GUY’S AND ST. THOMAS’ NHS FOUNDATION TRUST

HALF YEARLY REPORT ON SAFE WORKING HOURS - DOCTORS AND DENTISTS IN TRAINING: 19th June – 17th December 2017

Executive summary

In August 2017, the trust issued a new contract for fixed term trust grade junior doctors, as recommended by the GOS in previous reports. This contract provides trust doctors with the ability to exception report for hours and safety, but not for educational reasons, and fines cannot be incurred through reporting for this group. This important step enables the reporting process to provide an overall picture of junior doctors working patterns within trust departments. This report includes combined reporting data of the two groups of doctors.
The transition of trainees to the 2016 terms and conditions of service is now complete. 970 doctors in the trust are able to exception report, including all trainees (733) and 80% of trust appointed juniors (237).  Exception submissions have increased in line with the number of doctors able to report, with 162 and 210 safety reports submitted in the June - September and September - December quarters respectively. This represents a stable rate of one report submitted for every 4-5 trainees each quarter.(section Bi)
As in previous quarters FY1 trainees were the most active reporters, submitting 39% (124) reports but comprising only 6% of those eligible to do so. More senior trainees were less likely to report, and no reports were received from trainees at registrar levels of ST6 and above (section Bii). 

All reports carried over from the April to June quarter have been closed, as have all reports from June – September. Only 29 (8%) reports from the June to December quarter remain open, which is an improvement on previous quarters.  70 (18%) reports remained open when trainees rotated out of departments, and were reviewed and closed by the GOS with payment for remuneration. The proportion of reports closed within the contractually required period of 7 days remains static at one quarter. (section Biii)
The last two quarters have continued the trend of additional working increasingly being remunerated with payment, rather than Time off in lieu (TOIL).  The proportion of reports in the last quarter closed with payment, was over three times that in the January to March 2017 period. The majority of reports were in a small number of departments, where service requirements and staffing levels would not support TOIL being taken without resulting in further exceptions.(section Biv)
Late finishes continue to form the vast majority of exception reports (83%), with a small number of early starts. Missed breaks are reported infrequently. There were 3 instances of trainees working over 72 hours in a 7 day period. Specialty trainees in infection reported 10 disturbed rest periods overnight on call.(section Bv)
In this period, significant improvements have been made to the access of trainees to the exception reporting system (DRS). This has been achieved through changes to internal trust processes and minor modifications to DRS.  The developers have clarified the platform on which DRS is based will be unable to support many of the features desired, and will never have capacity to link with rostering or vacancy data. Alternative reporting systems are available which potentially have these features.

A small number of departments had significantly higher reporting rates than their numbers would predict, particularly Nephrology (23% of all reports), Oncology (13%), and Elderly Care (13%) prompting work schedule reviews in these areas. Other triggers have resulted in work schedule reviews in vascular surgery and urology.(section C)
The Nephrology department implemented an effective plan to manage unsafe working at FY1 and core trainee levels, resulting from increases in renal transplantation services outstripping junior workforce capacity. This has required additional resources and manpower, but has effectively and rapidly resolved the situation for junior doctors.

The working pattern of care of the elderly trainees at core and foundation are a concern. A full response from the department is awaited 6 weeks after a work schedule review commenced. At present the GOS remains concerned regarding the hours and pattern of working in elderly care.

 The working pattern of FY2 doctors in urology was reported directly to the GOS rather than through the reporting process. The response of the department has improved trainees working patterns and rota stability to some extent. However, the departmental engagement with the process has been partial and GOS is concerned that the working pattern in urology is not reliably safe, particularly when rota gaps or staff sickness are present. The Guardian does not consider the urology department has a culture that supports trainees in exception reporting. FY1 doctors in urology remain at high risk of unsafe working in future. 

