
 

 
 

 

SUMMARY REPORT 
Trust Board 31 October 2019  Agenda Number: 16 

Title of Report Guardian of Safe Working Practice  
Accountable Officer Rob Parry, Medical Director  

Author(s) 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 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  03.10.19 

Reviewed by Executive 
Team 

Executive Board 09.10.19 

Reviewed by Board 
Committee  

Reviewed by POD  14.10.19 

Reviewed by Trust 
Board  

Trust Board 31.10.19 

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

People and OD Committee 20.08.19 
Trust Board 05.09.19 

Next Steps Ongoing monitoring of compliance with national guidance. 
  
Executive Summary 
In the last quarter amendments to the junior doctor’s contract have been introduced. This will 
change a number of rotas. The dead line for change is August 2020.  
Exception reports that are flagged by the trainees as immediate safety concerns are still arising 
from the two remaining rotas with on-call from home elements. There has been a jump in 
exception reports for September 2019. There have been four immediate safety concerns in the 
last quarter, two from Oral Surgery and two from ENT. A medium term plan is being developed 
by the Care Group lead who has a viable solution being developed looking at the use of 
extended practice nursing roles. 
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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Guardian of Safe Working Practice 

 

1. Overview: 
In the last quarter amendments to the junior doctor’s contract have been introduced 
(Appendix 1). This will change a number of rotas. The dead line for change is August 2020. 
Immediate safety concerns are still arising from the two remaining rotas with on-call from 
home elements. There has been a jump in exception reports for September 2019. The 
causes of this are explained in the report. 

2. Data on number of posts: 
RCHT training posts   280 
CFT and GP training posts  51 
Trust grades not in training posts 19 
 

3. Exception reports: 

 
 
General surgery: Busy shifts with inexperienced new doctors, some rota gaps. 
 
Neurology and stroke: Neurology services have been through some challenging 
circumstances with busy shifts. Transfer of patients to elderly care was suspended for a time 
leading to excessive workloads for the neurology juniors during this quarter. The elderly 
care team have resumed taking over a number of neurology patients on Tintagel whose 
primary focus has become re-enablement. 
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Endocrine: Medical Outliers on SAL add to the workload but are not reflected in endocrine 
junior’s work schedule  
 
Gastroenterology: Busy shifts similar to previous experience. F1s no longer cover the 
Gastroenterology and liver unit at weekends. It is considered too challenging for newly 
qualified F1s. An additional Physicians Associate post has been approved by the Care Group 
and has been appointed to start in a few months to help accommodate the workload.  
 
Palliative care: New ST in post with work schedule not reflecting actual work pattern – new 
work schedule. 
 
Trauma and orthopaedics: Protracted hand clinics and occasional surgical list running on. 
 
 
4. Immediate safety concerns:  
These concerns are indicated by the junior doctor submitting the exception report to 
highlight circumstances which they feel that work commitments or responsibilities are 
beyond their ability to deliver safe care. Escalation is an important part of their 
responsibility when they feel they are compromised. 
 
There have been four immediate safety concerns in the last quarter, 2 from Oral Surgery 
and 2 from ENT. (Detailed submissions in appendix 2). Oral Surgery and ENT are the last 
remaining two on-call work schedules and at times have junior doctors working, significantly 
longer hours than anticipated.  
 
A lot of work has been conducted over the last year reducing unnecessary contacts over 
night, but occasionally there is still a bad night. Some of these have extended to what is a 
clearly unsafe practice with excessive duties. In the previous quarter, it was again these two 
rotas that have produced the immediate safety concern reports.  
 
The medium term plan is being developed by the Care group lead that has a viable solution. 
There is junior doctor 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. If these unsafe scenarios persist there may be no alternative. 
 
 
5. Fines:  
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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6. 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. In addition, approximately 6 vacancies at any time are due to Parental Leave. 
Around 12 trainees at any time are working at “Less Than Full Time” in full time posts. Some 
staff have also had on-call duties suspended by HR, either as a return to work plan or 
covering interim health issues. These additional vacancies are not shown and do impact on 
the doctors in training. 
 
The vacancy rate has never been so low in recent years. There were over 30 vacancies at 
times in the past. The vacancies in CT/ST posts that rise in December then jump in February 
are mainly GP training posts and are vacant as they have not been recruited to at this time. 
It is anticipated these post will be filled in a timely fashion. 

