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1. Executive Summary 
 
The Isle of Wight NHS Trust recognises that under their current terms and conditions of 
service Consultants and Specialty and Associate Specialty doctors (SAS) are not 
contractually obliged to act down or to be compulsorily resident on-call to cover the duties of 
more junior medical staff. 

 
An underlying principle of this policy is the desire to avoid Acting Down wherever possible. The 
policy should only be invoked when there is no alternative system to maintaining patient 
safety. The policy outlines the actions that should be considered to minimise the need for 
consultants to act down, before setting out the procedure for requesting a consultant or SAS 
doctor to act down including the need to take into account of the doctor's other 
commitments and the remuneration/compensation arrangements for individuals who agree to 
act down. 

2. Introduction 
 
‘Acting Down’ is the term used to refer to situations where a medical or dental practitioner normally 
as a result of an emergency or a crisis, is required to undertake duties usually performed by a 
more junior member of medical or dental staff. It does not apply to duties which a clinician 
undertakes as part of his/her normal workload but which a more junior member of staff may be 
competent to undertake. 
 
‘Acting Down’ should be the exception rather than the rule and all attempts to avoid the necessity 
for acting down should be made. The Trust recognises that under their current terms and 
conditions of service Consultant and SAS doctor, or dentists are not contractually obliged to act 
down, or to be compulsorily resident on-call to cover the duties of more junior m e d i c a l  staff. 

3. Definitions 
 
Acting Down is the term used when a doctor full fills the role and responsibilities of a doctor at a lower 
grade then they would normally operate. 

4. Scope 
 
This policy applies to all Consultant and SAS grade medical and dental practitioners 
employed by the Isle of Wight NHS Trust. 

 
This policy does not apply during a major incident. Nor does this policy does not apply to doctors or 
dentists in training. 
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5. Purpose 
 
The Trust recognises that acting down places an increased burden of stress on that individual and 
can lead to one member of staff trying to perform two key roles simultaneously. 
 
The purpose of this policy is therefore to: 

• outline the actions that should be taken to minimise the need for medical and dental 
practitioners to act down 

• outline the arrangements for requesting a doctor to ‘Act Down’ 

• outline the remuneration/compensation arrangements or individuals who act down. 
 
The policy and procedure are aimed at all clinical managers such as Directors of Operations, 
Operations Managers, Roster Coordinators and Lead Clinicians to ensure ‘Acting Down’ is applied 
consistently and fairly. It is also aimed at consultants and SAS doctors, so they are aware of the 
‘Acting Down’ processes and their responsibilities if they act down. 

6. Roles and Responsibilities 
 
5.1 Executive Medical Director has overall responsibility for ensuring this policy is adhered to. 
 
5.2 Care Group Directors together with Lead Clinicians and Educational Supervisors and the 

Director for Medical Education will be responsible for monitoring, at a strategic level, the 
workload and shift patterns of junior doctors. 

 
5.3 Lead Clinicians will be expected to ensure other clinical commitments of doctors who ‘Act 

Down’ are reviewed to ensure that patient safety is maintained that workload commitments are 
not compromised and that the doctor who ‘Acts Down’ is compensated for rest not taken. 

 
Lead Clinicians/Rota Coordinator should ensure that they have arrangements in place for the 
management of these rotas and must try to cover absence internally. They should also put in 
place a mechanism for identifying, at the earliest opportunity, any problems whereby locum 
cover may be necessary. In the first instance, internal covers should be sought. Where the 
need for external locum cover is identified, it must be agreed by an Associate Director, this 
should be conveyed to the HR Resourcing Team immediately. 
 

5.4 Care Group Rota Coordinators are responsible for coordinating cover and seek approval for 
locum (internal or external) cover. 

 
5.5 Associate Director for Medical Education ensures that the education and training of junior 

doctors is not compromised. 
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7. Policy detail/Course of Action 
 
 
6.1 Consultant and SAS doctor or dentists are usually requested to act down due to a shortage or 

absence of junior staff. Consultants may also be requested to act down for SAS doctors as 
well.  The majority of such absences or shortages are known well in advance therefore plans 
to avoid Acting Down should be put into place. 

6.2 Junior doctors are required to give 6 weeks’ notice of any requested leave. Internal cover 
will be arranged and co-ordinated by the Lead Clinician and Roster Coordinator to assure 
adequate levels of cover are provided. The procedure for requesting leave can be found in 
the Trust’s Annual Leave Policy. 

