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Introduction

This booklet is aimed at employers of:

a) nursing staff employed in
independent hospitals and
registered care homes

b) nurses working within patients’
homes

c) nurses working in independent
schools

d) nurses providing health services in
colleges of further and higher
education

e) occupational health nurses.

Practice nurses are not included in this
booklet. The Royal College of Nursing
has produced separate guidance for
practice nurses, which can be 
obtained from RCN Direct by calling
0845 772 6100 and quoting
publication code 002 034.

This booklet also seeks to explain the
implications of Agenda for Change on
nursing staff outside of the NHS.

Each year the RCN
recommends pay scales 
for nurses employed
outside of the NHS. The
recommendations are
based on clinical grading
pay scales, which are
uplifted annually by Pay
Review Body (PRB)
recommendations. 



Agenda for Change is the Government’s
programme for modernising pay,
conditions of service and career
structures for staff in the NHS. For the
last four years the RCN has been
central to the Agenda for Change
negotiations as nurses represent the
largest single group of workers within
the NHS.  

Agenda for Change provides a
nationally agreed framework for all
NHS staff. The proposals include a job
evaluation scheme and most NHS jobs
will come within one of the eight
bands. Nurses will be in bands 5 – 8. 

As health unions have accepted
Agenda for Change, it will be
introduced to all staff in October 2004.
It is anticipated that most nurses will
receive up to a 15.8 per cent pay
increase during the first three years,
when all factors in the new system
have been taken into account.

Nurses employed in the independent
sector are not automatically covered by
Agenda for Change, as they are not
employees of the NHS. However, the
current NHS pay arrangements exert a
powerful influence over the terms and
conditions employers outside of the
NHS offer their staff. The RCN believes
this will continue to be the case with
Agenda for Change. Over time, the RCN
would expect to see the new terms and
conditions offered to nursing staff
employed outside of the NHS. 

The RCN is undertaking a number of
activities to support pay parity:

• where the RCN has recognition
agreements, we are actively in
discussion with employers about
Agenda for Change

• the RCN is participating in
conferences and workshops to help
nurses and employers outside of the
NHS understand more fully the
detail of Agenda for Change

• the RCN will continue to publish pay
leaflets for nurses and employers
outside of the NHS which
recommend NHS pay

• the RCN will produce guidance for
the those working outside of the
NHS on the broad detail of Agenda
for Change 

• we will work with forums to develop
specific independent sector job
profiles, which will be job evaluated
– this will be a useful tool for
employers and RCN negotiators

• the RCN Employment Relations
Department is working closely with
both the Agenda for Change
negotiators and the RCN’s
Independent Sector Adviser to
ensure the RCN is meeting the
needs of members outside of 
the NHS.
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Three year pay deal

As part of the Agenda for Change deal
health unions have agreed to a basic
ten per cent pay increase over three
years. Many nurses will also benefit
from better unsocial hour payments,
pay bands with a higher maximum
salaries and better on-call pay
supplements.

The first instalment of 3.225 per cent
has been included in the 2003/04 pay
scales. The second instalment is also
shown in this booklet on the 2004/05
pay scales.

For more information on Agenda for

Change go to the RCN website at:

www.rcn.org.uk/agendaforchange or

call RCN Direct on 0845 772 6100.
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The following elements should be
included in all nurses’ contracts of
employment:

Hours of duty

NHS full-time work 37.5 hours per week:

Provision of uniform 

A uniform should be provided by the
employer or an appropriate allowance
given. Costs of laundering and/or dry
cleaning of uniform should be borne by
the employer.

Annual leave

The entitlement for nurses in the NHS
is five weeks plus statutory and public
holidays.

Sick pay 

Nurses should have the same
entitlement to paid sick leave as other
employees of similar status. The
employer should recognise that
particular health problems may be
experienced by nurses due to the
nature of their duties.

Pensions

Nurses may have contributed to the
NHS pension scheme, or to a scheme
run by their previous employer. Nurses
should be given access to whatever
pension scheme is available to other
staff, subject to the conditions
governing the scheme. Wherever
possible and where the new scheme is
of comparable value to your existing
scheme, provision should be made so
that pension rights accrued in previous
employment may be transferred.

