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SUMMARY REPORT 

TRUST BOARD 28 September 
2017 

Agenda Number: 
09 

Title of Report Guardian of Safe Working Practices Report 

Accountable Officer Malcolm Stewart, Medical Director 

Author(s) Jon Stratton, Guardian of Safe Working Practice 

Purpose of Report This report is a requirement under the terms of the new Junior 
Doctor contract to report on the adherence of the Trust to their 
aspects of the terms and conditions. It is a requirement that this 
is submitted to the Board quarterly by the Guardian of Safe 
Working Practices.  

Recommendation  The Board is recommended to: 

 Note the Guardian report 

 Note the progress made and support the continued work to 

ensure a safe working environment for the junior doctors.  

Consultation 
Undertaken to Date 

Junior Doctor Contract Forum 

Joint Local Negotiating Committee 

Medical Staffing 

Date(s) at which 
previously discussed by 
Trust Board / Committee 

Not applicable 

Next Steps The Board will receive quarterly reports from the Guardian of 
Safe Working Practice in line with the requirements of the new 
Junior Doctor Contract.  

  

Executive Summary 

The new contract is firmly established at RCHT, the infrastructure is now in place and in 
August, the majority of junior doctors in training move on to the new contract. 
 
Engagement in implementation of the new contract across the Trust is good and colleagues 
are working well together to ensure that junior doctors are supported and understand the 
terms of their new contract. 
 
The Guardian of Safe Working Practice role is working well and the Junior Doctor Contract 
Forum is proving an invaluable engagement forum with our junior doctors bringing together 
those who are in a position to resolve issues and give support with junior doctor 
representatives.  
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Financial Risks The full impact of implementing the new Junior Doctor contract 
is still being finalised. A contingency has been set aside to 
ensure that funding is available.  

Key Risks  Resourcing the rotas remains the key risk with recruitment of 
doctors challenging nationally. Rotas remain under close review 
and the Guardian is supporting divisions and the doctors to 
mitigate risk.  

Disclosure Statement Key source of data is Allocate which is the system used within 
the Trust for rota management and exception reporting. 

Equality and Diversity 
Statement 

The new junior doctor contract is a nationally implemented 
contract. It applies to all junior doctors. Locally, the Trust is 
committed to undertake a further Equality Impact Assessment 
once it is fully embedded. 
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Guardian of Safe Working Practices 

 

 

1. Introduction / Background 

 

This report is a requirement under the terms of the new Junior Doctor contract to report on 
the adherence of the Trust to their aspects of the terms and conditions. It is a requirement 
that this is submitted to the Board quarterly by the Guardian of Safe Working Practices.  
 
The Guardian of Safe Working Practice is appointed to be an independent senior person, 
who ensures that the safety aspects of the terms and conditions of the contract are being 
upheld, and intervenes where this is not the case.  
 
The Director of Medical Education (DME) has a similar oversight of education and training.  
 
 
2. High level data 
 
Number of doctors / dentists in training (total):   265 
Number of doctors / dentists in training on 2016 TCS (total): 72 
Amount of time available in job plan for guardian to do the role: 2PAs 
Admin support provided to the guardian (if any):   0.04 WTE 
Amount of job-planned time for educational supervisors:                 0.125 PAs per trainee 

 
 
3. Exception Reports 
 
An exception report can be raised whenever a junior doctor feels there is a significant and/or 
regular variance from the work schedule. This could be in terms of hours and rest, patterns 
of work, educational opportunities, or support available.  
 
Exception reporting replaces monitoring as the mechanism for ensuring safe working 
patterns. Existing channels of communication, such as speaking to a supervisor, also remain 
in use. The guardian will have sight of all exception reports (or the Director of Medical 
Education for training issues) 
 

3.1 Exception reports with regard to working hours since Dec 2016 
 

Exception reports by department 

Specialty No. exceptions 
carried over 

from last report 
No. exceptions 

raised 
No. exceptions 

closed 

No. 
exceptions 
outstanding 

MAU & 
Admission  12 18 18 0 

General 
Surgery 4 33 33 2 
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F1 Medicine - 
Respiratory 0 17 17 0 

F1 Medicine - 
Neurology/Strok

e 
0 2 2 0 

F1 Medicine - 
Geriatrics 

0 12 12 0 

F1 Medicine - 
Cardiology 0 14 14 0 

F1 Medicine - 
Endocrine 0 1 1 0 

F1 Paediatrics  
0 4 4 0 

 

3.2 All exception reports since Dec 2016 

 
Educational Hours Pattern 

Service 
Support 

Grand 
Total 

F1 Medicine - Cardiology 1 14 
  

15 

F1 Medicine - Endocrine 
 

1 
  

1 

F1 Medicine - Geriatrics 1 12 2 
 

15 
F1 Medicine - 

Neurology/Stroke 
 

2 
  

2 

F1 Medicine - Respiratory 
 

17 
  

17 

F1 Paediatrics x 3 Aug 16 4 
   

4 

General Surgery 4 33 5 11 53 

MAU & Admission F1/2 1 18 1 8 28 

Grand Total 11 97 8 19 135 
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The service support for MAU was raised in the first few months of 2017 and has been fully 

addressed. No recent reports have highlighted this issue. For Surgery, this has been raised 

in response to the rota gaps. Since the rota gaps have been filled, it would seem that this is 

no longer the significant problem it was. 

 

3.3 Hours Monitoring Exercises 

 

 

4. Work schedule reviews 

 

 

 

5. Vacancies 

 

The current vacancies for doctors on the New Contract are just 2 in general surgery, but 

these have been backfilled with locums or Trust doctors. There a total of 17 gaps in the rota 

across the Trust in all junior doctor posts. 

 

Looking forward the following table is accurate on the day of production 

Hours monitoring exercises (for doctors on 2002 TCS only) 

Specialty Grade Rostered 

hours 

Monitored 

hours 

Banding WTR 

compliant 

(Y/N) 

None to report 

Work schedule reviews by grade 

F1 4 

F2 0 

CT1-2 / ST1-2 0 

ST3+ 0 

Work schedule reviews by department 

Cardiology 1 

Respiratory 1 

General Surgery 1 

MAU 1 
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This is the current position, but at least some of these posts are being filled with Trust 

grade doctors. This is receiving on-going attention. 
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6. Fines 

 

A Guardian of Safe Working Practice fine will apply where safe working hours or breaks 

are breached. There is guidance when such fines will apply.  

 

During the quarter only one fine has been made in General Surgery. The Admissions 

week is very close to the boundaries and was tipped over 72 hours due to extra work 

caused by unfilled vacancies. 

 

7. Successes 
 
There are a number of successes for this process. 

 

 The work schedule review in surgery now delivers greater clarity for the working hours 

and the consultants now work around these times. The rota has been reviewed due to 

the considerable number of exception reports. Whilst the admissions week is very 

challenging, the juniors want to keep the rota as it supports continuity of patient care. It 

was however essential to address the gaps in the rota, as that made the week 

unmanageable. The exception report process aided this to occur. 

 The MAU work schedule review has now enabled better attendance at teaching, and 

again rota gaps were filled. 

 The Cardiology and Respiratory work schedule review required minor tweaks and a 

work schedule review now better reflects the working week. 

 RCHT Educational and clinical supervisors have engaged fully with this process and are 

very quick on the whole to engage with junior doctors who have written exception 

reports. There is just one MAU clinical supervisor who has steadfastly refused to 

engage, and this doctors performance has been highlighted to the Clinical and Medical 

directors. 

 The Allocate electronic system has received modification and has developed in to a 

useful resource, with some development still needed. 

 The rota coordinators have been drawn in to a group by the Deputy Director of HR, and 

helped them develop self-support, uniform working practices and they facilitate the 

acquisition of required information for the monitoring of junior doctors hours, which is 

required for this system and process to work. 

 A fine account has been set up and holds a small amount resulting from one fine that 

arose due to rota gaps. 

 The Medical Director has been very supportive of this and frequent discussions are held 

updating him on the current position. The Chief Operations Officer has given the 

executive steer of the need to fill rota gaps. With the adoption of clinical fellows, more 

Trust doctors and greater engagement of our current junior doctors, together with the 

negotiating skills of our rota coordinators, shifts are nearly always filled and the outlook 

for August is looking more promising  

 
8. Horizon scanning 
 

 The rest of the doctors in training at RCHT are receiving the new contract from August 

2017 

 The VTS trainees responsibility has transferred to RCHT. The ST-1’s and ST-2’s will join 

the new contract. The majority of the ST-3’s and higher will remain on the old contract. 
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 We need to look at moving the Clinical fellows and Trust doctors on to a contract that 

gives them the same level of support that our doctors in training post receive, even if 

they are not on the New Contract. 

 The GMC survey report has highlighted issues for some posts about to go in to the New 

Contract. This will involve work by the Guardian with clinical teams and Clinical 

Directors to ensure acceptable support. 

 There is a need to continually review the rotas and ensure that we are accommodating 

juniors where they work slightly different hours depending on where they start on the 

rotation. To ensure fairness, we should aim to try and reflect pay to the actual hours 

they work 

 

9. Conclusion 

 

 We continue to respond to issues as they arise and the exception report process has 

proven to be useful in this process of change. 

 The RCHT consultant staff are well engaged with their responsibilities for the juniors on 

the new contract. 

 The support infrastructure and staff are in place after developments over the last few 

months. 

 The rota gaps have been identified and a strategy is in place which should address this. 

This will be monitored. 

  The challenges will increase with the new contract being rolled out to cover more posts 

 
 

10. Recommendation 

 

 Note the Guardian report 

 Note the progress made and support the continued work to ensure a safe working 

environment for the junior doctors.  

 
 

 


