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Acting-up Policy 
To be read with:

NHS Brent Recruitment Guidelines

NHS Brent Equal Opportunities Policy
“The Trust incorporates and supports the human rights of an individual as set out in the European Convention on Human Rights and the Human Rights Act 1998”
Document Reference Information 

	Version
	2.0

	Status
	Approved

	Author/Lead
	Fiona Worrell

	Directorate
	Human Resources

	Ratified By
	JNCC / Board

	Date Ratified
	December 2006

	Date of Next Formal Review
	April 2010

	Target Audience
	All staff


Version Control Record

	Version
	Description of Change(s)
	Reason for Change
	Author
	Date



	1.0
	Creation of Document
	
	Human Resources
	December 2006

	2.0


	Update
	Standardisation of the format and inclusion of additional appendices

	Fiona Worrell
	April 2009


Contents:
Page No.

Document Reference Information

2

Version Control Record

2

Table of Contents

1.
Scope and Purpose

4

2.
Roles and responsibilities of managers and

4


Human Resources

4
3. Period of Acting-up

5

4. Selection Process for Acting-up
5

5. Ending Acting-up
6
6. Subsequent Promotion following Acting-up
6
7. Agreement

6

8. Dissemination and Implementation

7
9. Monitoring of Compliance and Effectiveness

7
10. Further Guidance

7
Appendix 1: 
Equality Impact Assessment Tool

8
Appendix 2:
Intranet Policies Archiving Procedure

9
Appendix 3: 
Document Review Checklist

10
Appendix 4:
 Policy Ratification and Publication Flowchart

12
Appendix 5: 
Audit Tool for the Policy Development Policy

13
1. Scope and Purpose
1.1
The PCT recognises the need for individuals to temporarily cover a more senior post of another member of staff who is absent or to temporarily cover where the post is vacant. 

1.2
The following guidance is issued to ensure a fair and consistent selection process throughout the PCT for acting up opportunities.

1.3 
The policy applies to all staff required to assume the full duties and responsibilities of another member of staff at a higher grade, for example:

· temporarily filling a post until a substantive appointment can be made

· covering a post temporarily for reasons such as sick leave, maternity leave, secondment or career break
· undertaking particular projects which require the member of staff to assume roles and responsibilities which are more appropriately graded and remunerated at a higher level 

· supporting the Commission Patient Led NHS Framework

2.
Roles and Responsibilities

2.1
Managers

Managers will ensure that:

i) Acting-up arrangements will be made in accordance with policy & procedure and in line with service needs, ensuring that departmental cover is appropriately maintained.

ii) The appropriate completion of documents to confirm acting-up arrangements and for payroll notification.
iii) They are fully aware of their responsibilities, ensuring equal opportunities.
iv) To liaise with Human Resources for advice and guidance in respect of acting-up arrangements.
2.2 Human Resources Directorate

i) The HR Directorate will advise managers on matters of acting-up leave and help maintain consistency

ii) Managers may wish to discuss individual cases with the appropriate HR representative

3.
Period of Acting-up

3.1
In most instances a period of acting-up should not be less than one month nor should it exceed six months.
3.2
Where the acting-up opportunity is likely to be for a period of longer than 6 months, the position should be advertised as a fixed term contract/secondment. Advertisements can be restricted to internal applicants only as a minimum if required.

3.3
If the post is vacant following the original acting-up period of up to six months, the substantive post must be subject to competition and therefore advertised. 
3.4
In cases where after six months the acting-up period needs to be extended for a very short period, the manager should discuss an extension with the HR Department.

4. 
Selection Process for Acting-up 

4.1
Once a vacant position arises for a short time due to reasons as set out above, the manager should consider:
· redistributing the duties

· advertising the vacancy as a fixed term post/secondment

· acting-up an appropriate staff member

4.2
If the latter option is chosen: 

i) 
The post may be offered to the next most senior person in the department provided that they are the only person at that grade and are no more than one grade below the vacant post.  An interview should be held to ensure that the specified criteria is met and to discuss expectations and support.

ii) If there is a pool of potential candidates (who may meet the criteria for the post) they should all be contacted in writing to advise them of the acting-up opportunity. 

