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Nhs	1.89m	octoberdecember

BBC:A	peer-reviewed	study	finds	UK’s	NHS	contact-tracing	app	reduced	the	second	wave	by	roughly	25%,	averting	~594,000	out	of	1.89M	cases	from	October-December	2020The	NHS	contact-tracing	app	had	a	significant	impact	on	lowering	the	spread	of	the	coronavirus	in	the	UK,	a	peer-reviewed	paper	has	found.	Click	here	to	read	full	news..
Peerreviewed	Nhs	1.89	m	Octoberdecember	The	PeerReviewed	NHS	1.89	m	OctoberDecember	is	a	joint	project	executed	throughout	the	National	Health	Service	(NHS)	to	improve	person	care	criteria.	It	concentrated	on	3	vital	locations:	enhancing	clinical	outcomes,	enhancing	individual	experience	of	care,	and	boosting	performance.	Via	using
peerreviewed	study	and	comments	from	NHS	staff,	medical	professionals,	as	well	as	people,	the	task	intended	to	determine	ideal	practice,	difficulty	outdated	techniques,	and	also	drive	ahead	procedure	renovations.	Background	as	well	as	Objectives	The	PeerReviewed	NHS	1.89	m	OctoberDecember	job	was	headed	by	National	Institute	for	Health	and
Care	Excellence	(NICE),	NHS	England,	and	also	the	NHS	Renovation	joint	programme.	It	was	also	sustained	by	Clinical	Appointing	Teams,	Neighborhood	Authorities,	as	well	as	a	variety	of	Health	and	wellness	and	also	Social	Treatment	organisations.	As	part	of	this	job,	NICE	provided	guidance	on	common	as	well	as	significant	concerns	pertinent	to
all	components	of	care.	The	objectives	of	the	job	consisted	of:	*	Ensuring	the	delivery	of	‘ideal	treatment’	to	people	while	also	boosting	the	person	experience	of	treatment	*	Attaining	much	better	high	quality	as	well	as	end	results	*	Improving	the	efficiency	of	the	NHS	*	Developing	extra	cutting-edge	services	and	also	enhancing	access	to	care	*
Decreasing	unwarranted	variants	in	care	*	Promoting	involvement,	collaboration	and	an	integrated	method	to	healthcare	Technique	The	technique	of	the	task	involved	determining	as	well	as	collecting	proof	to	support	ideal	technique	and	also	challenging	obsolete	practices.	This	evidence	was	gathered	via	examination	with	wellness	professionals	as
well	as	people	by	the	wonderful	guideline	growth	group.	This	group	was	led	by	agents	from	the	NHS	and	other	related	areas	to	make	sure	that	the	evidence	accumulated	depended	on	date	and	also	precise.	Furthermore,	the	task	entailed	several	different	activities	consisting	of	peer-review	panels,	person	interaction,	personnel	studies,	and	information
testimonials.	Through	these	activities,	the	task	was	able	to	identify	areas	for	improvement	and	best	method.	Findings	The	PeerReviewed	NHS	1.89	m	OctoberDecember	job	brought	about	a	variety	of	crucial	searchings	for	which	highlighted	locations	for	renovation	and	supplied	recommendations	for	enhancing	client	treatment	criteria.	Professional
Outcomes	The	job	discovered	that	there	was	a	requirement	to	enhance	clinical	outcomes	within	the	NHS.	Specifically,	there	were	concerns	with	client	care	such	as	more	focus	on	avoidance,	very	early	detection	of	problems,	as	well	as	far	better	accessibility	to	appropriate	care.	The	job	additionally	recognized	that	there	was	a	need	to	focus	much	more
on	dealing	with	the	requirements	of	private	patients,	which	included	giving	even	more	personal	treatment.	Patient	Experience	of	Care	The	job	highlighted	a	number	of	locations	of	renovation	in	terms	of	client	experience	of	care.	These	included	enhancing	communication	in	between	clients	and	healthcare	providers,	making	certain	a	lot	more	reliable
information	sharing,	as	well	as	providing	far	better	accessibility	to	solutions.	On	top	of	that,	the	job	determined	a	requirement	to	establish	patient-centred	services	which	focus	on	the	specific	demands	of	the	client.	Boosting	Effectiveness	The	PeerReviewed	NHS	1.89	m	OctoberDecember	project	located	that	there	was	a	requirement	to	boost	the
performance	of	NHS	solutions	by	minimizing	variant,	lowering	waste,	and	lowering	duplication	of	services.	The	project	additionally	determined	that	there	was	a	demand	to	improve	workforce	planning	and	development	and	prioritise	the	use	of	innovation.	Suggestions	Based	on	the	searchings	for	of	the	project,	a	number	of	key	referrals	were	made.