Vascular surgical trainees’ rotas were not compliant with the contract or issued work schedules. Junior doctor resources had not increased in line with the significant increase in vascular surgical activity that has taken place in recent years. The operational rota has been modified to be consistent with a new compliant work schedule. Additional resources have been provided through the staff bank, and substantive appointments. The GOS considers the working pattern of this group of trainees to now be safe. Unfortunately, significant fines have been incurred in the process due to an administrative error in human resources.
Oncology have been struggling with the work intensity of their junior doctors for some time, as highlighted through exception reporting and diary card exercises in this and previous reports. In this quarter a package of organizational changes and senior support was required for FY1 doctors and core trainees, as well as additional locum resources. This has stabilized the situation, but in the opinion of the GOS, further work will be required, to manage the effect of changes in senior trainees working patterns on this vulnerable group

As the Lead employer, the trust also manages the exception reporting of the 60 specialty doctors in Palliative Care working in hospices in London. Palliative Care trainees reported 28 exceptions in the last quarter with 75% originating from Marie Curie Hospice. These were mostly for late finishes (93%). A trainee also reported missing 38% of their breaks in October, which has resulted in a fine. The local response to a work schedule review request has been positive, with additional trainee manpower provided in the short term and new posts proposed (section E)
Total agency and Staff Bank spends and shifts bookings have been stable over the last two quarters. Oncology, vascular and Renal transplant locum spends have increased significantly in the last 6 months in response to work force issues.(section F)

144 junior doctors have undertaken additional work through the trust locum bank in this period. The GOS has determined that 138 have done so within the safe working rules and have opted out of the WTR. Six trainees have worked in excess of 56 hours per week on average. Of these two trainees have worked in excess of 70 hours per week on average, which is a concern for patient safety (section G)
The total vacancy rate for junior doctors across the trust is currently unknown. HEE data reports 42.8 vacancies in the 528 posts rotated in this period. No correlation has been found between training post vacancies and exception reporting rates in any department. This is almost certainly due to the large number of trust doctors participating in many rotas (section H)
The trust has incurred £1840 of fines in the last two quarters. No monies have yet been spent.  Fines now levied in vascular surgery will increase this by £11500 in January.(section J)

 NHSi have also requested data on the timing of the trusts provision of operational rotas to trainees.
The Guardian has established a website to provide information for trainees, supervisors and rota coordinators.
Recommendations;
1. The GOS advises the board to explore the costs and potential advantages of the alternative exception reporting system (Allocate) 


2. The GOS now proposes that the current exception reporting process in the trust is robust enough to implement the contractual time limits for exception reporting (14 days maximum and 7 days if payment is to be provided) except in exceptional circumstances.

3. The new oncology directorate lead has been a significant and positive factor in the improvements seen in oncology in the last quarter. Ongoing support from the medical director and trust board are advised to implement the further improvements necessary in junior doctors working.

4. The trust should actively discourage departmental clinical and educational lead posts being held by the same person in departments. There is often a tension between these roles. Supporting trainees whilst undertaking both roles is an unnecessary challenge.

5. The GOS advises the staff bank to limit trainees who have a contract for regular work to a maximum of 104 hours of work per quarter unless annual leave is used. This would limit contracted and staff bank hours to within the 56hours/week limit and prevent significant excess and unsafe working.
6. Recommendation: The ability to provide monitoring data for rota publication rates 6 weeks in advance of placements should be a requirement for any electronic rostering system purchased by the trust.
7. The GOS asks the trust to provide a link from the front page of the Gti to the Guardian of Safe working website, to improve trainee and supervisor access to the website resource.
Structure of Report
This report utilises data from exception reporting and human resources and staff locum bank, direct contact made to the Guardian of Safe Working (from departments, supervisors, trainees and the education centre), focus groups with trainees, and the Junior Doctors Forum.
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A. High level data

Number of doctors & dentists in training 2016 TCS:
 
733 
	Grade
	Trainee numbers

	FY1
	60

	FY2
	76

	CMT
	34

	CST
	16

	CAT
	13

	ACCS
	20

	ST3+
	514

	Palliative Care ST3+
	60

	Total Trainees
	793


Number of Palliative Care doctors in training:


60

Number of trust grade doctors able to exception report: 
237

Number of trust grade doctors unable to exception report: 
61

Job planned time for guardian to do the role:


5PAs
Admin support provided to the guardian:


0.6 WTE (Commenced Jan 2017) 

Job-planned time for educational supervisors:


0.25 PAs per trainee (agreed). 
B. Hour monitoring information

i. Exception reports 19th June – 17th December by department  (data table)
	Exception reports by department

	Specialty
	Exceptions carried over from last report
	Exceptions   raised  

Jun - Sept
	Exceptions raised Sept- Dec
	Exceptions closed
	Exceptions closed by GOS (% of closed reports) †
	Exceptions outstanding

	Accident & Emergency
	0
	1
	1
	2
	0
	0

	Acute Medicine
	0
	7
	3
	10
	0
	0

	Anaesthetics
	0
	2
	0
	2
	1 (50%)
	0

	Cardiology
	0
	0
	18
	9
	1 (10%)
	9

	Critical Care (adult)
	0
	3
	0
	3
	0
	0

	Elderly Care
	0
	16
	34
	50
	11 (22%)
	0

	ENT Surgery
	4
	0
	4
	8
	3 (38%)
	0

	General Medicine
	0
	12
	20
	32
	4 (13%)
	0

	General Practice
	0
	1
	3
	4
	0
	0

	Haematology Oncology
	11
	25
	23
	54
	4 (7%)
	5

	Histopathology
	0
	0
	0
	0
	0
	0

	Infection
	0
	4
	11
	14
	0
	1

	Nephrology
	0
	42
	45
	87
	27 (31%)
	0

	Obstetrics and Gynaecology
	0
	0
	0
	0
	0
	0

	Paed  NICU
	2
	1
	0
	3
	0
	0

	
	
	
	
	
	
	

	Specialty
	Exceptions carried over from last report
	Exceptions   raised  

Jun - Sept
	Exceptions raised Sept- Dec
	Exceptions closed
	Exceptions closed by GOS (% of closed reports) †
	Exceptions outstanding

	Paed General
	0
	2
	11
	12
	2 (17%)
	1

	Paed Special
	0
	2
	2
	4
	2 (50%)
	0

	Paed Surgery
	0
	0
	0
	0
	0
	0

	Plastic Surgery
	0
	0
	3
	0
	0
	3

	Psychiatry
	3
	1
	0
	4
	0
	0

	Specialist Med
	8
	5
	2
	12
	4 (33%)
	3

	Surgery GI
	1
	5
	0
	6
	5 (83%)
	0

	Orthopedics
	0
	1
	0
	1
	1 (100%)
	0

	Urology
	1
	3
	7
	11
	2 (18%)
	0

	Vascular surgery
	4
	11
	21
	29
	0
	7

	Hosp at Night
	0
	0
	0
	0
	0
	0

	Total
	45
	162
	210
	388
	70 (18%)
	29


† Reports remained open when doctors rotated to another department – GOS reviewed and payments made
i. Exception reports 19th June – 17th December 2017 by department (graphically)
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Rate of exception reporting over the quarter

In August 2017, the trust issued a new contract for the 237 newly appointed fixed term trust grade junior doctors. As recommended by the GOS in previous reports, this contract provides trust doctors with the ability to exception report for hours and safety, but not for educational exceptions. The contract stipulates that the trust will not incur any fines as a result of additional hours worked by trust staff.  
A small number of longer term employees have not been issued with this new contract. These doctors will either conclude their fixed term appointments or will be offered a substantial appointment in the near future.
It has proven technically challenging to enable reliable separate identification of trust doctors and trainees on the exception reporting system database. The above data therefore reflects all exception reporting activity of both groups of junior doctors over this period (both training and non-training).  The GOS is working with human resources and will enable separate data to be available for trainees and trust juniors for future reports.
The number of trainees on the 2016 terms and conditions more than tripled in the June – September quarter. This, together with the ability of trust grade doctors to report, resulted in a consequent similar increase in the number of exception reports submitted (up from 57 reports submitted in the April to June 2017 quarter).   
The rate of exception reporting per junior doctor has remained relatively static: with approximately one exception report submitted per quarter for every 4-5 junior doctors.
Reporting is clearly concentrated in a small number of departments where the number of doctors able to report is particularly large (e.g. general medicine) or where workload or operational issues have been highlighted (nephrology, elderly care, oncology and vascular surgery). 
Where patterns of problems have been identified in the working of doctors, the GOS has issued level 2 work schedule reviews to these departments. (see section C – work schedule reviews)

ii. Exception reports 19th June – 17th December 2017 by Grade 
	
	Exception reports by grade

	Specialty
	Exceptions carried over from last report
	Exceptions raised

June - Sept
	Exceptions raised

Sept - Dec
	Exceptions closed
	Exceptions outstanding

(Sept – Dec)

