
 

 

SUMMARY REPORT – FOR INFORMATION 

TRUST BOARD  5 September  2019 Agenda Number: 21 

Title of Report 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 Trust Board is recommended to: 

 To receive for information 

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 30 July 2019 

Reviewed by Executive 
Team 

Executive Board 14 August 2019 

Reviewed by Board 
Committee (where 
applicable) 

Quality Assurance 
Committee 

20 August 2019 

Reviewed by Trust 
Board (where 
applicable) 

Trust Board 5 September 2019 

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

People and OD Committee 16.04.19 

Trust Board 02.05.19 

Next Steps Ongoing monitoring of compliance with national guidance. 

Executive Summary 

This report covers the time from 1 April 2019 to June 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. 



 

 

 

July 2019 report from the Guardian of Safe Working 

1. Overview: 

The exception reports continue to reflect the work activity in the Trust of the junior doctors. By far 

the majority of exceptions arise from juniors completing safe care on patients, working beyond their 

scheduled hours. There have been no serious breaches of the working contract. The Guardian 

forum continues to meet monthly with good junior doctor representation. The Guardian meets 

regularly with the DMD and as necessary with the MD. All junior doctors now, whether in training or 

a Trust doctor or a clinical fellow is able to exception report. During this time the DME has 

organised junior doctor feedback on the 8 high impact areas. The feedback on the new contract 

implementation was amongst the most positive feedback. 

2. Data: 

RCHT training posts  281 
CFT and GP training posts 51 
Trust grades not in training posts 40 

3. Exception reports: 

I have taken the opportunity to compare this year’s reporting per rota with the previous years. 
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The vast majority of these are concerning hours. The three highlighted rotas are where the rate 

has increased significantly. 

4. Immediate safety concerns:  

 

It is clear that the last remaining two on-call work schedules have junior doctors working 

significantly longer hours than anticipated at times. A lot of work has been conducted this year 

reducing unnecessary contacts over night, but occasionally there is a bad night. Some of these 

have extended in to what could be considered unsafe practices with excessive duties. It is these 

two rotas that have generated the Immediate Safety concerns. The medium term plan is being 

developed by the Care Group lead who has a viable plan. There is resistance of going on to a shift 

system in the interim as this is unnecessary the majority of the time and will significantly, 

adversely, impact the juniors weekends. 

5. Outcomes from Exception Reports 

Overall the exception reports have remained reasonably static. The rate is comparable with Exeter 

and Plymouth hospitals. The groups that increased their rate of reporting are Elderly care and the 

two rota based work schedules. The elderly care submissions are for extra activity, usually when 

there is a doctor light, but did increase independent of this during the late winter months. The 

consultants feel the workload is comparable to previous years, possibly a little lighter as the 

exception report process highlighted the need for extra staffing on Tintagel, which has occurred.  

 

6. Fine 

No fines have been incurred as there have been no breaches in the safety limits as set out in the 

New Contract. 
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7. Vacancies: 

 

Of the 332 training posts, the majority are filled with doctors in training. Clinical fellows and Trust 

doctors are employed to fill vacant posts. This table therefore reflects what shortfall remains. 

Approximately 6 vacancies at any time are due to Parental Leave. 12 Trainees at any time are 

working at “Less Than Full Time” in full time posts, the figures therefore include the element they 

are not working. 

The vacancy rate has never been so low in recent years. The Trust has appointed 21 clinical 

fellows to start in August, so the projection in to the new clinical year is about as good as it has 

been. There are still some posts that the Deanery will fill. 

8. Other issues discussed at monthly Guardian meetings: 

8.1 High Impact Actions 

The Guardian meeting forum is giving support to the junior doctor’s development of their working 

environment and sign posting them to other members of the Trust who are also working towards 

the Improvement of Working Lives. The forum holds the money centrally allocated following a bid 

by our juniors for resource to fund some changes. (See appendix on an overview of this). The 

focus at present is on rest facilities and hot food availability. 

The DMD has conducted a survey of our junior doctors on their perception of the 8 actions. The 

responses pertaining to the Guardian, exception reporting and rotas were amongst the most 

positive in the responses. Concerns remain by some of those who responded on their perception 

that exception reporting is less welcome in some areas than others. Work has previously been 

undertaken on this and we have set a date in August to engage with the new juniors promoting 

RCHT’s engagement with the new contract. 

8.2 Psychiatry 

There is a separate Guardian for the junior doctors attending psychiatry placements, who is 

responsible for their work schedules. Ultimately these juniors are designated to be under the RCHT 

by their deaneries so we have a responsibility to them. Over the past year they have raised 

concerns about their rotas and work schedules to their Guardian. There has now been 

correspondence from the Deanery and NHS England to psychiatry to resolve these matters and 

requested the RCHT Guardian and RCHT HR to support them. 
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8.3 Other changes 

The gastroenterology team have tried hard to find new ways of working to bridge the divide 

between workload and the available juniors. This resulted in the meteoric 23 exception reports in 1 

month. The meetings are on-going. It looks like the only solution is to increase the available 

personnel. 

The general surgeons are looking to change the length of theatre days – extending it by up to a 

couple of hours. The impact on the junior doctors work schedules is being discussed. 

The Discharge lounge and Kynance ward patients have taken up a disproportionate amount of 

junior doctors time and represents a creep in activity. This with the on-going medical outliers has 

led to a number of exception reports. Meetings are planned between the Guardian and the 

caregroup leads. 

The Guardian has signed up for a further 3 years tenure in the post – to 2022. 

Meetings with the MD and Deputy MD continue.  
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Appendix 1 - Allocation of funding 

 

 

 

Appendix 2 – 8 high impact actions 

 