Nurses may be faced with a choice
between:

a) withdrawing their contributions,
where this is permitted,

b) ‘freezing’ their pension entitlement

or

c) transferring their accrued pension
rights to their new employer's
scheme or to a private pension plan
where this is possible.

Care should be taken in making the
right choice although generally
speaking (a) should be regarded as the
least favourable. Employers are urged
to ensure that their nurse employees
are covered by a pension scheme,
preferably one giving the facility of
transfer of pension entitlement to and
from other schemes.
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It is important that nurses receive

sound independent financial advice

before making any decision about

their pension arrangements. RCN

Membership Services holds regular

financial advice seminars, which

help nurses to plan for their future.

They offer sound advice on pension

schemes. RCN Bulletin publishes

details of where and when these

seminars are being held.

Guidance on employing nurses
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Period of notice

Within the NHS it is generally 
four weeks.

Charges for residential

accommodation

Where residential accommodation is
provided for the nurses by the
employer, any charge made should
reflect the value of the accommodation
to the nurse. A flat, house or bungalow
provided for the sole housing of the
nurse and his or her family would
normally have a significant value. But
for example, offering a school nurse a
room adjacent to the sanatorium,
possibly with shared use, in term-time
only, may have a lower value. The RCN
has previously recommended using
charges operative in the NHS as 
a guide.

From April 1995, NHS employers have
been able to increase lodging charges
from the levels determined nationally
in 1993, by the same level as the pay
increase and to negotiate additional
increases up to the local 'going rate'.
The RCN recommends that employers
weigh up very carefully their
employee's ability to pay, the relevant
local circumstances and the possible
impact of excessive charges for
residential accommodation.

The RCN believes that every nurse

should be a member of an

appropriate professional

organisation, like the RCN, which

provides representation and an

indemnity insurance scheme,

which covers the nurse for any

incident arising out his or her

professional duties. Registered

nurses and health care assistants

qualified with an S/NVQ in care at

level 3 can join the RCN by calling

RCN Direct on 0845 772 6100.



The NHS pay scales are based on a 
full-time working week of 37.5 hours.
Employers should note that these 
pay scales do not incorporate
enhancements for working unsocial
hours or for those nurses employed 
in the London area and other high 
cost areas.

Part-time staff

Nurses employed part-time should
receive a salary pro-rata to the
appropriate scales in relations to the
standard working week. They are
entitled to other conditions enjoyed by
full-time staff e.g. Allowances as
appropriate, uniforms, annual leave
(pro-rata) and sick leave.

Overtime rates 

These rates should not normally be
less than time and a half for normal
overtime and double time for any
worked on Sundays and public
holidays.

Enhancement for unsocial hours 

Duties between 8pm and 6am
weekdays and Saturday midnight to
midnight = Time + 30%.  

Sundays and public holidays = 
Time + 60%.
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It is important that nurses are not
required to work, be on call, for
such lengthy periods that their
ability to practise safely and
competently is put at risk. It is also
necessary to ensure that an
individual’s hours of work and
shift pattern meet the
requirements of the Working 
Time Regulation.

Recommended pay 



London allowance

This allowance should also be paid in
appropriate areas. The London
allowance flat rate and percentage
elements have been consolidated into
a more simplified single payment
structure.

Inner London: £3,333 pa

Outer London: £2,604 pa

Fringe Zone: £729 pa

Cost of living supplement (COLS) for

qualified nurses

COLs are payable to nurses and
midwives who are working within
health authorities across London
(overleaf ). Where applicable they will
receive 4% of their basic salary,
excluding London weighting and any
other allowances, with a minimum
payment of £600 and a maximum
payment of £1,000.

