
 

 
 
 
 

EXECUTIVE SUMMARY 
Meeting: TRUST BOARD – IN PUBLIC Date:  27.02.20 
Report Title: Guardian of Safe Working Agenda Item: 15 
Author: Dr Jon Stratton, Guardian of Safe Working 
Executive Lead: Dr Allister Grant, Medical Director 
  
Purpose of 

Report Approve  Endorse  Assurance X Receive X 

 
Alignment to Strategic Objectives 
BRILLIANT CARE - Always providing safe, effective and compassionate 
care, where we listen and learn to provide an excellent patient experience 
and reduce avoidable harm. 

X 

BRILLIANT IMPROVEMENT - Instilling a culture of quality improvement 
where everyone feels empowered to make changes for the benefit of our 
patients. 

X 

BRILLIANT PEOPLE - Working together in a supportive environment to 
attract, develop and retain brilliant people. 

X 

  
Summary of other meetings discussed with and outcome of discussion: 
• Junior doctors forums 
• Guardians meeting  
• Medical Director Engagement sessions 
• Ongoing communication and engagement with management teams 
• Executive Sign off by Allister Grant 05.02.20 
• Previously reviewed at POD September 2019 
• Previously reviewed by Trust Board October 2019 
 
  
Summary of the report, key points for discussion including any risks: 
This report covers the period up to and including January 2020. 
 
There are two immediate safety concerns highlighted within the report: 

• An issue on New Year’s day where a new rota coordinator was unfamiliar with how 
the bank holiday shift rota system is applied. This issue is now being resolved.  

• Exceptional staff shortages on the 30.12.19 of which most of the issues have now 
been resolved. 

 
There are several issues which still require resolution or are in the process of being resolved 
these include: 

• General Surgery, where the registrars work schedule and planned theatre finish time 
do not align. 

• Palliative Care, the STs are working beyond their work schedule and there are issues 
around financial responsibility. 

• Maintaining a safe service with current staffing levels but this is being addressed by 
HR and rota coordinators. 

• Endorinology and where occasional medical outliers responsibilities lie 
• Automatic payment of activity for junior doctors, this is currently awaiting action by 

HR. 
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• New rotas which need to be implemented by August 2020 where we have been 
chosen to be the pilot site prior to national roll out. 

 
What is the key question(s) 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: 

• discuss for assurance and note the latest quarterly report on safe working hours; 
and 

• continue ongoing monitoring of compliance with national guidance. 
 
Equality and Diversity 
Statement 

This report has no negative impact in relation to equality and 
diversity. 

 
  



Page 3 of 8 
 

 
Report from the Guardian of Safe Working 

1. Overview: 
 
We have had a good year up to now. It is going to be a little challenging in the months 
ahead. There have been some consequences from the new Caregroup set up. There have 
been 2 Immediate Safety concerns. The future is going to be challenging with the 
introduction of self-development time for foundation doctors, a new rota fulfilling the 2019 
amendments to the 2016 New Contract and vacancies. 
 
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: 

 
Table 1 

 
3.1 General surgery: The general surgical registrars have highlighted their routine, 
planned theatre finish time is after their work schedule. This has been highlighted in 
exception reports. The surgical department and looking at the options to rearrange working 
times to accommodate this. 
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3.2 Palliative care: This issue has been on-going since August and is still not resolved. 
The palliative care STs are working beyond their work schedule. The palliative care 
department gave careful consideration on how best to optimise staffing and eventually came 
through with a plan. With the reorganisation of Caregroup it has been a real challenge to 
understand who has financial responsibility for the palliative care STs and it is still not 
resolved. Until the accountability can be understood, no one can sign off the amended work 
schedules which have a modest financial consequence. This is on-going. 
 
4. Immediate safety concerns:  
 
4.1 There have been 2 immediate safety concerns. The Medical on-call F1 wrote an 
exception report detailing her experience as being the only doctor covering the Tower block 
of medical patients on New-Year’s day, a task that would usually merit four doctors. Only 
one doctor had been organised. On investigation this was because the new rota coordinator 
for Medicine only organised one doctor as that is what the rota template indicated. For many 
bank holidays the weekend shift system had been employed, but the rota template had 
never been changed. This was the first Bank Holiday the new rota coordinator had 
organised. On the day the junior was supported to some extent. The template is being 
changed. 
 
