	APPROVAL TO CHANGE BAND / WORK PATTERN



	Trust: 


	Hospital: 
	Specialty(ies): 

	Numbers of Doctors in Working Arrangement by Grade

	PRHO:


	SHO:  
	SpR: 
	Other

	Working Pattern:
	

	Current Banding: 
	Proposed Banding:  
	Effective Date :

	

	Stage 1

	Evidence Required
	Documentation
	Confirmed

Y/N

	1a.Consult post-holders on

proposed changes and

obtain agreement of the

majority participating in

the working arrangements.


	Approval of majority of

current/incoming post-holders


	Template signed by Trust

junior doctor representative

confirming agreement of

majority of current/incoming

post-holders
	

	1b.Submit details of the new

working arrangements to

the Action Team for

information and invited

comment.


	Full details of proposed

working arrangements and/or

rota summary (eg from

ND2000 software)


	Letter signed by Action Team

Chair or delegated authority

confirming theoretical

compliance of working

arrangements (See Below)
	

	I confirm that the proposed working arrangements  submitted to the Action Team are theoretically compliant with the New Deal  (To be completed by the Action Team)
Name ……………………………………………………………..Signature………………………………………………………...

Designation………………………………………………………………………………………………………………….     Date ………………………


	1c. Obtain agreement from

Clinical Tutor for

education purposes.


	Full details of proposed

working arrangements

Comments of Action Team


	Letter signed by Dean or

delegated authority confirming

educational acceptability of

working arrangements
	

	

	Stage 3


	Evidence Required
	Documentation
	Confirmed

Y/N

	3. Monitoring of working pattern and confirmation of banding


	Completed monitoring returns from 75% of doctors on rota over full 2 week period 

Summary of monitoring results


	This signed template


	

	This Action Team Authorisation at Stage 3 is based on the information supplied by the Trust. Any innacuracies in the data provided including analysis / interpretation of monitoring data may render this rebanding invalid.



	Previous banding: 


	Verified New Banding:
	Effective Date:

	Trust Signatory 

(Designation) 
	Date: 

	Rota Signatory   

 (Designation)
	Date: 

	Action Team Signatory

 (Designation)
	Date:


	Trust: 


	Hospital: 
	Specialty(ies): 


PROVISIONAL REBANDING

If exceptionally and because of the impracticality of full implementation of new working arrangements a Trust wishes to offer future posts at an expected banding in advance of actual monitoring, approval must be sought from the Regional Action Team (or its equivalent) in advance of making any such offer. Any offer made in these circumstances will be strictly provisional, and must be confirmed by monitoring following the implementation of new working arrangements.

	Stage 2


	Evidence Required
	Documentation
	Confirmed

Y/N

	2. Submit request for provisional approval of working arrangements to Action Team


	Signed letter from Trust giving reasons for inability to fully monitor  before rebanding. Evidence of full or partial testing/monitoring of proposed arrangements (See Below)

	Letter signed by Action

Team Chair or delegated

authority authorising an offer

of provisional banding. (See Below)

	

	2a. Reasons  for inability to fully monitor before rebanding (To be completed by Trust)

Name ……………………………………………………………..Signature………………………………………………………...

Designation………………………………………………………………………………………………………………….     Date ………………………


	2b. I confirm authorisation of a provisional new banding (To be completed by Action Team)
Name ……………………………………………………………..Signature………………………………………………………...

Designation………………………………………………………………………………………………………………….     Date ………………………


	Current Banding: 

	Provisional New Banding: 

	Implementation Date: 



	Action Team Signatory:


	Date:


