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SUMMARY REPORT 

TRUST BOARD (IN PUBLIC) 2 May 2019 Agenda Number: 10 

Title of Report 2018/19 Annual Guardian of Safe Working report 

Accountable Officer Dr Rob Parry, Interim Medical Director 

Dr Gill Derrick, Deputy Medical Director 

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

Purpose of Report To update the Board on the RCHT’s compliance with the terms of the 
junior doctor contract and present data on exception report activity. 

What is the question for 
the meeting to 
consider? 

Is there assurance that our junior doctors’ working environment 
is safe and are there any additional actions the Trust needs to 
take to improve operational practice? 

Recommendation  The Board is recommended to: 

 To accept report; 

 To be aware of associated operational and financial implications 
of rota gaps and the impact on junior doctors’ safe working. 

Consultation 
Undertaken to Date 

 Junior doctors forums 

 Guardians meeting  

 Medical Director Engagement sessions 

 Ongoing communication and engagement with management 
teams 

Signed off by Executive 
Owner 

Dr Rob Parry 08.04.19 

Reviewed by Executive 
Team 

Finance and Performance 
Exec Board 

 

10.04.19 

Reviewed by Board 
Committee (where 
applicable) 

People and OD Committee 16 April 2019 

Reviewed by Trust 
Board (where 
applicable) 

Trust Board  2 May 2019 

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

People and OD Committee 16.10.18 

Trust Board 07.02.19 

Next Steps Ongoing monitoring of compliance with national guidance. 

  

Executive Summary 

This report covers the time from 1 April 2018 to 31 March 2019. The new contract is working for 
both the Junior Doctors and the Trust. There are some issues related to rota gaps and the winter 
plan that are highlighted within the report. 
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Annual Report on Safe Working: April 2019 – Doctors and Dentists in Training 
 

 
1. Summary 

There are still issues affecting the working lives of junior doctors, the main ones at present 

are the winter plan and vacancies. The winter plan emerged last year as a reactive exercise 

and this impacted on the junior doctors. The rota gaps exacerbated the problem. The Acute 

Specialties Care Group was particularly affected. This can be seen from the number of 

exception reports (table 9.1 & graph 9.2). Rota gaps can be, on the whole, accommodated, 

but at times of stress and substantial additional work requirements, results in an escalation 

of exception reports. This is reflected in the produced graph (graph 9.7) of the percentage of 

exception reports resulting from a theme of rota gaps with a clear peak during the winter 

months.  

At the present time the gaps are particularly significant in the Medical Registrar Rota with 

6 missing from a 14 person workforce. These gaps develop at increasing frequency and the 

Specialist Medicine Care Group is looking for remedies that can be employed. In the short 

term registrars training and experience is severely compromised. The NHS response is to 

convert CMT training to IMT, and in the third year of IMT training, the junior would participate 

as a Medical Registrar. The benefit to our Registrar rota is expected to be marginal, if any, 

so this is not an immediate or robust solution. 

The junior doctors are broadly happy at this Trust. The management engages to address 

issues as they arise in a prompt way, communicating activity as we do. The Medical Director 

did a significant engagement exercise which was welcomed by the juniors. The Guardian 

meeting continues to be a successful interface between the interested parties at a formal 

meeting, and lots of informal communication is undertaken between execs and juniors. 

2. Issues  

2.1 Winter activity 

For two years now the Medicine Division / Care Group has borne the brunt of extra activity, 

and with rota gaps, this has been quite a challenge. 

The need for further detailed work on the winter plan has been highlighted. The plans when 

written have little effect on the expected impact on Juniors working in the in-patient medical 

services.  

Trust doctors on unique contracts and locum availability diminished considerably over the 

Christmas period putting significant strain on the remaining junior doctors.  

 

2.2 Vacancies 

A gap in a rota produces a significant impact on the Juniors. Not only does the out of hours 

commitment increase, but compensatory rest after nights as well as the night duties 

themselves cause the Juniors to miss established teaching opportunities. The service 

commitment takes priority to meet patient safety. (table 9.6) 

A successful campaign of recruitment produced 23 Clinical Fellows and Doctors for the 

Trust. In addition a number of return-to work Doctors have also started and supported by the 

Trust workforce. By careful placement, these Fellows have mitigated some holes in rotas 

and provided those Juniors in training posts, opportunities to join required training events.  
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With better planning this year, the exodus of Juniors to training days such as ALS has been 

better spread, meaning less impact on the Juniors remaining at the Trust on those days.  