4.3 
A job description and person specification should be given to all interested candidates.

4.4
The manager should request the candidates to complete an application form or letter of application (outlining how they meet the person specification) and organise an interview with a minimum of 2 interview panel members. Formal interview records and notes must be taken at interview and retained.
4.5 
For longer periods of acting-up, managers may wish to consider the acting-up period being covered by several employees in turn, to share the opportunity to gain experience. Managers should ensure that one weeks’ notification should be given prior to the end date of the period of acting-up, to confirm the arrangement will be brought to an end.
4.6 Where there are no potential candidates within the department, the opportunity should be advertised internally.

The completion of the necessary Vacancy Control authorisation process will be required prior to the commencement of any acting up arrangements. 
iii) Once appointed, HR should be notified of the arrangement on a Notification of Change form, indicating the acting-up period and grade.  Human Resources will then arrange for a contract letter to be forwarded to the successful employee confirming the start and expected end date, the reason for the acting-up and payment. 

5.
Ending the Acting-up

5.1
If the manager wishes to end the acting-up period before the end date specified, the manager should discuss the circumstances with the HR Department.  If the acting-up period is ended earlier than specified the employee should be given one week’s notice unless in exceptional circumstances (e.g. if the health and safety of staff, users or the public are placed at risk) where it would end with immediate effect.

5.2
An individual’s performance in the acting-up position should be regularly reviewed and support given to the individual.  If concerns about performance arise, they should be discussed initially with HR, then with the member of staff before a decision is made to discontinue the acting-up arrangement.

6. 
Subsequent promotion following the Acting-up period

6.1 A period of acting-up will not result in an individual automatically moving into the post substantively.  If the position does become vacant it should be advertised internally (as a minimum) with open competition for the post applying. If there is a subsequent promotion to the higher grade the individual’s period of paid acting service is taken into account to determine the incremental date and point of entry to the higher scale.
7. 
Agreement

7.1 This has been jointly agreed by Management and Staff Side in partnership under the arrangements for implementation of Agenda for Change. 

8. 
Dissemination and Implementation

8.1 
The author of this policy is responsible for contacting the communications team who will upload the master copy onto the NHS Brent intranet website, publicise it on the team brief, communication bulletin and intranet front page.
8.2 
Managers are responsible for making paper copies available to all areas that do no have access to the Brent website.
9. 
Monitoring of compliance and effectiveness

9.1 
This policy will be reviewed annually to ensure that it remains in line with current employment law and NHS guidance.  In addition to this, its effectiveness will be monitored against the audit tool in Appendix 1.

10. 
Further guidance
10.1 Further guidance on the application of this policy is available from the Human Resources Department. 
Appendix 1:

Equality Impact Assessment Tool

	
	
	Yes/No
	Comments

	1.
	Does the policy/guidance affect one group less or more favourably than another on the basis of:
	
	

	
	· Race
	No
	

	
	· Ethnic origins (including gypsies and travellers)
	No
	

	
	· Nationality
	No
	

	
	· Gender
	No
	

	
	· Culture
	No
	

	
	· Religion or belief
	No
	

	
	· Sexual orientation including lesbian, gay and bisexual people
	No
	

	
	· Age
	No
	

	2.
	Is there any evidence that some groups are affected differently?
	No
	

	3.
	If you have identified potential discrimination, are any exceptions valid, legal and/or justifiable?
	n/a
	

	4.
	Is the impact of the policy/guidance likely to be negative?
	No
	

	5.
	If so can the impact be avoided?
	n/a
	

	6.
	What alternatives are there to achieving the policy/guidance without the impact?
	n/a
	

	7.
	Can we reduce the impact by taking different action?
	n/a
	


If you have identified a potential discriminatory impact of this procedural document, please refer it to the Equality & Diversity Manager together with any suggestions as to the action required to avoid/reduce this impact.
For advice in respect of answering the above questions, please contact the Equality & Diversity Manager.