Nurses and midwives who work within
certain health authorities outside
London (overleaf ) will receive 2.5% of
basic salary, excluding any other
allowances, with a minimum payment
of £400 and a maximum payment 
of £600.
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London

Barking and Havering

Barnet

Bexley and Greenwich

Brent and Harrow

Bromley

Camden and Islington

Croydon

Ealing, Hammersmith and Hounslow

East London and City

Enfield and Haringey

Hillingdon

Kensington, Chelsea and
Westminster

Kingston and Richmond

Merton, Sutton and Wandsworth

Redbridge and Waltham Forest

Southwark, Lambeth and Lewisham

Outside London

Avon

Bedfordshire

Berkshire

Brighton and East Sussex

Buckinghamshire

Cambridgeshire

East and North Hertfordshire

East Kent 

East Surrey

North and mid-Hampshire 

North Essex

Northampton

Oxfordshire

Portsmouth and SE Hampshire

Southampton and SW Hampshire

South Essex

West Kent

West Surrey

West Sussex

Wiltshire

Cost of living areas
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Discretionary points for grade 

F to I nurses

Up to two discretionary points may be
awarded to reward nurses with skills,
responsibilities and knowledge beyond
those required for the grade but not
sufficient to warrant a higher grade. At
least one of the following criteria must
be satisfied and the nurses must
already be on the top increment for 
the grade:

• contribution to professional and
multi-disciplinary team working

• training and education of other staff,
and/or participating in training staff
from other professions

• demonstrating a wider contribution
to the work of the organisation

• demonstrating research, innovation
and/or responsibility for
improvements in service delivery

• demonstrating advances in
knowledge and skills to the benefit
of patient care

• demonstrating a significant
contribution to service priorities.

Discretionary points are also shown in
the chart. 

To obtain more information on the
terms and conditions applicable in the
NHS, please call RCN Direct on 
0845 772 6100.
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Pay scales 2003/04 

(3.225% increase – linked to Agenda for Change)

* Discretionary points

10,050

5.14

10,400

5.32

10,755

5.50

11,110

5.69

11,465

5.87

11,825

6.05

12,220

6.25

12,615

6.46

11,825

6.05

12,220

6.25

12,615

6.46

13,030

6.67

13,465

6.89

13,920

7.12

13,465 

6.89 

13,920

7.12

14,400

7.37

14,920

7.64

15,445

7.91

15,975

8.18

16,525

8.46

16,252

8.46

17,080 

8.74 

17,660

9.04

18,240

9.34

17,660

9.04

18,240

9.34

18,890

9.67

19,585

10.02

20,450

10.47

21,325

10.91

19,585

10.02

20,450

10.47 

21,325

10.91

22,215

11.37

23,110

11.83

24,005

12.29

24,455

12.52

24.905*

12.75

25.360*

12.98 

23,110

11.83

24,005

12.29 

24,905

12.75

25,815

13.21

26,725

13.68

27,190

13.92

27,655*

14.15 

28,125*

14.40 

25,815

13.21

26,725

13.68 

27,655

14.15

28,590

14.63

29,525

15.11

30,005

15.36

30,480

15.60 

30,960*

15.85 

25,815

13.21

26,725

13.68

27,655

14.15

28,590

14.63

29,525

15.11

30,960

15.85

28,590

14.63

29,525

15.11 

30,480

15.60

31,440

16.09

32,405

16.59

32,860

16.82

33,340*

17.06 

33,820*

17.31 

29,525

15.11

30,480

15.60

31,440

16.09

32,405

16.59

33,820

17.31

Annual salary

Hourly rate

Annual salary

Hourly rate

Annual salary

Hourly rate

Annual salary

Hourly rate

Annual salary

Hourly rate

Annual salary

Hourly rate

Annual salary

Hourly rate

Annual salary

Hourly rate

Annual salary

Hourly rate

AGrades B C D E F G H

Modern

matron

H I

Modern

matron

I
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Anticipated pay scales 2004/05

(3.225% increase – linked to Agenda for Change)