Physician’s Assistants are being trained at the Trust. During this developmental phase the 

current Juniors are experiencing increasing benefit from their presence. Roz Davies 

continues to develop this deployment across the Trust. 

There remain a significant number of vacancies (table 9.6) 

 

3. Exception reporting 

The number of reports has remained broadly steady. There remains a significant amount of 

under reporting of all breaches in work schedule deviation, but most juniors who do not 

report are happy enough. Reasons for not reporting include working later after receiving 

educational opportunities and some flexibility on work activity.  It seems that if juniors feel 

engaged, supported and have their issues addressed, they are happy. This is endorsed by 

the recent GMC survey report produced from our junior’s responses. 

The Guardian is aware from monitoring the background noise that some areas do not 

highlight their issues with exception reports. The Guardian has therefore taken a pro-active 

approach in these areas working with Juniors and Consultants to find a better working 

environment (e.g. gastroenterology). This has led to a considerable increase in exception 

reporting for Medicine. 

Through significant effort and engagement, the surgical leadership has led to a marked 

reduction of unhappiness for surgical F1’s. Some new issues are surfacing this year which 

are being reviewed. Creep of activity, in St Mawes lounge is currently being considered. 

The reported Immediate Safety Concerns (ISC) are all looked at in detail (table 9.4). Often 

the situation is unsafe from the junior’s perspective and mostly they escalate their concerns. 

When they do, the Trust responds promptly addressing the issue. This therefore does not 

fulfill the contract’s or the BMA’s definition of an ISC. A true ISC is when there is an unsafe 

situation that remains unsafe despite escalation. The ISC’s this year were from an un-

regulated transfer of a patient to WCH and an oral and maxilo-facial surgery junior working a 

too onerous on-call rota. (Appendix 3) 

The ENT first on-call rota has been altered and now a minimal number of exception reports 

are received. We have also worked through Ophthalmology rota problems, and currently 

working through oral and maxilo-facial surgery issues.  

 

4. Work schedule review 

Gastroenterology Juniors have faced problems with completing work within work schedules. 

Further changes have been agreed to mitigate the issue. The Medicine Juniors have had an 

engagement process, then a work schedule change increasing activity at weekends. Surgery 

is currently engaging with Juniors to implement a change in shift arrangements for night 

work. Paediatrics weekend work has been brought back in line with previous workforce 

levels (increased). (table 9.5) 

 

5. Additional Activities 

The GMC and Guardian provided an engagement session for the Foundation Doctors. The 

Juniors reported excellent engagement by the divisions allowing them access to educational 
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opportunities in particular. There have been very few exception reports of missed education 

sessions across the workforce recently.  

The Guardian, Freedom to Speak up Guardian and the GMC held meetings with F1’s and 

F2’s separately exploring issues of reporting, escalation and support. A very positive and 

grateful feedback was received from the groups. 

Small pieces of work have been performed addressing concerns. One highlighted example 

is the perception that theatre finishes late regularly – this was proven not to be the case 

(Appendix 4).  

6. Organisation and Administration 

All Junior Doctors in the Trust can now exception report and all have a Clinical Supervisor. 

This is a significant development ensuring all our Juniors, in whichever post, have access to 

the Guardian and are able to report on issues. 

Work schedules were issued on time throughout this time period. This has represented 

considerable work from HR.  

On-going meetings with South West Guardians continue. The RCHT position is very positive 

compared to some other Trusts in the South West. 

The monthly meeting with Junior Doctors continues. A good cohort of Junior Doctors 

representing the different levels that has been recruited. 

The current rotas are all legal. There is a Good Practice Guideline with significantly different 

parameters. This is said to be better for the Junior Doctors. It is expected that at some point, 

this will become the new standard. The Trust is therefore committed to introduce the rotas 

according to the Good Practice Guideline in August 2019.  