7. Other issues discussed at monthly Guardian meetings: 

Induction 
The new F1 cohort reflected that the ESR induction elements together with the self-directed 
reading was both problematic and took excessive time. The counter fraud programme did 
not run/ load properly. The Guardian has looked in to the detail – over 17hrs 20 mins of 
time was required to undertake all the elements that are either NHS mandatory or those 
elements deemed necessary by the RCHT. The doctors are given 1 day TOIL at present. The 
DME will take this to his MD meeting to discuss. There either has to be adequate 
compensation or a reduction in the requirement. 
 
Breaks 
The exact nature of a break is defined in a very loose fashion. The Guardian has started work 
with the BMA and the RCHT junior doctor representatives to look in to this. The ability to 
take a break is more challenging on some rotations. The juniors are going to be given 
guidance of how to extricate themselves from their significant workloads to take a break. 
 
New staff 
There have been a new rota coordinators appointed and whilst they are getting up to speed 
there has been some resulting challenges in the surgical rota. With intervention by HR, 
these have now been resolved. 
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Automatic pay 
The current payment for additional activity is via a form filled by the rota coordinator. The 
new changes in the junior doctor’s contract require this to be automatic and not require a 
junior doctor signature. The Guardian is working with payroll to enable this. 

Developments in RCHT response to “8 high impact actions” (appendix 3) 
1. The Trust has developed out of hours hot meal availability which is welcome 
2. The juniors doctors are taking the lead for rest areas around the Trust 
3. The Guardian is conducting work on breaks 
4. New rotas are being developed in line with the change in guidance 

The general consensus is we are well on track to have this document’s actions completed.  
 
Historic pay and recent legal judgements update 
(not under Guardian of Safe Working jurisdiction but included for completeness) 
 
Following a legal judgement against Derby Hospitals NHS foundation Trust by the High Court 
and the Court of Appeal on historic junior doctors pay, the RCHT HR department has looked 
in to whether similar concerns existed for previous RCHT juniors. Unless every individual 
doctor’s activity is scrutinised it is impossible to be sure there have been no issues. The 
current position is that there is no evidence on any of RCHT systems that previous junior 
doctors have been underpaid. Certainly the generalised issues experienced by the juniors at 
Derby were not prevalent at this Trust. If any junior feels that they may have been 
underpaid, the HR department is very happy to explore their individual circumstances. No 
further action is proposed at this time unless they receive such a request. 
 
Meetings with the Guardian of Safe working, the MD and DMD continue 
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Appendixes  
 

1. New contract elements 
 

Main Points: 
• Removal of the Senior decision makers nodal point and introduction of a 5th Nodal 

point for trainees at ST6 level (introduction Oct 2020). 
• Weekend allowance uplift for those working the most frequent. 
• Enhancements to the night-time allowance for those whose shifts finish between 

midnight and 4 am. 
• Introduction of a £1K annual allowance for LTFT trainees ( effective Dec 2019) 
• Extension of Section 2 Pay protection to 2025. 
• Changes to academic flexible pay premium. 
• Requirement to appoint a champion of Flexible training. 
• Changes to contractual Rota Rules as follows: 

o Good rostering guidance in respect of Non-resident on Call rotas to become 
contractual. 

o Maximum 72 hours work in any 168 hours period  (currently only 2 rota’s 
still need to be changed) 

o Requirement for 46 hours rest after any nightshift. 
o Requirement to review with JDs  any rota where weekend frequency is 1:2 

and identify a clear clinical reason between the Director and Guardian. 
o Maximum 7 days in a row to be worked (Reduced from 8). 
o Maximum of 4 long days in a row (Reduced from 5). 
o Requirement for 3 x 30 minute breaks when working a night shift. 

• Guardian fines extended to include fines for: 
o NROC – breach of 5 hours rest. 
o Minimum of 8 hours rest in a 24 hour period. 
o Maximum 13 hour shift. 
o Minimum 11 hours rest. 

• Requirement for Exception reports to be actioned by Supervisor within 7 days of 
submission. 