The majority of junior doctors participate in rotas which contractually require them to 
prospectively cover the annual leave and study leave of their colleagues who participate in 
the same rota. 

6.3 A junior doctor request for leave should be conditional upon being able to find appropriate 
cover. 

• If approval is given without cover being agreed, the doctor who approved the leave will be 
required to undertake any subsequent acting down duties as a result of the unavailability of 
appropriate locum cover and will receive no additional remuneration/compensation for the 
duties.  

If the Lead Clinician approves the leave of a junior in these circumstances and it results in 
the acting down of a colleague, the colleague will be eligible for 
remuneration/compensation as in Section 8 of this procedure. 

6.4 Covering Difficult to Recruit to Posts 
From time to time certain specialties encounter difficulties in recruiting to their agreed quota 
of junior doctor posts. Lead Clinicians with the support of Lead Clinicians, HR and 
Roster Coordinators, should ensure that mechanisms are in place to identify potential 
problems at the earliest opportunity enlisting the support and advice of Rota Coordinator 
to try and make temporary arrangements for cover with internal locums or agency locums.  
 

6.5 Managing Short Notice Absence Request 
Although the majority of leave can be planned well in advance, there will be occasions where 
absences occur at very short notice because of unforeseen circumstances such as sickness, 
domestic crisis or the failure of a planned locum to arrive. Inevitably absences occurring in 
these are much more difficult to contend with. 
 
There are, however, certain measures which should be put in place to assist in the 
management of these situations. 
 
6.5.1  Lead Clinicians, Rota Coordinator and Associate Director of Medical Education 
are responsible for ensuring as part of their induction process, junior doctors are made fully 
aware of the procedures for: 

• booking and reporting all types of absence including annual and study leave, reporting 
sickness absence, 

• Explaining who they should book/report absence to and that absence to be reported at the 
earliest opportunity. 

 
This should maximise the time the Lead Clinician/Rota Coordinator have to find 
appropriate cover. If finding suitable cover is proving to problematic, it may be appropriate 
to inform the doctor requesting the leave that every effort is being made to find cover, 

https://www.iow.nhs.uk/Downloads/Policies/Annual%20Leave%20for%20Medical%20Staff.pdf
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allowing the doctor or dentist to start forming contingency plans should their leave request 
be rejected. 

 

6.6 Lead Clinicians/Rota Coordinator may consider agreeing with junior doctors a system 
whereby, on a rotational basis one of them is nominated (in case of unforeseeable absence) 
as ‘reserve- on-call’ for the colleague who is formally rostered to be on-call. 

 
This arrangement should only be used to cover short-term unforeseeable absences or the 
first 72 hours maximum of a longer absence. 

 
The Trust recognises that arrangements such as this are outside the contractual hours of the 
doctor concerned. Such an arrangement will have implications for the junior doctor’s hours of 
duty which are subject to certain restrictions by their terms and conditions of service. The 
arrangement for a junior doctor to work outside their normal hours of work/on duty should 
only be utilised when other measures have been exhausted or there is insufficient time to 
implement other methods of providing cover. 
 

6.7 Covering unexpected absence out of normal working hours are often the most difficult 
situations to find alternative cover. In these circumstances the on-call Consultant and SAS 
doctor or dentist for the specialty concerned should be informed at the earliest opportunity 
and their advice sought. 

 
Whilst it is the responsibility of the on-call manager, rather than the on-call Consultant and 
SAS doctor or dentist to obtain suitable locum medical cover, the on-call Consultant and SAS 
doctor or dentist would be expected to support the on-call manager as appropriate in their 
endeavours.  

8. Procedure for Requesting a Consultant or Specialty Doctor/Associate 
Specialist (SAS) to Act Down. 

 
7.1 Only when patient safety is at risk or likely to be compromised should there be a request for 

a consultant or SAS doctor to act down. 
 
7.2  If no internal cover can be made it may be necessary to ask a Consultant or SAS doctor or 

dentist to ‘act down’ 
 

Whenever possible the clinician who is being asked to act down  should be given a 
minimum of four hours’ notice of a potential problem to allow him or her to start making 
contingency plans. This may not always be possible, for example, a locum fails to turn up 
for duty or a junior doctor taken ill during a period of on-call duty. Outside normal working 
hours (Monday to Friday 0800 to 1730) the request to ask a clinician to act down will be 
made be made by the Senior Manager On-Call and authorised by the Executive Director 
On-Call (EDOC). During normal working hours, the request to ask a clinician to act down 
will be made by Lead Clinician, Care Group Director, Director of Operations or Chief 
Operating Officer or their deputy. 