These	consisted	of:	*	Improving	the	rate	and	also	performance	of	interaction	in	between	clients	as	well	as	doctor	*	Offering	even	more	customised	like	fulfill	individual	client	needs	*	Increasing	making	use	of	innovation	to	boost	efficiency	*	Improving	workforce	planning	and	advancement	*	Minimizing	unwarranted	variation	as	well	as	replication	of
services	*	Encouraging	partnership	and	also	assimilation	in	between	solutions	Execution	of	Recommendations	The	implementation	of	the	referrals	made	by	the	project	was	executed	by	NHS	England,	NHS	Improvement,	and	also	NICE.	They	utilized	a	phased	technique	which	entailed	a	series	of	tasks	such	as	training	sessions	for	NHS	team,	the	launch
of	an	enhanced	individual	experience	survey,	and	the	intro	of	brand-new	professional	commissioning	groups.	Tracking	as	well	as	Analysis	The	project	results	were	checked	as	well	as	assessed	with	an	in-depth	responses	from	the	stakeholders	involved.	In	addition,	a	series	of	client	studies	were	used	to	recognize	locations	of	enhancement	as	well	as
develop	plans	to	deal	with	any	kind	of	concerns.	Future	Instructions	The	task	has	actually	highlighted	the	demand	to	continue	to	develop	cutting-edge	services	and	improve	access	to	care.	In	particular,	there	is	a	requirement	to	concentrate	on	prevention	as	well	as	early	discovery	of	conditions,	as	well	as	to	offer	even	more	personalised	care.
Additionally,	the	task	has	highlighted	the	value	of	remaining	to	decrease	unwarranted	variations	in	treatment,	improve	workforce	preparation	and	also	advancement,	and	lower	replication	of	services.	Influence	and	also	Effects	The	PeerReviewed	NHS	1.89	m	OctoberDecember	job	has	had	a	wide	ranging	impact	on	the	NHS	and	its	provision	of
treatment.	The	successful	execution	of	the	suggestions	has	actually	resulted	in	boosted	person	experience	of	treatment,	boosted	medical	outcomes,	as	well	as	raised	performance.	The	task	has	likewise	had	wider	ramifications	for	the	NHS	and	also	various	other	healthcare	providers,	as	it	has	highlighted	the	need	for	collaborative	strategies	to
healthcare,	the	value	of	involving	individuals,	as	well	as	the	demand	for	enhanced	communication	between	all	stakeholders.	Referrals	Division	of	Wellness,	“Improving	Professional	Outcomes,	Person	Experience	and	Effectiveness	Via	PeerReviewed	NHS	1.89	m	OctoberDecember”	(2015	),	Offered	at	The	King’s	Fund,	“PeerReviewed	NHS	1.89	Million
OctoberDecember”	(2018	),	Readily	available	at	The	Royal	College	of	Physicians,	“Medical	Outcomes	Renovation	Via	PeerReViewed	NHS	1.89	Million	OctoberDecember”	(2017	),	Offered	at	National	Institute	for	Health	and	Care	Quality,	“NICE:	Collaboration	in	Medical	Care	Improvement”	(2020	),	Available	at	NHS	Enhancement,	“NHS	Improvement
PeerReviewed	NHS	1.89	Million	OctoberDecember”	(2017	),	Offered	at	Conclusion	The	PeerReviewed	NHS	1.89	m	OctoberDecember	job	highlighted	several	areas	of	renovation	across	the	NHS	and	also	offered	referrals	for	attending	to	these	concerns.	The	successful	execution	of	these	referrals	has	actually	caused	enhanced	person	care	criteria	and
far	better	end	results	for	patients	within	the	NHS.	On	2	May	the	NHS	Staff	Council	–	by	majority	vote	–	endorsed	the	pay	offer	that	was	made	by	the	government	for	staff	employed	on	Agenda	for	Change	(AfC)	terms	and	conditions	of	service.	This	will	now	be	implemented	and	eligible	staff	will	receive	payment	in	their	pay	in	June	2023.	The	pay	offer
includes	the	following:	Two	additional	payments	which	are	non-consolidated	and	non-pensionable:	a	2%	payment	a	tiered	cash	payment	depending	on	which	of	5	tiers	staff	are	in	(see	table	1	below)	Payment	is	based	on	basic	pay	by	pay	point	as	opposed	to	individual	salary	and	are	based	on	the	pay	point	as	of	31	March	2023.		There	will	be	no
adjustment	to	these	payments	in	respect	of	any	enhancements,	for	example	unsocial	hours	payments.	Part-time	will	be	paid	pro-rate	to	contracted	hours	as	of	31	March	2023.	Payments	are	subject	to	tax	and	NI.	Payments	are	not	pensionable.	For	apprentices	who	receive	a	proportion	of	an	AfC	pay	band,	the	appropriate	uplift	will	be	applied	to	the	pay