A Junior Doctor’s Shelf has been created to improve communication with Junior Doctors and 

as a repository for frequently accessed forms for them. 

7. Reporting 

This report is a requirement under the Terms of the Junior Doctor contract to report on the 

adherence of the Trust to their aspects of the TCS. 

8. Required High level data:   

Number of doctors in training (total): 299 

Number of doctors in training on 2016 TCS (total)*: 296 

Number of doctors not in Deanery training posts 

1) Clinical Fellows 12 

2) Trust doctors 11 

Total number of doctors able to exception report 
* Few doctors remain on old contract, higher ST’s and GP ST’s 

319 

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 
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9. Data 

9.1 Exception reports since Dec 2016  

 

 

9.2 Exception reports / month since April 2018 
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9.3 Outcome of exception reports since April 2018 

 

 

 

9.4 Immediate safety concern reports 

 MAU 
 

Surgery 
 

Medicine 
 

ENT 
 

Oral 
surgery 

Anaesthetics 
 

Total - 
validated 

Dec 16 to 
Apr 17 

(9)9 
   

 
 

9 

Apr 17 to 
Aug 17  

(5) 2 (1) 0 
 

 
 

2 

Aug 17 to 
Dec 17  

(1) 1 
  

 
 

1 

Dec 18 to 
Apr 18   

(2) 0 (1) 1 
 

(1) 0 1 

Dec 18 to 
Apr 18 

  (1) 0  
 

 0 

Apr 18 to 
Aug 18 

  (1) 0  
 

 0 

Aug 18 to 
Dec 18 

  (4) 1    1 

Dec 18 to 
Apr 19 

  (1) 0  (1) 1  1 

(Reported) Validated 
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9.5 Work schedule reviews since Aug 2017 

 

 

 

 

9.6 Vacancies Aug 17 to Aug 18.  

 

 
 

9.7 Impact on rota gaps as a cause for exception reporting 

 

 
 

10 Fines 

1 fine issued. July 2018. Rota changed on MAU without verification by Medical Staffing. 3 

doctors worked beyond 72 hours in a given 7 day period. Total fine to the department 

£739.83.  

 

 

 

Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun Jul

F1 1 1 1 1 1 1 1 1 1 1 1 1

F2 2 2 2 2 1.4 1.4 1.4 1.4 1.4 1.4 1.4 1.4

CT/ST 1 2 4 3 3 3 5 5 7 7 7 7

GP ST 7.6 7.6 7.6 7.6 7.6 7.8 4 3 3 3 3 3

ST3 0 1 6.2 7.2 8.2 6.6 3.6 4.5 2.5 1.5 2.5 2.5

Total 11.6 13.6 20.8 20.8 21.2 19.8 15 14.9 14.9 13.9 14.9 14.9

RCHT VacantDoctors in Training Posts -  2018 / 2019

Work schedule reviews by grade 

F1 2 

F2 2 

CT1-2 / ST1-2 / academic fellow 2 

ST3+ 1 

Work schedule reviews by department 

Paediatrics 1 

Ophthalmology 1 

General Surgery 1 

Orthopedics 1 

Oro-facial surgery 1 

Medicine 2 
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11 FOI requests  

 
11.1 02/08/2018 FOI 3898 

 
1) How many junior doctors are employed by the trust on the new junior doctor contract 

terms and conditions?- 

2) What was the total number of exception reports since August 2016?- 

3) Of the total in b) above please state which fell into the following categories: 

 A breach of the average 48 hr week - 

 A breach of the maximum 72 hr week- 
 

4) Please indicate the total number of outcomes in the following categories: 

 Compensation to the doctor and a work schedule review- 

 Overtime payment to the doctor- 

 Time off in lieu or toil- 

 No further action- 
 

5) What was the total money paid to the Guardian and spent on education and 

training?- 

6) What was the total number of fines levied by the Guardian?- 

 
11.2 22/02/2019 FOI 5611 
 

1) How many exception reports were submitted between September 2017 and 

September 2018?  

a. How many exception reports resulted in Time Off In Lieu being given?  

b. How many hours of TOIL were undertaken?  

c. How many exception reports resulted in payment for extra hours?  

d. How many fines were issued and what was the total value of the fines?  

e. How many reports were escalated to level 1, level 2 and level 3?  

f. How many reports led to service or rostering changes?  