* Discretionary points

10,374

5.31

10,735

5.49

11,101

5.68

11,468

5.87

11,834

6.06

12,206

6.25

12,614

6.46

13,021

6.66

12,206

6.25

12,614

6.46

13,021

6.66

13,450

6.88

13,899

7.11

14,368

7.35

13,899

7.11

14,368

7.35

14,864

7.61

15,401

7.88

15,943

8.16

16,490

8.44

17,057

8.73

17,057

8.73

17,630

9.02

18,229

9.33

18,828

9.64

18,229

9.33

18,828

9.64

19,499

9.98

20,216

10.35

21,109

10.80

22,012

11.27

20,216

10.35

21,109

10.80

22,012

11.27

22,931

11.74

24,061

12.32

24,779

12.68

25,243

12.92

25,708*

13.16

26,177*

13.40

23,855

12.21

24,779

12.68

25,708

13.16

26,647

13.64

27,586

14.12

28,066

14.37

28,546*

14.61

29,032*

14.86

26,647

13.64

27,586

14.12

28,546

14.61

29,512

15.11

30,477

15.60

30,972

15.85

31,462*

16.10

31,958*

16.36

26,647

13.64

27,586

14.12

28,546

14.61

29,512

15.11

30,477

15.60

31,958

16.36

29,512

15.11

30,477

15.60

31,462

16.10

32,453

16.61

33,450

17.12

33,919

17.36

34,415*

17.61

34,910*

17.87

30,477

15.60

31,462

16.10

32,453

16.61

33,450

17.12

34,910

17.87

Annual salary

Hourly rate

Annual salary

Hourly rate

Annual salary

Hourly rate

Annual salary

Hourly rate

Annual salary

Hourly rate

Annual salary

Hourly rate

Annual salary

Hourly rate

Annual salary

Hourly rate

Annual salary

Hourly rate

A B C D E F G H

Modern

matron

H I

Modern

matron

IGrades
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Nurses in independent hospitals and 
care homes

Every nurse should have a clear and
comprehensive job description, which
should outline:

• current job title

• purpose of the job with main
activities

• main responsibilities

• relationships with other staff – it is
important that nurses are aware
who they are accountable for and 
to whom

• detail of skills and education
requirements.  

It is on the basis of a job description,
that individuals are allocated to a pay
band. It is important to remember that
the job is graded and not the nurse.

Basic outline of clinical grading

definitions

Grade C

The grade for a job requiring a health
care assistant with an S/NVQ III. It is
the minimum grade for a second level
registered nurse. Individual provides
nursing care under direction.

Grade D

Minimum grade for a first level
registered nurse, who is responsible
for assessing care needs, developing
care programmes and/or implementing
them without direct supervision.

Grade E

In addition to assessing care needs
and developing, implementing and
evaluating care programmes, the 
post-holder will either take charge of a
ward regularly, have an additional
qualification in a specialty, or is able to
supervise and teach junior staff.

Grade F

The post-holder has continuing
responsibility for the management of a
ward (or equivalent sphere of nursing
or midwifery) and is required to have
first level registration plus experience
at Scale E or further qualifications or
leads a team of staff at Scale E 
and below.



Grade G 

The post-holder either carries
continuing responsibility for
assessment of care needs,
development/implementation of care
programmes, which set standards of
care and either manages staff or
manages a defined caseload; or
provides specialist advice within a
clinical area and manages a caseload
or client group within that area.

Grade H

The post-holder carries overall
responsibility for more than one ward
or equivalent and may be also be
involved in:

• monitoring standards of care

• providing clinical advice

• formulating policy within own
sphere

• participating in research.

Or is a clinical specialist; or is involved
in assessing training needs and
planning, implementing and evaluating
the education and training of students
for registration or post-basic
qualification (would normally hold a
clinical teaching qualification).

Grade I

The post-holder carries overall
responsibility for the management of
more than one ward or equivalent and
may also provide advice within and
outside the profession:

• supervises and deploys staff

• decides the composition of staff
skill-mix within own sphere of
responsibility

• manages and changes/develops
services

• monitors and ensures maintenance
of standards of care

• or is identified as a clinical
specialist, who will have direct
clinical involvement in the defined
specialty and have evidence of 
post-basic study.

Nurses employed outside of the NHS 2003 – 2004 13
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Chart A sets out the range of functions
typically carried out by nurses
employed in independent schools to
varying extents. Chart B lists factors,
which may affect the value of the role
performed, and account needs to be
taken of these when deciding the
appropriate salary level for the post.

All salaries are based on a full time
working week of 37.5 hours 52 weeks
a year. If schools wish to pro-rata
salaries, to take account of term-time
only working, the following
calculations should be used:

£ full time salary :– 52 :– 37.5 

=  £ hourly rate

£ hourly rate x hours per week x term

weeks + paid holiday weeks = salary

There is no nationally agreed rate for
'sleeping in', though payments 
average £14.00 weekdays and between
£18.00 and £21.00 for weekends and
public holidays.