band.		For	example,	trainees	earning	75%	of	B8a	will	receive	75%	of	the	B8a	NHS	Backlog	Bonus	as	well	as	the	additional	non-consolidated	award	worth	2%	of	their	individual	basic	salary.	For	apprentices	who	receive	salaries	not	aligned	to	AfC	pay	bands,	they	will	receive	an	uplift	using	the	principles	of	the	offer	i.e.	a	2%	lump	sum	and	the	most
appropriate	level	of	backlog	bonus.	/23,	the	new	NHS	employer	(as	at	31	March	2023)	will	be	responsible	for	making	the	payments.	Where	staff	have	changed	NHS	employer	after	31	March	2023,	the	NHS	employer	who	employed	the	staff	member	as	of	31	March	2023	is	responsible	for	making	the	payment.	Staff	who	changed	their	band	in	2022/23
will	have	payments	based	on	the	pay	point	as	of	31	March	2023,	this	includes	those	temporarily	promoted	or	on	secondment	to	an	NHS	employer.	Staff	employed	on	31	March	2023	who	have	since	left	the	NHS	are	not	required	to	pay	the	pay	award	back.	Staff	on	maternity/parental/adoption	leave	remain	employed	and	are	eligible	to	receive	the	non-
consolidated	payments	based	on	their	pay	point	on	31	March	2023.	Staff	on	long	term	sickness	absence,	where	appropriate,	should	receive	the	non-consolidated	payments	based	on	their	pay	point	on	31	March	2023.	Staff	who	retired	and	left	NHS	employment	before	31	March	2023	are	not	eligible	for	non-consolidated	payments.	Staff	on	a	career
break	will	be	considered	on	a	case-by-case	basis.	Local	RRP.		Non-consolidated	payments	are	based	on	basic	pay	by	pay	point,	as	opposed	to	individual	salaries,	therefore,	there	will	be	no	adjustment	to	these	payments	in	respect	of	Local	RRP.	We	know	that	some	staff	wish	to	receive	their	payments	for	2022/23	in	instalments	(i.e.	paid	across	several
months)	rather	than	together	in	a	single	month’s	pay.	Examples	of	this	might	be:	where	staff	receive	Universal	Credit	payments	where	any	changes	to	monthly	income	would	directly	impact	the	value	of	these	payments;	or	where	staff	have	a	student	loan	and	are	not	making	any	payments	towards	it	where	a	change	in	monthly	income	would	trigger	a
payment.	In	view	of	this,	staff	have	the	option	to	receive	their	2022/23	payments	in	multiple	instalments	up	to	a	maximum	10	in	total	starting	in	June	2023	and	ending	in	March	2024.	Any	staff	who	would	consider	making	a	request	should	seek	their	own	advice	without	delay,	for	example	via	the	Universal	Credit	helpline	(see	further	information
at	Universal	Credit	guidance)	or	Citizens	Advice	Gateshead	who	are	part	of	the	Trust’s	“Helping	Hands”	programme	at	[email	protected]	to	understand	how	receiving	payments	in	multiple	instalments	may	impact	their	personal	situation.	Staff	who	wish	to	request	payments	in	instalments	must	complete	this	electronic	form	click	here	and	press	the
‘Finish	Survey’	button	at	the	bottom	it	–	do	not	print	it	off	or	download	it	–	by	no	later	than	Sunday	4	June	2023	to	ensure	it	is	received	in	time	to	meet	the	payroll	deadline	for	June’s	pay.	If	staff	do	not	complete	and	return	their	request	in	time,	they	will	be	paid	the	totality	of	their	2022/23	payments	as	a	single	lump	sum	in	June	and	there	will	no
opportunity	to	change	this.	Managers	are	asked	to	communicate	with	any	AfC	staff	who	are	on	long	term	absence	from	work	(e.g.	sickness	absence,	maternity/paternity/adoption	leave)	to	ensure	they	are	aware	of	the	pay	award	and	the	option	of	payment	by	instalments.	A	consolidated	(and	pensionable)	payment	of	5%	(see	table	2	below)	A	new	band
2	single	pay	point	of	£22,383	per	annum	(see	table	2	below).		This	is	equivalent	to	£11.45	per	hour	and	exceeds	the	current	rates	for	the	national	living	wage	(£10.42)	and	the	Real	Living	Wage	(£10.90)	These	payments	are	payable	to	staff	on	AfC	terms	and	conditions	(including	Trust	Senior	Staff)	and	Bank	staff	and	will	apply	to	enhancements	within