2) Please provide a copy of your exception reporting policy and/or guidance.    

3) Please provide a copy of the most recent guardian of safe working hours 

report to the board.  

4) What is the audit process for exception report fines?                     

 
Responses can be found in appendix 2. 
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Vacancies in posts before being filled by Clinical Fellows etc. 

  



Appendix 2 
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FOI 3893 

FREEDOM OF INFORMATION ACT 2000 

 

THE ROYAL CORNWALL HOSPITALS NHS TRUST RESPONSE TO INFORMATION REQUEST 

 

Date Request Received:  02 Aug 2018  FOI Ref: 3898 

 

Requested Information 

1) How many junior doctors are employed by the trust on the new junior doctor contract terms 

and conditions?- 

2) What was the total number of exception reports since August 2016?- 

3) Of the total in b) above please state which fell into the following categories: 

 A breach of the average 48 hr week - 

 A breach of the maximum 72 hr week- 

4) Please indicate the total number of outcomes in the following categories: 

 Compensation to the doctor and a work schedule review- 

 Overtime payment to the doctor- 

 Time off in lieu or toil- 

 No further action- 

5) What was the total money paid to the Guardian and spent on education and training?- 

6) What was the total number of fines levied by the Guardian?- 

7) What was the total value of the fines levied by the Guardian?-  

 

Response 

1) How many junior doctors are employed by the trust on the new junior doctor 
contract terms and conditions?- 332 

2) What was the total number of exception reports since August 2016?- 444 

3) Of the total in b) above please state which fell into the following categories: 

  A breach of the average 48 hr week - 0 

  A breach of the maximum 72 hr week- 3 

4) Please indicate the total number of outcomes in the following categories: 

  Compensation to the doctor and a work schedule review- 39 

  Overtime payment to the doctor- 245 

  Time off in lieu or toil- 39 

  No further action- 101 

5) What was the total money paid to the Guardian and spent on education and 
training?-  £0 – first fine was paid in the last three weeks 

6) What was the total number of fines levied by the Guardian?- 3 

7)  What was the total value of the fines levied by the Guardian?- £739.83 
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Attachment(s) 

None 

 

Date Response Sent: 

 Guardian response 06/08/2018 

 

FOI 5611 

FREEDOM OF INFORMATION ACT 2000 

 

THE ROYAL CORNWALL HOSPITALS NHS TRUST RESPONSE TO INFORMATION REQUEST 

 

Date Request Received:  Feb 2019  FOI Ref: 5611 

 

Requested Information 

 

1) How many exception reports were submitted between September 2017 

and September 2018? 456 

 How many exception reports resulted in Time Off In Lieu being 

given? 48 

 How many hours of TOIL were undertaken? Not recorded 

 How many exception reports resulted in payment for extra 

hours? 325 

 How many fines were issued and what was the total value of the 

fines? 3 

 How many reports were escalated to level 1, level 2 and level 3? 

24+0+0 

 How many reports led to service or rostering changes? 18 

2) Please provide a copy of your exception reporting policy and/or 

guidance.                                                        Articles of the junior 

doctors shelf– this is under J on the Trust home page 
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3) Please provide a copy of the most recent guardian of safe working 

hours report to the board. Attached. 

4) What is the audit process for exception report fines? The Guardian reads all 

exception reports and if any submission possible breaches the limits, the 

Guardian investigates further, or a Junior directly approaches the Guardian or 

a member of the junior doctor’s forum if they think they have breached. Once 

evidence is collected, the Guardian sits down with the senior pay-roll 

manager and the case discussed and the pay-roll manager determines the 

fine. The junior is informed and is paid, the Guardian money is put in a 

dedicated fund, held by the Trust, and that money (which is pretty small) is 

made available to any junior doctor or the Mess to fund appropriate activity 

under the terms of the junior doctor contract (i.e. for educational purposes). 
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Immediate safety concern reports 



Appendix 4 
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