The employer and the nurse should
look at chart A and B (on the following
pages) together and identify the
activities required for the role. Each
activity should be given a rating, taking
into account relevant experience and
expertise on chart A. Chart B should
then be used as a tool to determine
and agree an appropriate grading 
and salary.

A publication called Working in

independent and boarding schools:

guidance for nursing staff is available

from RCN Direct. Call 0845 772 6100

and quote publication code 002 168 or

you can download it from the RCN

website: www.rcn.org.uk 

Nurses in independent schools
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Chart A

Public/independent schools – role of nursing  Is the role Rating

staff duties performed? High/low

Managing sanatorium and providing care to patients

Handling accidents and emergencies

General

Dangerous sports

Substance abuse

First aid

Teaching pupils and/or staff

Undertaking

Health education and promotion

Pupils

Staff

Administering immunisations

Participation in pastoral care and counselling

Maintenance of records

Involvement in budgetary control

Maintenance of medical stores/equipment

Involvement in health and safety issues

Undertaking health checks and maintaining 

appropriate records

Training and supervision of support staff

Teaching pupils in a classroom setting
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Chart B 

Factors affecting pay determination

Nature of school

• Number of pupils

• Number/range of boarders

• Number of teaching staff

• Number of care staff

• Nurses

• Other

Nature of the job

• Wholly residential

• Partly residential

• Non residential

Conditioned hours per

week/fortnight

• On-call

• On-duty

Number of working weeks per year

Professional qualifications required

Salary arrangements

• Annual salary – incremental
progression

• Term-time only salary

• Hourly rate – overtime or unsocial
hours payment

• Location of school – London
weighting

Nature of residential 

accommodation provided

• Free of charge

• On payment of agreed charge

• Salary rate being reduced in lieu 
of charge

Meals provided free of charge

• All

• When on duty

Provision of free or subsidised

places(s) for child(ren)

Pension arrangements

• Is membership of occupational
scheme available?

• Does employer contribute to 
private scheme?

Required to use own motor vehicle 

for school business
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The RCN has considered the concerns
of nurses delivering health services in
colleges of further and higher
education. These relate to the range of
grades and salaries applied to nurses
in this sector in the absence of clear
national guidance. Some are paid
according to the NHS Whitley criteria,
others on local government scales,
others according to local
arrangements. The RCN recommends
NHS pay scales are used to pay 
these nurses.

Allowances

Where institutes have introduced
allowances, bonuses etc., payable to
their non-teaching staff they may apply
these to nurses. Care should be taken,
however, to ensure that not only is this
done but that special allowances are
introduced to compensate for night
and weekend work, on-call and shift
arrangements where these are not
otherwise provided for. 

Hours of work

Nurses employed on a part-time basis
should also have a clear agreement
with their employer on the number of
hours to be worked, their pattern (e.g.
nights/days/weekends) and the
arrangements for agreeing and paying
for variations. Particular attention
should be given to the formula for
retaining the services of nurses during
vacations to ensure either that
employment and payment are
continued or that the individual nurse
is free of commitment to the employer.

Nurses providing health services in colleges
of further and higher education



Definition of a qualified occupational

health nurse (OHN)

An OHN, according to the Nursing
Midwifery Council (NMC) is a first level
general nurse, registered on parts 1 or
12 of the Council's register. In addition,
the individual will have satisfactorily
completed a qualification in
occupational health nursing, which is
recorded with the NMC. However, not
all nurses employed in an occupational
health role or in industry will have this
qualification. The RCN recommends
that such nurses should obtain a
qualification in occupational health
nursing, which would enable them to
provide a more informed service to
their employer and their clients. The
RCN recommends that employers
provide appropriate study leave
facilities to enable nurses to obtain
this qualification. 

To assist the determination of fair
salary levels for occupational health
nurses, the RCN has produced a job
evaluation scheme for use by
employers and their nurse employees.
The job evaluation scheme enables a
point score to be allocated to any
occupational health nursing job.
Copies of the scheme can be obtained
from RCN Direct on 0845 772 6100.

The range of points, which the RCN
regards as appropriate to each of the
five levels, in its suggested grading
structure, is indicated below.