AfC	such	as	unsocial	hours.	The	2023/24	pay	uplift	is	pensionable	and	for	some	staff	who	are	in	the	NHS	pension	scheme	this	could	mean	moving	to	a	higher	pension	contribution	tier	which	can	affect	the	amount	of	take-home	pay	they	receive.		To	address	this,	the	Trust	understands	that	pension	tier	boundaries	are	to	be	increased	at	some	point	in	the
near	future	in	line	with	annual	AfC	pay	awards	and	will	be	effective	from	1	April	2023.		This	will	reduce	the	possibility	of	a	small	number	of	staff	seeing	a	reduction	in	their	take-home	pay.	For	apprentices	who	receive	a	proportion	of	an	AfC	pay	band,	the	appropriate	uplift	will	be	applied	to	the	pay	point	their	salary	is	based	on.		For	example,	trainees
earning	75%	of	B5	will	receive	75%	of	the	2023/24	rate	for	that	pay	point	so	their	salary	will	increase	by	5%.	For	apprentices	who	receive	salaries	not	aligned	to	AfC	pay	bands,	they	will	receive	an	uplift	equivalent	to	5%.	NHS	England	have	also	created	these	guides	to	demonstrate	what	the	pay	deal	means	for	staff	If	you	have	any	queries,	please
contact	a	member	of	the	workforce	advisory	team	in	the	HR	department	at	Regent	Point	or	email:	[email	protected]	or	contact	your	trade	union	representative.	NHS	Mandate	from	Government	The	Board	is	asked	to	note	the	latest	financial	position	of	the	NHS.	Following	the	October	Budget	we	have	confirmed	full	funding	for:	agreed	plans,	the	cost	of
the	2024/25	pay	deals,	the	cost	of	June’s	industrial	action,	and	income	to	cover	elective	over-performance.	Therefore	we	expect	providers	and	systems	to	deliver	the	financial	plans	approved	by	their	boards	for	the	year.	Table	1	below	sets	out	the	revenue	expenditure	position	to	the	end	of	December	2024.	The	bottom-line	position	is	shown	on	a	non-
ringfenced	Revenue	Departmental	Expenditure	Limit	basis,	which	is	the	key	measure	for	financial	performance.	Compared	to	plan,	the	aggregate	system	position	shows	expenditure	to	be	above	plan	by	£1,032m	(0.9%	variance	versus	allocation),	with	a	net	year	to	date	overspend	of	£618m.	Table	1:	Financial	position	at	month	9			The	month	9
expenditure	limit	of	£186.6bn	includes	additional	funding	for	pay	awards,	to	support	elective	recovery	and	the	COVID	vaccination	programme.	The	overall	adverse	system	variance	reported	at	month	9	compares	to	an	overspend	of	£1.2bn	to	the	same	point	last	year,	and	is	driven	predominantly	by	overspends	in	providers	with	much	of	this	due	to
slippage	against	efficiency	plans	and	overall	headcount	(including	agency	and	bank	spend)	being	higher	than	plan.		The	systems	assessed	as	having	the	highest	risk	of	overspending	their	plan	have	been	directed	to	engage	external	support	to	ensure	that	spend	controls	are	operating	effectively,	accelerate	their	efficiency	plan	delivery	and	ultimately	to
reduce	their	rate	of	spend	to	match	the	available	resource.	Tighter	cash-borrowing	controls	have	been	introduced	since	the	start	of	the	year,	also	to	help	make	sure	that	spending	remains	in	line	with	plan.		Delivering	against	plans	will	require	systems	to	deliver	significant	efficiencies	and	higher	income	of	£9.3bn	(equivalent	to	6.2%	of	their	total
allocation);	and	an	aggregate	reduction	in	WTE	staffing	of	1.2%	compared	to	2023/24.	At	month	9	systems	have	delivered	£5.7bn	of	savings	which	is	£0.4bn	lower	than	plan.	This	compares	to	£4.8bn	of	efficiencies	delivered	at	the	same	point	last	year.		Overall	workforce	levels	have	reduced	by	0.6%	since	the	end	of	the	prior	financial	year.	Agency
spending	has	reduced	significantly	in	the	last	two	years	and	is	continuing	to	fall	in	2024/25.	Cash	spending	on	agency	staff	is	lower	now	than	at	any	point	in	recent	years	and	as	a	percentage	of	total	pay	is	lower	than	at	any	point	since	2017	(when	the	current	data	goes	back	to).	Cash	spending	on	agency	staff	is	currently	forecast	for	2024/25	at	£2.1
billion,	which	would	be	a	reduction	of	£1.4	billion	from	2022/23	(~38%	reduction).		We	are	expecting	that	ICBs	and	providers	will	continue	to	improve	their	expenditure	run	rate	in	the	final	months	of	the	year.	To	the	extent	that	systems	are	not	able	to	deliver	their	plans,	we	expect	that	underspends	in	NHS	England	as	a	result	of	the	tighter	financial
