Establishment control form

	Ten step process to manage funded establishment

	1. 
	Budget holder to complete first section, attached job description and person specification and send to appropriate Director for approval

	2.  
	Once Director has approved the form, send hard copy to Human Resources

	3. 
	HR to allocate reference number and form to be sent to Finance team to check if funding is available within agreed funded establishment. Finance to complete section two and return to HR.

	4. 
	Once funding is confirmed as available by Finance, the application will then be reviewed by the Head of HR & OD.  

	5. 
	If the vacancy is within the budget holder’s agreed establishment and funding is confirmed as available and is approved by the HR Department, Human Resources will return the completed form to the budget holder who must then send the form to ASP Employment Services as part of the recruitment process. Note: ASP will not undertake recruitment without this form.

	6. 
	If Finance advise the vacancy is outside of agreed establishment and/or there is insufficient funding and/or the HR Department has refused approval, HR will confirm the decision to the director who should then seek approval from the Senior Leadership Team (SLT usually meets on Wednesdays).

	7. 
	Confirmation of the decision will be sent within 10 working days of receipt of form.

	8. 
	Following SLT meeting, Director to complete section four and attach copy of SLT minutes.  Completed form is sent to Human Resources.

	9. 
	HR will log decision by SLT and will send completed form to budget holder.  If approval granted, budget holder to proceed with recruitment process. 

	10. 
	This establishment control form will expire within 6 weeks of approval. If the role is not being actively recruited to within this time re-approval will be necessary before the role is advertised.


Important information for budget holders 

Fixed Term Contracts

All budget holders should be aware that the HR team will consider whether this vacancy may be considered suitable alternative employment for any NHS Cambridgeshire employee who is coming to the end of their fixed term contract with the organization.  This is in line with the organization’s responsibilities under the Fixed Term Employees (Prevention of Less Favourable Treatment) Regulations 2002.  

Under these regulations NHS Cambridgeshire has a duty to offer these employees suitable alternative employment if it is available.  If a vacancy is deemed to be suitable for an employee coming to the end of their fixed term contract HR will contact the responsible budget holder and the vacancy will be held for that employee without a competitive recruitment process. 

For further guidance on Fixed Term Contracts please contact the HR Team.

Recruitment and Selection

The Recruitment and Selection policy can be found here and should be referred to before any recruitment process is undertaken to ensure a fair and equitable recruitment process is followed. 

Important note regarding re-banding:

If any significant changes have been made to a job description and person specification they may affect the banding of the position.  Therefore, you MUST submit any amended job description and person specification to the HR team for re-banding.  

This process can run concurrently with the establishment control procedure.

Send a copy of the job description and person specification along with a KSF outline if available and an indication of the expected banding to: HRCambridgeshire@cambridgeshire.nhs.uk   

SECTION ONE
For completion by relevant budget holder
	Details of vacancy/change in establishment

	Name of budget holder responsible for establishment:
	

	Name of the line manager responsible for managing the position: 
	

	Directorate:
	

	Location of job:
	

	Is this a new position?
	Yes / No 

	Job title:
	

	Previous / current post-holder (if existing position)
	

	Is this a straight replacement?
	Yes / No 
	Is this an increase in WTE?


	Yes / No



	If existing position is this a change to current banding? 

See note on page one


	Increase / decrease / n/a

(delete as appropriate)

	Proposed pay band (for new or re-banded positions):
	

	If existing position, what are the current working hours?
	
	If this is a new position what are the proposed 

working hours?
	


	Has a Recruitment and Retention Premia (RRP) been agreed for this position? 
	Yes or No?

(delete as appropriate)


	If yes, how much?
	£

	
	Short or Long term? (delete as appropriate)


	
	

	Type of Contract.


	Permanent / Fixed Term / Temporary / or Secondment (delete as appropriate)

	If Fixed Term /Temporary / or Secondment contract, state start and end date
	Start date:


	End date:



	Have you reviewed this post alongside those others in your team to ensure that your are making the most effective use of your funded establishment?

	

	Only to be completed if the post is new or you are requesting an increase in banding:

	Describe how this position supports the delivery of the Trust’s current objectives?

	

	What is the risk to the Trust if this position is not filled?:

	


	Director’s signature:

	Signed:…………………………..…                   Date……………………….

Name (CAPITALS):     …………………………………………………

Position: ……………………………………………………




*Please not that this establishment control form will expire within 6 weeks of approval. If the role is not being actively recruited to within this time re-approval will be necessary before the role is advertised.

SECTION TWO

For completion by Finance Department

	Finance information

	
	WTE
	£’s

	Cost Centre


	
	

	If new post or re-banding:
	
	

	Estimated cost of post(s) included on this form – CYE
	
	

	Estimated cost of post(s) included on this form – FYE
	
	

	Impact on overall financial position (e.g. is under spend already assumed in forecast outturn)

	

	Signed by Management Accountant:

	Signed:                 ………………………………………………    Date……………………….

Name (CAPITALS):  …………………………………………………


SECTION THREE

For completion by HR

	Date received:
	

	ESR position number:
	

	Vacancy Control Reference Number:
	

	Application agreed by Head of HR & OD?
	Yes / No

	Requires approval at Senior Leadership Team (SLT)?     
	Yes/No    

If YES – to be taken to SLT by Director

	Reason for rejecting application:(to be completed by Head of HR & OD)



	

	Signed by Head of HR & OD

	Signed:                 ………………………………………………    Date……………………….

Name (CAPITALS):  …………………………………………………



SECTION FOUR

For completion by Director 

	Date of SLT meeting: 
	

	SLT approval given?
	Yes  / No

	Reason for decision:

	

	SLT minutes attached?
	Yes  / No

	Signed:                 ………………………………………………….Date……………………….

Name (CAPITALS):  …………………………………………………