Grading structure

These grading definitions, which relate
to the associated job evaluation
scheme and pay scales, should only be
regarded as broad outlines. It must be
emphasised that any nurse practising
in the field of occupational health will
already hold a registered qualification
and levels A-E acknowledging prior
learning and competence.

Grade A

Jobs evaluated as grade A will 
normally be at a senior level in the
organisation's management structure.
This grade is appropriate for a top
occupational health nursing post, at
national or international level, with
policy development, managerial and
budgeting responsibilities. Grade A
jobs will normally score in excess of
425 points.

Grade B

Grade B jobs will sometimes be the top
OHN post in an organisation, or in a
discrete part (e.g. region or division) of
that organisation. Responsibilities
would be similar to that described in
grade A, but would usually be on a
smaller scale or involve accountability
to grade A OHN or another senior
manager post. Grade B jobs will
normally score 310 – 425 points.  

Grade C

Grade C jobs will normally be second-
in-line managerial posts, with the job-
holder, a qualified OH nurse, being
responsible for devising and executing

18 Nurses employed outside of the NHS 2003 – 2004

Occupational health nursing staff



nursing policy, and being in charge of
one or more health units. Grade C jobs
will normally score 230 – 310 points.

Grade D

Jobs evaluated in grade D will normally
require job holders to have experience
and/or qualifications in OH nursing.
Grade D nurses may work alone, or as
a member of a team. Grade D jobs will
normally score 115 – 230 points.

Grade E

Grade E jobs can be regarded as the
basic recruitment grade for a nurse
wishing to obtain experience in
occupational health nursing. Normally
Grade E nurses will be responsible to a
more senior, qualified, O.H. nurse.
Grade E jobs will normally score 50 –
115 points.

Staff employed on a locum or

sessional basis

Nurses whose employment is on a
locum or sessional basis should 
be paid in accordance with the
following rates:

(a) Nurse without OHN qualification –
not less than 

£10.94 per hour (2003/04) 

£11.29 per hour (2004/05)

(b) Qualified OHN – not less than

£16.52 per hour (2003/04)

£17.04 per hour (2004/05)

The rates should be enhanced as
appropriate for work on weekends
and/or public holidays. Higher rates
may be negotiated for consultancy or
expert occupational health nursing
advice. Consultancy rates are normally
set on a per diem basis. Nurses should
bear in mind that the number of
working days per year is 220-225
taking holidays and public holidays
into account. Consultancy fees should
reflect the time and costs of preparing
reports as well as time spent on a
client's site.

Nurses employed outside of the NHS 2003 – 2004 19
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Occupational health pay scales

2003/04 

(3.225% increase – linked to agenda for change)

A B C D E

£39,953 £35,519 £29,193 £23,993 £16,509

£36,936 £30,357 £24,906 £17,601

£38,404 £31,575 £25,819 £18,699

£39,953 £32,832 £26,732 £19,798

£34,144 £27,652 £20,896

£35,519 £28,572 £21,994

£23,093

Anticipated 2004/05 

(3.225% increase – linked to agenda for change)

A B C D E

£41,242 £36,664 £30,135 £24,766 £17,041

£38,127 £31,336 £25,709 £18,169

£39,642 £32,594 £26,651 £19,302

£41,242 £33,891 £27,594 £20,436

£35,245 £28,544 £21,570

£36,664 £29,493 £22,703

£23,838
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Erratum 1 
 
On 11 June 2004 the Government announced that it was delaying the implementation of Agenda 
for Change until 1 December 2004. Pay, terms and conditions will be backdated to the original 
implementation date 1 October 2004. 
 
Erratum 2 

Having reviewed the early implementation process in the sites testing AfC in the autumn of 2004, 
the NHS staff Council Shadow Executive decided the system would go ahead on 1 December 
without the proposed unsocial hours payments changing. 

In the interim, members working within the NHS will continue to be paid on the unsocial hours 
payments system they currently receive. All other elements of the AfC proposals will go ahead 
and be backdated to 1 October 2004. 

Members working in the Early Implementer sites who have already moved onto the AfC unsocial 
hours payments system will have the choice to stay on the new system or move back onto their 
old unsocial hours system. 

For more information visit the website www.rcn.org.uk/agendaforchange  

http://www.rcn.org.uk/agendaforchange