controls	we	have	now	had	to	impose	will	be	sufficient	to	deliver	balance	across	the	NHS	as	a	whole.		Providers	have	spent	£2,922	million	on	capital	schemes	to	month	8	(excluding	IFRS	16	expenditure	relating	to	lease	assets),	representing	39%	of	their	full	year	budget	(compared	to	39%	at	the	same	stage	last	year).	The	DHSC	provider	and
commissioning	capital	budget	for	2024/25	(including	IFRS16)	is	set	at	£8,712	million	against	which	we	are	currently	forecasting	an	underspend	of	£108	million.		In	January	we	issued	financial	allocations	and	planning	guidance.	Next	year	will	be	tougher	than	previous	years.	The	final	revenue	budget	shows	circa	2%	growth	in	real	terms.	This	will	need
to	cover	all	costs	including	final	pay	settlements	set	out	by	government,	Employer	National	Insurance	Contributions,	increases	for	inflation,	and	the	costs	of	recovery	including	all	elective	activity	and	unavoidable	costs	such	as	new	treatments	approved	by	the	National	Institute	for	Health	and	Care	Excellence.	Final	plans	are	due	to	be	submitted	at	the
end	of	March.	Publication	reference:	Public	Board	paper	(BM/25/02)(Pu)	Read	UNISON’s	press	release,	22	May	What	do	we	know?	There	have	been	no	negotiations	with	unions	and	this	is	not	an	offer	for	members	to	accept	or	reject.	This	is	an	imposed	pay	award.			UNISON	is	working	urgently	to	get	clarity	on	when	the	pay	rise	and	associated
backpay	will	be	in	your	pay	packet.	We	think	this	is	likely	to	be	August,	backdated	to	April	2025.	However,	it	looks	like	the	government	has	stuck	to	its	position	that	staff	who	received	an	interim	pay	rise	in	April	2025	–	those	on	Band	2	and	on	the	entry	point	of	Band	3	–	will	not	receive	the	full	3.6%.	Instead,	they	will	receive	a	smaller	payment	to	bring
the	combined	total	of	both	pay	awards	to	3.6%	That	wasn’t	by	agreement	–	it	was	something	the	government	had	to	do	to	avoid	breaking	minimum	wage	law.	NHS	Employers	have	published	new	pay	scales	for	2025/26.	The	NHS	pay	structure	still	needs	fixing	It	is	UNISON’s	long-standing	priority	to	fix	problems	in	the	pay	system	as	a	whole,	so	that
when	you	progress	or	get	promoted	you	notice	a	real	difference	in	your	pay	packet.	As	NHS	staff	you	deserve	sensible	negotiations	to	set	your	pay,	not broken	promises.	This	government	promised	it	would	sit	down	with	unions	to	make	those	pay	scale	fixes	ready	for	2025/26,	but	it’s	failed	to	do	that.	UNISON	will	update	members	when	we	have	more
detail	on	the	government’s	plan.	What	happens	next?	As	this	is	an	imposed	award,	with	no	discussions,	there	is	no	offer	for	unions	to	‘accept’	or	‘reject’.	The	key	decision	we	have	to	make	is	how	we	react.	 	UNISON’s	elected	committee	of	NHS	staff	will	meet	very	soon	to	go	over	this	announcement	in	detail	and	decide	what	we	do	next.	Members	will
be	kept	informed	by	email,	so	please	ensure	your	details	are	up	to	date.		Check	my	details		FAQs	Over	1.5	million	NHS	staff	have	their	pay,	terms	and	conditions	set	by	a	national	scheme	known	as	Agenda	for	Change	(AfC).	This	was	first	negotiated	by	UNISON,	the	other	health	unions	and	NHS	employers	back	in	2004.	Many	more	are	affected	by	the
scheme	as	they	work	for	other	employers	that	follow	AfC	arrangements	in	the	public	and	private	sectors.		UNISON	has	worked	to	defend	and	improve	this	system	in	order	to	maintain	fair	pay,	standard	terms	and	conditions	across	the	UK,	and	better	career	progression	options	for	all	NHS	staff.		Each	year	the	pay	system	is	subject	to	an	independent
review	to	make	recommendations	on	pay.	This	is	carried	out	by	the	NHS	Pay	Review	Body	(PRB)	based	on	evidence	submitted	by	NHS	unions,	employers’	bodies	and	the	government.	UNISON’s	evidence	draws	on	what	members	tell	us	about	how	they	feel	about	pay,	cost-of-living	pressures,	and	recruitment	and	retention	problems	where	they	work.	