• Requirement for Mandatory Training for role to be included in Work Schedules. 
• Requirement for Educational Supervisors to meet with trainees within 4 weeks to 

personalise Work Schedule. 
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Implementation timeline 
Implementation 
Date 

Task  

1 Apr 19  

( backdated) 

Annual Pay uplift of 2 % introduced (ESR System 
updates to be in place by September) 

Payroll 

Medical Staffing 
7 Aug 2019 

 

Trainees on S2 Pay protection to have pay 
protection extended (need to identify these 
individuals) 

Payroll / Medical Staffing 

Breaks for night Shifts ( 3 x 30 minutes 
introduced) 

Care Groups / Rota 
Coordinators / Clinical 
Supervisors 

Begin Consultation with JDs for rota changes with 
respect  of reducing consecutive days and Long 
days to new contact levels 

(to be completed by 5 Aug 2020) 

Medical Staffing 

Care Group Managers 

Junior doctors 
Oct 2019 All Trainees currently still on 2002 terms to be 

moved to 2016 terms (this affects 7 GP ST3 
Trainees)  

Medical Staffing 

 
 Maximum 72 Hours in 168 hours implemented 

(this affect O&G Registrars and T&O registrar 
rotas only) 

Medical Staffing 

Care Groups 

 
 Mandatory training to be included in Generic 

work schedules 

 

Medical Staffing 

Post Graduate 

L&D 
 46 hours rest after any nightshift implemented 

Maximum 1:3 weekend frequency implemented 
(subject to exception with clinical and Guardian 
sign off. This affects 4 rotas in Urgent Care 
Group) 

 

(to be implemented no later than Feb 2020) 

Medical Staffing 

Care group Clinical leads 

Guardian of safe working 

JDF 

 Implementation of Good rostering guidance for 
NROC rotas  

(will require review of ENT, Oral Max Fax and 
Palliative care rotas) 

Medical Staffing  

Care Groups 

Guardian 

Junior doctors 
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Dec 2019 • Changes to Weekend Pay allowances 
(15% for 1:2, 10% for 1:3) 

• Enhanced rates of pay for weekend 
working (all hours attract enhanced 
rates) 

• Introduction of LTFT Allowance (£1000 for 
any LTFT trainee) 
 

Medical staffing 

 Response times for Supervisors Educational / Clinical 
Supervisors 

 Provision of Administrative support to Guardian 
to be implemented if required. 

Guardian 

People services 
 Appointment of champion of flexible training 

 

People Services 

Oct 2020 Introduction for 5th nodal Point for ST6 and above Medical Staffing 

Payroll 
 
  
 

 
2. Immediate safety concerns (summarised by Guardian to remove identifiable 

patients) 
 

Oral surgery  
Extended work from 8am to midnight. During this time was required to assist in theatre 
during which a needle stick injury was sustained. It left the doctor feeling tired and feint 
and felt overwhelmed at one point with all the work required of her. Breaks could not be 
taken due to the relentlous and sustained work demands. 
 
Oral surgery  
On-call for 24hours and on-site until 03:30 on the, when she should have left at 20:00. In 
the evening there was an inappropriate referral from the ED department. Once this was 
evident the on-call doctor did not receive support from the ED staff and was left to refer 
on to ENT. Also during this shift, the doctor was asked to prescribe fluids on a patient on 
the paediatric ward when paediatric juniors were present on the ward and the fluid 
prescribing was well within their capabilities. 
 
ENT  
Worked 08:00 to 21:00. The evening and night was constantly disturbed with call and 
requirements to return back to the hospital. 21:30 to 23:30 with a post-operative 
complication, then phone call 23:35 from patient who took time to arrive. Appropriate 
treatment given after assessment, ultimately left hospital 02:30. Drove home. Then 
phone call 02:55 re: stabbing with severe injury. Required SpR but needed to attend to 
support. Arrived home - arrived 05:15. Then woke at 07:50 to hand over. 
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ENT  
Expected to be on call on site from 8am-2pm. Jobs from 2pm-8pm. This involved some 
routine tasks, reviewing medical referrals and ED referrals with ward attenders. 9pm- 
Phone call from GP with an acutely unwell, anxious patient and challenging family. Could 
not be dealt with quickly but gave appropriate review, care and reassurance having 
admitted the patient.  
10.30pm- Called back to ED to review an elderly lady with severe bleeding. Attended and 
sorted issues. Then reviewed an in-patient before the doctor could return home. 

 
 

3. 8 high impact actions 
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