Appendix 2:

When a document is superseded by a more recent version, or otherwise needs to be removed from the intranet:

· The web manager is responsible for removing the document

· The document is not deleted: it remains on the main intranet server with the same file name

· The web manager can do a manual search on the database if there is a need to find and retrieve archived files

Appendix 3:
Document Review Checklist

	
	Title of document being reviewed:
	Yes/No/
Unsure
	Comments

	1.
	Title
	
	

	
	Is the title clear and unambiguous?
	Yes
	

	
	Is it clear whether the document is a guideline, policy, protocol or standard?
	Yes
	

	2.
	Rationale
	
	

	
	Are reasons for development of the document stated?
	Yes
	

	3.
	Development Process
	
	

	
	Is the method described in brief?
	Yes
	

	
	Are people involved in the development identified?
	Yes
	

	
	Do you feel a reasonable attempt has been made to ensure relevant expertise has been used?
	Yes
	

	
	Is there evidence of consultation with stakeholders and users?
	Yes
	

	4.
	Content
	
	

	
	Is the objective of the document clear?
	Yes
	

	
	Is the target population clear and unambiguous?
	Yes
	

	
	Are the intended outcomes described? 
	Yes
	

	
	Are the statements clear and unambiguous?
	Yes
	

	
	Are style, font type and size etc correct?
	Yes
	

	5.
	Evidence Base
	
	

	
	Is the type of evidence to support the document identified explicitly?
	n/a
	

	
	Are key references cited?
	n/a
	

	
	Are the references cited in full?
	n/a
	

	
	Are supporting documents referenced?
	Yes
	

	6.
	Approval
	
	

	
	Does the document identify which committee/group will approve it? 
	Yes
	

	
	If appropriate have the joint Human Resources/staff side committee (or equivalent) approved the document?


	Yes
	

	7.
	Dissemination and Implementation
	
	

	
	Is there an outline/plan to identify how this will be done?
	Yes
	

	
	Does the plan include the necessary training/support to ensure compliance?
	Yes
	

	8.
	Document Control
	
	

	
	Does the document identify where it will be held?
	Yes
	

	
	Have archiving arrangements for superseded documents been addressed?
	Yes
	

	9.
	Process to Monitor Compliance and Effectiveness
	
	

	
	Are there measurable standards or KPIs to support the monitoring of compliance with and effectiveness of the document?
	No
	

	
	Is there a plan to review or audit compliance with the document?
	Yes
	

	10
	Review Date
	
	

	
	Is the review date identified?
	Yes
	

	
	Is the frequency of review identified?  If so is it acceptable?
	Yes
	

	11
	Overall Responsibility for the Document
	
	

	
	Is it clear who will be responsible for co-ordinating the dissemination, implementation and review of the document?
	Yes
	


Acknowledgement: Cambridgeshire and Peterborough Mental Health Partnership NHS Trust

Appendix 4: Policy Ratification and Publication Flowchart
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Appendix 5: - Audit Tool for the Policy Development Policy

The following are five questions to assess your understanding and implementation of this policy

(Score yourself - Yes or No)

	Do you understand the different definition of documents within the policy?


	Yes / No

	Do you understand the requirement for the main body of a document?


	Yes / No

	Do you understand the Ratification Process for documents?


	Yes / No

	Do you understand the Guidance on the Checklist required for writing documents?


	Yes / No

	Do you understand the process for reviewing / Archiving / consultation and version control?


	Yes / No


If you score No for any of the questions, please re read the relevant section of the policy. If you are still unclear please contact the author / service for clarification

A copy of this should be kept in your personal file and may be used as part of a continuous profession development folder

Signed………………………………………….   Role…………………………….. 

Date…………………………………………………….
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