick / on maternity leave will I need to apply for the back 
pay and how will I show I have been undertaking clinical duties?

Your employer will include you in the process, so you shouldn’t lose out or need to apply 
separately.  Your manager should arrange to meet with you to establish how many clinical 
duties you have been undertaking.  If this doesn’t happen you should contact your manager in 
the first instance as soon as possible, or speak to your UNISON representative if you have any 
difficulties.  

13.  I’ve been undertaking shifts on the bank with NHS Professionals will I receive back 
pay for shifts I have worked on the bank? Will I receive Band 3 pay / Pay Protection 
at Band 3 for the shifts I undertake with them?

NHS professionals is a separate employer, and NHS Professionals shifts are undertaken on a 
casual (bank worker) contract, not under a substantive employment contract – so the situation 
is slightly different. 

Any shifts you work with NHS professionals should attract the right rate for the job, and we will 
be asking the Trust to ensure that any bank shifts which include clinical duties will be paid at 
band 3 moving forward. 

However, you would not be entitled to back pay through this framework for previous bank shifts 
you have worked, only those which you’ve worked in your substantive role (with Northern Care 
Alliance NHS Foundation Trust, your main employer), either as a core shift or as overtime. 

 