The	PRB	then	makes	recommendations	to	the	UK	governments	as	to	what	pay	increases	NHS	staff	should	get	at	their	1	April	pay	date.	These	recommendations	are	not	binding.		Does	UNISON	want	to	negotiate	directly	on	NHS	pay	going	forward?	Yes.	NHS	staff	have	become	disillusioned	with	the	PRB	system	because	they	do	not	believe	it	is
independent.	They	see	the	process	as	long-winded,	too	often	at	the	mercy	of	government	and	unfit	for	purpose.			From	now	on,	UNISON	wants	to	negotiate	directly	with	the	government	on	NHS	pay,	along	with	our	sister	unions	in	the	NHS.	But	we	don’t	only	want	to	talk	about	a	headline	number.			There	are	a	growing	number	of	structural	issues	in
the	pay	scales	affecting	staff	morale	and	progression	that	need	fixing	through	negotiation.	Collective	bargaining	like	this	creates	great	opportunities	for	problem	solving,	expert	input,	and	genuine	involvement	and	engagement	with	NHS	staff	on	the	day-to-day	problems	they	face.			What	will	it	take	to	put	NHS	pay	right?	A	proper	pay	rise.	The	right
banding.	A	shorter	working	week.	That’s	what	UNISON	members	want	and	it’s	what	NHS	staff	deserve.	The	NHS	is	in	a	staffing	emergency	with	over	110,000	vacancies,	spiralling	workloads	and	a	record	patient	backlog.	That’s	why	together	we’re	calling	on	the	government	to	put	NHS	pay	right	to	keep	dedicated	staff	in	their	jobs	and	ensure	more
patients	can	be	treated	more	quickly.	In	our	autumn	2023	survey,	more	than	40,000	NHS	staff	told	UNISON	that	you	want:	A	majority	of	UNISON	members	–	in	every	role,	at	every	pay	band	–	said	that	increasing	core	pay	is	the	number	one	priority.	All	staff	working	in	the	NHS	need	a	proper	pay	rise	to	keep	up	with	rising	living	costs	and	to	provide	a
decent	reward	for	the	challenging	work	you	do.	Over	a	third	of	members	report	that	they	cannot	get	through	the	working	day	without	worrying	about	finances	and	this	cannot	go	on.	We	need	to	fix	problems	up	and	down	the	pay	scale	to	kick	poverty	pay	out	of	the	NHS	for	good;	to	maintain	fairness	between	staff;	and	to	make	sure	that	when	you
progress	or	get	promoted,	you	notice	a	real	difference	in	your	pay	packet.	The	right	banding	Nurses,	admin	staff,	catering	staff	and	many	others	tell	us	that	they	are	working	above	their	band.	Thousands	of	UNISON	healthcare	support	workers	have	come	together	to	fight	for	and	win	rebanding	and	back	pay	because	the	current	creaking	system	leaves
staff	undervalued	and	underpaid.	A	shorter	working	week	UNISON’s	ambition	is	for	a	reduced	working	week	in	the	NHS	with	no	loss	of	pay.	Better	work-life	balance	would	improve	wellbeing,	reduce	burnout	and	keep	staff	in	their	jobs,	reducing	reliance	on	overtime	and	agency	staff.	While	there	may	not	be	a	quick	route	to	a	shorter	working	week,
many	staff	have	already	identified	areas	of	their	work	that	could	run	more	smoothly.	Let’s	start	the	conversation	now!	What	are	some	of	the	key	problems	with	the	NHS	pay	scale?	Here	are	the	2024/25	pay	scales	for	NHS	staff	in	England.	Bands	2-3		Band	2	has	become	a	spot	rate	so	there	is	no	reward	for	progression.	There	should	be	an	incentive	for
gaining	experience	and	confidence:	that	means	restoring	pay	progression	for	Band	2.		The	rate	for	Band	3	is	not	a	great	deal	more	than	Band	2.	Combined	with	a	reduction	in	unsocial	hours	payments,	this	creates	a	massive	disincentive	for	staff	looking	to	take	on	more	responsibility.	We	need	to	increase	this	gap	to	create	a	real	promotion	incentive.	