 
7.3 Considerations when asking a doctor to act down 

7.3.1 The Consultant and SAS doctor or dentist on-call for individual specialties concerned 
are the ultimate judge of whether a department can continue to operate safely. 
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However, any decision to close a department must take account of the implications for the 
patients concerned, staff concerned, and any knock-on effects for other trusts (e.g. 
Southampton, Portsmouth) and include an assessment by the Consultant and SAS doctor or 
dentist of his/her own ability to provide safe cover. If the impact or risk to patients of closing a 
department is greater than keeping the department open, then it cannot be closed. If potential 
problems are identified during normal working hours and an alternative to closing the 
department is being considered, it must be discussed with the Director of the Clinical Service 
and/or Executive Medical Director. 

 
7.3.2 Consultant and SAS doctor or dentist staff will not be required to agree to act down, 
even in the event of a unforeseen situation and the only other alternative is the closure of the 
department which would put the well-being of patients at significant risk. 

 
In this situation patient safety is paramount. If the On-call Consultant and SAS doctor or dentist 
does not believe they can safely ‘act down’ they must speak to their colleagues and/or the 
Executive Medical Director to make alternative arrangements. 
 

7.4 Covering the work of the doctor who agrees to ‘act down.  
Whenever a Consultant and SAS doctor agrees to act down, at the same time, it may 
be necessary to make arrangements to provide cover for the doctor who is acting down. 
If the Consultant and SAS doctor or dentist who agrees to act down is confident that they 

are able to do both roles, this requirement may be waived. 
 
7.5 At no time should a Specialty Doctor be asked to act down outside of their own specialty. 

9. Remuneration and Compensation for Acting Down 
 
8.1 Where a consultant ‘Acts Down’ between 0900 and 1700 Monday to Friday (or during 

their normal working hours) they will not receive additional remuneration or compensation, if 
the steps outlined have been followed unless the Consultant or SAS doctor can 
demonstrate they would not normally have been expected to be available for NHS activities 
during the period of acting down. 
 
During  such  period  of  acting  down,  the  doctor  will  be  eligible  for  time  off  in  lieu 
equivalent to the period spent acting down.  
 

8.2 Where a consultant or SAS doctor ‘Acts Down’ from: 

• 1700 and 0900 Monday to Friday including bank holidays, or 

• At a weekend (unless this forms part of their standard sessional commitment) and 

• Is required to be either resident on-call or participate in a shift system 
 

Remuneration will be: 3 PA’s time off for every PA on duty. 
This can either be paid (3PA x number of PA’s on duty) or time off in lieu, or a combination of 
pay and time off in lieu. This must be decided at the time of the agreement to act down. 
 

8.3 Where a consultant or SAS doctor ‘Acts Down’ from: 

• 1700 and 0900 Monday to Friday including bank holidays or 

• At a weekend (unless this forms part of their standard sessional commitment) and 

• Is required to be on-call from home. 
 

Remuneration will be: 
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• 2 PA’s time off in lieu for each session on duty at home. If the consultant or SAS 
doctor is called into the hospital or is required to be resident on-call during this period of on-
call, they will be entitled to 3 PA’s off for every one spent at the hospital (including 
travel time). 

Or 

• Double the standard PA rate for time spent on duty from home and 3 times the 
standard PA rate for time spent at the hospital, or a combination of pay and time off in lieu. 
 
This must be decided at the time of the agreement to act down. 
 
N.B the times shown here are an indicator of shift times. The Trust acknowledges that 
shift/session times may vary from specialty to specialty. 
 
Where a Consultant and SAS doctor or dentist opts for financial remuneration for acting 
down duties rather than time off in lieu, they must be satisfied that they are mentally and 
physically able to safely continue with their normal duties. 
 

8.4 Following a period of Acting Down, if additional pay has been agreed, the Operations 
Manager must complete a Change Form and send it to Human Resources for processing. 

 
The Lead Clinician will be required to provide the Executive Medical Director with a brief 
report as to why the acting down was necessary and what measures were taken to avoid it. 
The pattern of acting down will be regularly monitored and reviewed.  The “Acting Down” 
form – appendix A must be completed by the doctor and sent to the Medical Director.  
 
