 Re-Banding of Post Policy & Procedure (AfC T&C’s)		
Band 5 Re-Banding Review Proforma


Please only complete the information you want to be considered under review by using the appropriate factors to indicate your reason for this review request:

	Full Name(s) (Please Print):

	

	Job Title:

	

	Staff Pay Number(s):

	

	Base:

	

	Name of Line Manager (Please Print):
	



	Provide details in writing of the reason for the Review Request:

	









	Factor
	Relevant job information

	1. Communications and Relationship Skills


	






	2. Knowledge, Training & Experience

	





	3. Analytical & Judgemental Skills





	


	4. Planning & Organisational Skills


	





	5. Physical Skills



	




	6. Responsibility for Patient Care

	





	7. Responsibility for Policy/Service Development

	






	8. Responsibility for Financial & Physical Resources
	






	9. Responsibility for Human Resources

	






	10. Responsibility for Information Resources

	






	11. Responsibility for Research & Development

	





	12. Freedom to Act



	




	13. Physical Effort



	





	14. Mental Effort



	




	15. Emotional Effort



	




	16. Working Conditions
	







Please complete the box below:
	Post Holder(s) Signature:

	

	Post Holder(s) Name (Please Print):

	

	Date:
	


	Line Managers Signature:

	

	
Line Managers Name (Please Print)

	

	Date:
	




Please return the completed agreed and signed submission form to the band5nursingreview@lanarkshire.scot.nhs.uk and copying in alison.young3@lanarkshire.scot.nhs.uk 
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