Bands	5-6		We	are	at	greatest	risk	of	losing	new	clinical	staff	in	the	first	two	years	in	their	role.	The	progression	from	entry	to	intermediate	in	Band	5	is	too	small.	Shouldn’t	in-band	progression	for	early-career	staff	come	with	meaningful	reward?		Promotion	to	Band	6	does	not	come	with	enough	of	pay	rise	for	experienced	staff.	In	our	autumn	survey
we	saw	this	was	a	real	priority	for	experienced	nurses	working	at	band	5.		Bands	7-9		At	8a,	staff	often	lose	all	eligibility	for	unsocial	hours	payments	and	overtime,	but	working	at	Band	8a	often	means	a	big	jump	in	responsibility	–	shouldn’t	there	be	a	decent	reward	for	those	making	the	move	up	from	band	7?	New	graduates		NHS	salaries	are	at	risk
of	not	being	competitive	with	other	public	sector	jobs.	Graduate	entry	into	the	NHS	is	at	band	5	–	compare	this	with	teachers’	starting	pay	rates,	and	jobs	in	the	private	sector	which	are	often	higher.	We	run	the	risk	of	not	being	able	to	fill	vacancies	if	we	let	the	NHS	fall	behind.	How	can	we	made	sure	staff	are	on	the	right	band?	Unions	won	a	big
victory	with	Agenda	for	Change	when	it	came	in	20	years	ago,	but	employers	have	not	invested	properly	in	checking	banding	as	they	have	given	staff	more	complex	work.	UNISON	is	arguing	for	a	right	to	annual	band	reviews	because	too	many	people	are	now	under-banded	for	the	work	they	do.	UNISON	has	been	helping	band	2	healthcare	support
workers	come	together	in	their	thousands	to	win	re-banding	with	almost	100	active	Pay	Fair	for	Patient	Care	campaigns	up	and	down	the	country.	Find	out	more	UNISON	has	a	track	record	of	securing	major	wins	in	role	redesign.	We	won	the	principle	of	Band	6	jobs	for	paramedics	to	reflect	that	the	role	was	more	advanced.	The	underlying	issues
raised	by	nurses	are	real	and	urgently	need	to	be	addressed.	Right	now	we	are	leading	the	nursing	profile	review.	Our	work	is	based	on	a	survey	of	thousands	of	nurses	who	told	us	what	they	actually	did	in	their	role	and	how	often	they	got	a	job	evaluation	review.	The	NHS	should	get	the	right	banding	in	general,	so	staff	don’t	have	to	constantly	fight
to	be	paid	for	the	work	they	do.	Why	campaign	for	a	shorter	working	week?	Did	you	know	the	NHS	37.5	hour	working	week	is	the	longest	official	working	week	in	the	public	sector?	We	know	that	long	hours	reduce	efficiency	and	increase	stress	–	shouldn’t	we	be	talking	about	how	to	address	the	issues	in	NHS	employment	and	staffing,	with	nothing
off	the	table?	Reducing	the	standard	working	week	wouldn’t	result	in	a	reduction	in	patient	services	–	the	NHS	is	already	open	overnight,	every	night,	and	7	days	a	week!	Hundreds	of	thousands	of	staff	already	work	part-time	or	flexibly.	The	Scottish	and	Welsh	governments	are	already	committed	to	reducing	the	standard	NHS	working	week	and	in
talks	with	the	NHS	and	NHS	unions.	Staff	in	England	deserve	the	same	conversations.	We’re	very	concerned	about	the	response	to	our	survey	which	found	that	ambulance	staff	were	more	likely	than	most	NHS	staff	to	experience	stress	and	burnout	at	work,	and	that	long	hours	and	shift	overruns	don’t	help.	37.5hrs	is	still	the	standard	working	week
for	such	a	physically	and	emotionally	intense	job.	Fixing	shift	patterns	and	improving	handovers	could	reduce	staff	workload	without	having	to	reduce	patient	services.	What	about	staff	working	for	GPs,	private	contractors	or	other	employers?	UNISON	has	long	campaigned	for	GP	and	contractor	staff	to	be	paid	the	same	rates	and	benefits	as	their