4.2 A surgical F1 exception reported her perception of being isolated without any 
escalation opportunity. She felt overwhelmed, under pressure and reported her perception of 
an unsafe environment due to the reduced staffing levels on the 30th December. This was 
due to severe shortages in staff that were exceptional. The reasons included visa issues, 
locums taking Christmas and New Year off, holidays, sickness (short term and on-going), a 
need to relocate staff to theatre for emergency procedures, all on a staffing level that was 
tight. It was an over-sight that this individual was isolated when the day transpired. There 
were people around and it could have been made clearer. In the medium term many of the 
stated issues have already been resolved. In the longer term more staff are being recruited. 
 
5. Fines:  
 
5.1 No fines have been incurred as there have been no breaches in the safety limits as 
set out in the New Contract 

6. Vacancies: 

 

Table 2 
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6.1 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. 
 
6.2 The transpired vacancy rate up to December was good. It is a challenge to meet the 
shortfall in subsequent months. Many of the established locums and F3s take extended 
periods of leave at this time. It will be a challenge to maintain a safe service with the current 
levels and HR and the rota coordinators are working hard to fill as many spaces as is 
possible. 

7. Other issues discussed at monthly Guardian meetings: 

7.1  Endocrinology: The Endocrine juniors have an excessive workload when the 
hospital is very busy. The Specialist Medicine Caregroup lead has supported 1 ward with 
extra juniors. The issue that still has not been resolved is which team should take over the 
occasional Medical outlier on St Mawes, Pendennis and Theatre Direct. Unfortunately this 
would require the cooperation of three Caregroups to put in a solution and each has 
individually obfuscated responsibility, leaving the one team least able to cope with the 
patients the responsibility of looking after these patients. This has been escalated to the 
Medical Director and we are still waiting for a solution. 

7.2  Guardian support: A requirement from NHS-E and the BMA update of the 2016 
junior doctor contract requires automatic payment of the juniors for their activity. This should 
have been implemented by now. It has not. Other Trusts use a model where a clerk 
completes necessary activity and liaises with pay-roll. Whilst HR have agreed to produce a 
clerk for 1 day a week, they have still not advertised or recruited to the post. 

7.3  New rotas: This is a real challenge that needs to be implemented by August 2020. 
Terms of employment have changed following the amendment to the 2016 contract and the 
result requires a significant change to some rotas and the recruitment of a substantial 
number of posts. Work is on-going to create the bespoke rotas with regular meetings. Some 
elements have needed to be introduced by now (if possible) such as the maximum weekend 
from 1:2 to 1:3. The ED department cannot achieve this and have written to all affected 
juniors saying this is not possible. This is their obligation if the terms of the amendment 
cannot be achieved. There has not been any challenge from the juniors. The rota will change 
from August to be compliant. Please see Appendix on F1 and F2 self-development time 
which is being introduced from April 2020. The head of foundation medicine, Sarah 
Rawlinson has chosen RCHT as a pilot site before national roll out in August. We were 
happy to agree. 

7.4 Medical registrars: The Medical Registrars require special mention as 9 registrars 
are fulfilling a 14 person on-call rota. The other posts are empty, part time or OH has signed 
off individuals from contributing to the on-call rota. With increased activity on service, the 
registrars are now missing significant training opportunities. Until now locums have filled a 
number of gaps. Locums are not as prevalent during the current time. 

7.5 AMU rotas: It has come to light that 2 individuals who have left this Trust have 
slightly amended the AMU rota so the juniors were not working to their work schedule. The 
juniors did not spot this, the new rota coordinator team have. There were no breaches in 
safety parameters or time employed. The rota has been changed back to what it should be. 
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7.6 Meetings with the Guardian of Safe working, the MD and DMD continue. Regional 
meetings for the Guardians in local Trusts continue. 
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Appendix 1 
 
Foundation Programme Review Recommendation 14 - Intended uses of ‘self-
development time’ 
 
Recommendation 14 of the Foundation Programme Review report states: 
 
‘HEE will work with key stakeholders to assess how Foundation doctors can be given 
time in the working week for professional self-development (‘self-development time’)  
 
The text of the review report adds the following further detail: 

- FY1s should have one hour per week of non-clinical professional self-development 
time in their job plan. This could be delivered as a block – for example four hours 
once per month and coordinated to match the availability of their supervisors. 