Where there appears to be a pattern of ‘avoidable’ incidents of ‘Acting Down’ the Executive 
Medical Director may commission an investigation. 

10. Consultation 
 

Consultation and constructive feedback will be sought at the following forums: 
 

• Joint Local Negotiating Committee 

11.  Training 
 

This Acting down Policy and Procedure does not have a mandatory training requirement or 
any other training needs. 

 

11  Monitoring Compliance and Effectiveness 
 

Compliance with the policy will be monitored by the Human Resources Department annually. 
The outcome of Acting Down monitoring will be shared with the Joint Local Negotiating 
Committee and presented to the HR and OD Performance Group. 
 
Monitoring requirements will include an overview across Clinical Business Units: 
 

• Number of instances and frequency this policy has been enacted 

• Cost, financial and loss of clinical and non-clinical activity 

• Breakdown of acting down occurrences e.g. week days, week-end and on-call duties 

• Breakdown of specialities 
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12 Links to other Organisational Documents 
 
Counter Fraud, Bribery and Corruption Policy: 

Policy Document Template inc Auto Format and Appendices (Oct 15) (iow.nhs.uk)  

 

Isle of Wight NHS Trust Escalation Plan http://intranet/index.asp?record=1081 

 

Induction Policy 
http://nww.iow.nhs.uk/guidelines/Management%20of%20corporate%20and%20local%20in 
duction%20V4%20FINAL.pdf 

 

Health Education Wessex 

http://www.wessexdeanery.nhs.uk/policies__procedures/acting_up.aspx 
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Appendix A 
 
 

ACTING DOWN BY CONSULTANT MEDICAL AND DENTAL STAFF 
 
 

This form should be completed whenever a Consultant or SAS doctor has been in 
a position whereby they have needed to undertake duties which should have been 
performed by a trainee/non-Consultant Career Grade Staff. 

 

 
 

Name: Specialty 

  

Date (s)  

Time of duties undertaken 

Number of hours resident in the hospital  

Reason  

Nature of duties  

Name and Grade or Person unavailable 
(i.e. person whose duties are being covered) 

Were you due to be on-call during this period? Yes No 

Were attempts made to find a locum? Yes No 

Details of the attempts made by HR Rostering Team to find cover 

Other staff on call during the same period 

Arrangements made for remuneration/time off in lieu 

 
 
Consultant Signature ………………………………………… Print Name …………………………….  
 
Care Group Director ……………………………………… Print Name …………………… …………..  
 
Medical Director …………………………………. Print Name ………………………………..



 

 

Equality Impact Assessment 
 

This Equality Analysis is a written record that demonstrates that you have shown due regard to 
the need to eliminate unlawful discrimination, advance equality of opportunity and foster 
good relations with respect to the characteristics protected by the Equality Act 2010. 

 

Name of 
policy/procedure 

Doctors and Dental Staff Policy and Protocol for Acting Down 

Date of assessment: 21st March 2022 

Responsible department: Human Resources  

EIA Author:  Rebecca Palmer 

Intended equality 
outcomes: 

 

 

Who was involved in the consultation of this document? 

 
 

Please describe the positive and any potential negative impact of the policy on service 
users or staff.  

 
In the case of negative impact, please indicate any actions to mitigate against this by 
completing stage 2. Supporting Information can be found be following the link: 
www.legislation.gov.uk/ukpga/2010/15/contents 

 

Protected 
Characteristic 

Equality Analysis EIA Impact 
(Positive/Ne
gative) 

Age Policy will not impact more or less favourably   

Disability Policy will not impact more or less favourably based on disability.  

Gender reassignment Policy will not impact more or less favourably. N/A 

Marriage & civil 
partnership 

Policy will not impact more or less favourably.  

Pregnancy & 
maternity 

Policy will not impact more or less favourably based on pregnancy 
and maternity. 

 

Race Policy will not impact more or less favourably based on race.  

Religion/Belief Policy will not impact more or less favourably based on religion or 
belief. 

 

Sex Policy will not impact more or less favourably based on sex.  

Sexual orientation Policy will not impact more or less favourably based on sexual 
orientation. 

 

 
Stage 2: Full impact assessment 

 

What is the impact? Mitigating actions Monitoring of actions 

   

Date Forum 

31st March 2022 Joint Local Negotiating Committee 

  

  

  

  

http://www.legislation.gov.uk/ukpga/2010/15/contents
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