colleagues	who	are	directly	employed	by	the	NHS.	At	the	moment	some	contractors	mirror	Agenda	for	Change	pay	rates	and	uplift	pay	accordingly;	others	implement	pay	rises	when	put	under	pressure	to	do	so;	and	many	don’t	match	NHS	rates	at	all.		Find	out	more	What	about	bank	staff?	What	employers	do	in	relation	to	bank	staff	depends	on	the
terms	and	conditions	staff	are	on.	Depending	on	your	contract,	bank	staff	may	have	changes	to	NHS	pay	values	reflected	in	your	pay	rates.	What’s	happening	in	Scotland,	Wales	and	Northern	Ireland?	This	information	applies	to	NHS	staff	in	England.	For	the	latest	updates	on	NHS	pay	in	Scotland	and	Wales	or	health	and	social	care	pay	in	Northern
Ireland,	please	check	the	relevant	website:	Scotland	Cymru/Wales	Northern	Ireland	What	can	I	do	now?	It’s	essential	that	we	always	have	the	right	contact	details	and	employer	information	for	every	single	member	so	we	can	keep	you	updated	on	any	developments	with	your	pay.	Update	my	details	now	Talk	to	your	colleagues	about	your	pay	and
conditions,	and	encourage	them	along	to	any	meetings	your	branch	is	holding.	Whether	it’s	putting	up	posters,	signing	petitions,	speaking	to	the	public	or	explaining	UNISON’s	position	to	staff	who	haven’t	joined	yet,	your	union	is	only	as	strong	as	its	members.	Work	in	the	NHS	but	not	in	UNISON?	Join	now	to	make	your	voice	heard	as	part	of	the
biggest	health	union.	Join	UNISON	Resources	Chancellor	Rachel	Reeves	has	today	(30	October)	delivered	the	new	Labour	government's	first	Budget.	Here	we	summarise	the	key	areas	that	impact	the	NHS	and	its	workforce.Tax				From	April	2025	employer	National	Insurance	contributions	will	rise	by	1.2	per	cent	increasing	the	contribution	rate	from
13.8	per	cent	to	15	per	cent.		The	threshold	at	which	employers	start	paying	National	Insurance	on	a	workers’	earnings	will	also	be	lowered	from	£9,100	to	£5,000.		National	Living	WageFrom	April	2025,	the	minimum	wage	for	over	21s,	known	officially	as	the	National	Living	Wage,	will	rise	by	6.7per	cent,	from	£11.44	to	£12.21	per	hour.		The
National	Minimum	Wage	will	also	rise	by	16.3	per	cent	for	people	aged	between	18	and	20-years	old	from	£8.60	to	£10.Apprentice	pay	will	rise	from	£6.40	to	£7.55	per	hour.		Implications	for	the	NHS	The	current	rate	of	pay	for	entry	level	Band	2	is	£12.08	per	hour	and	the	entry	point	to	Band	3	is	£12.31.	While	there	is	a	commitment	from	the
government	to	return	to	a	cycle	which	confirms	pay	awards	in	time	to	be	effective	from	April,	it	is	unlikely	to	align	in	April	2025.	If	no	pay	award	is	announced	before	April	2025,	NHS	Employers	will	seek	an	interim	measure	from	the	government	to	ensure	that	the	entry	level	pay	points	are	compliant	with	legislation.	An	additional £22.6	billion	of
resource	spending	for	the	day-to-day	health	budget	for	this	year	and	next.Additional	£3.1	billion	increase	to	the	capital	investment	budget	for	the	NHS	for	this	year	and	next.Fuel	duty	remains	frozen	for	the	next	year.		Local	government	will	receive	£1.3	billion	additional	grant	funding	for	essential	services,	including	£600	million	for	social	care.	The
NHS	Confederation	has	published	a	media	statement	on	the	Budget	announcements,	and	has	published	a	member	briefing	with	summary	and	analysis.	You	can	read	the	Autumn	Budget	2024	report	in	full	on	the	gov.uk	website.
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