- FY2s should have three hours per week of non-clinical professional self-development 
time. This will include time for preparing for specialty application as well as 
developing skills in quality improvement, teaching and leadership. 

- The use of this time should be discussed with the educational supervisor and the 
outcome recorded in the eportfolio. 
 

‘Self-development time’ is to be used for non-clinical activities which foundation doctors must 
carry out, in order to successfully develop as a doctor and complete foundation training, but 
which are not best suited to completion within the clinical environment during day-to-day 
clinical working. 
 
The following are examples of intended uses of this ‘self-development time’: 

- Formal meetings with Educational Supervisor (ES) and named Clinical 
Supervisors (CS) 

Foundation doctors must meet with both their ES and CS at the beginning and end of each 
post, in addition mid-point meetings with these supervisors are recommended but not 
mandated. The ES and CS should already have job-planned SPA time for carrying out the 
supervisory role, which can be used for these meetings, but foundation doctors informed the 
review they rarely have time in their work schedule for these and can therefore sometimes 
struggle to arrange the meetings, with them often happening before or after shifts. Self-
development time for Foundation doctors would allow mutually convenient times for meeting 
with their supervisors. 
 

- Reflecting on their clinical practice and development needs 
Foundation doctors are expected to develop their skills as reflective practitioners. The 
Foundation Programme Curriculum and the GMC both emphasise the importance and 
necessity of doctors reflecting on their professional practice and clinical outcomes. The 
GMC, in ‘The Reflective Practitioner’, also states that time must be made available for self-
reflection. 
 

- Use of the ePortfolio to record educational activities and development 
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The ePortfolio is used to collate evidence which is used to assess whether the foundation 
doctor has achieved the standard required for progression and for revalidation. The 
foundation doctors must link evidence to the 20 Foundation Professional Capabilities in the 
syllabus, must record all formal educational activities, such as teaching attendance and 
structured learning events, and must record evidence of their reflections on their own 
practice. Foundation doctors are also expected to develop and regularly update and record 
personal development plans. Maintaining a comprehensive and contemporaneous ePortfolio 
requires a significant time input from the foundation doctor, which Foundation doctors told 
the Review was often their own non-work time. 
 

- Preparing and delivering teaching 
As well as attending teaching, foundation doctors are also expected to develop skills in 
preparing and delivering teaching, and to get feedback at least once per year, using the 
‘Developing the Clinical Teacher’ assessment form, on a teaching session they have 
delivered. 
 

- Quality Improvement activity 
Foundation doctors are expected to be involved in QI work throughout FY1 and FY2. By the 
end of FY2 they need to have evidence of having contributed significantly to at least one 
quality improvement project including data collection, analysis and/or presentation of findings 
and implementation of recommendations. 
 

- Career exploration, decision making and applications 
During FY1 and particularly during FY2 foundation doctors need to be considering, 
exploring, preparing for and hopefully applying for post-foundation specialty training. Self-
development time would give Foundation doctors the opportunity to reflect on career 
opportunities and discuss their intentions with senior doctors. 
 
The introduction of ‘self-development time’ would support implementation of the 
recommendation from NHS Employers and the BMA, in the Good Rostering Guide (2018), 
that work schedules and rosters should include sufficient time for activities such as teaching 
and assessment, e-learning, quality improvement, and reflective practice.  
 
Activities not intended to be carried out using ‘self-development time’ 
 
‘Self-development’ time is not intended to replace time already available in work schedules 
for foundation doctors to carry out other non-clinical activities such as: 

- attending departmental or trust-delivered teaching programmes 

- attending trust or departmental meetings, such as audit, quality improvement, 
morbidity & mortality or governance meetings 

- taking study leave 

- doing taster days / sessions to gain insights into potential career options 

- attending induction programmes for trusts or departments 

- completing trust mandatory training, for example fire safety or information 
governance  

 
Dr Nick Spittle 
November 2019 
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