	F1
	27
	59
	85
	161
	10

	F2
	3
	21
	38
	62
	0

	Core trainees
	11
	51
	58
	105
	15

	ST3-5
	4
	31
	29
	60
	4

	ST 6+
	0
	0
	0
	0
	0

	Total
	45
	162
	210
	388
	29
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Exception reporting by Grade
As in previous quarters, the majority of exceptions were submitted by FY1 trainees, with the rate of reporting being 4-5 times higher in this group than in their more senior colleagues. Foundation trainees value the reporting system as a recognised way of flagging additional work outside of their control.
Reporting amongst registrar level trainees is disproportionately low, and is smaller still at senior registrar levels. The cause for this is unclear at present, but may be due to the ability and confidence of more senior trainees to manage exceptional circumstances outside of the reporting system, take proactive action independently to prevent additional hours of work, or a difference in attidude to the reporting system or working hours. The GOS intends to work with the chief registrar, and meet with trainees at this level to understand the situation more fully.
iii. Exception reports 19th June – 17th December 2017 Time to Closure
	 
	Exception report response time by grade 19th June – 17th December)

	 
	Total Reports submitted
	Addressed 
	Addressed 
	Addressed 
	Remain

	
	
	< 48 hours
	> 48 hours
	After 7 days
	 open

	
	
	 
	< 7 days
	 
	 

	F1
	144
	8 (6%)
	16 (11%)
	110 (76%)
	10 (7%)

	F2
	59
	13 (22%)
	1 (3%)
	45 (75%)
	0 (0%)

	Core trainees
	109
	20 (18%)
	14 (13%)
	60 (55%)
	15 (14%)

	ST3-5
	60
	13 (22%)
	4 (7%)
	39 (65%)
	4 (7%)

	ST 6
	0
	0
	0
	0
	0

	Total
	372
	54 (14%)
	35 (10%)
	254 (68%)
	29 (8%)


	 
	Total exceptions
	Closed <7 days
	Closed > 7 days
	Open

	January – June 2017
	125
	25%
	28%
	47%

	June – December 2017
	372
	24%
	68%
	8%
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Exception report time to closure analysis

The data from this half year documents a modest improvement in the management and closure of exceptions. Although the proportion of reports closed within the required 7 days remains static at one quarter, this needs to be seen in the context of a tripling in the number of reports submitted.

Of the 388 reports closed in the last 6 months, 70 (18%) were open at the time the trainee rotated out of the department where the exception occurred. As per the trust protocol, these reports were reviewed and closed by the GOS. The GOS closed 21 (10%) of the exceptions closed in the June to September period and 49 (27%) in the September to December quarter. Most reports pertained to late finishes, two to early starts, and one report for working more than 72 hours in a 7 day period. Payments were therefore the only appropriate outcome and were made. This process provides remuneration for trainees but does not address the cause of exceptions.

All reports submitted in quarter 1 (April to June) and quarter 2 (June to September) are now closed. Of the 210 reports submitted in quarter 3 (September to December) 29 remain open (14%). This compares favourably with the 79% of reports submitted that remained open at the end of the April to June 2017 quarter
The GOS explored internal levying of charges on departments where reports were left unmanaged at the end of a quarter, but the trust has decided this is not a mechanism they wish to implement currently.

iv. Exception reports 19th June – 17th December 2017 Outcomes of closed reports
	Outcomes of Reports Closed 
	TOIL
	Payment
	No action required

	January - March 2017
	57%
	19%
	24%

	April – 19th June 2017
	39%
	42%
	19%

	19th June – 17th Sept
	34%
	54%
	12%

	19th Sept – 17th December
	25%
	63%
	12%
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Outcomes of exception reports

The last two quarters have continued the trend of additional working increasingly being remunerated with payment, rather than Time off in lieu (TOIL).  The proportion of reports in the last quarter closed with payment, was over three times that in the January to March 2017 period. 
The majority of reports are now in a small number of departments, where service requirements and staffing levels would not support TOIL being taken without resulting in further exceptions. Supervisors in these departments now appreciate that payment is therefore the only viable option and are closing reports appropriately. This is evidence of the reporting system working effectively in flagging up where there are problems. The ability of each department to manage a situation once they are made aware of it will only be demonstrated over time by following the frequency of reports in these departments in future. 
The rate of exceptions closed with payment will also be affected by the number closed by the GOS when a trainee rotates, as payment is the only available outcome at that point. This rate rose in the last quarter (27%) and will have been a factor in the increase in payments made.

The process for the payment from exception reports has been improved over the last 6 months, and payments are now enacted swiftly and reliably via communication between HR and the GOS. However, it remains a manual and labour intensive process, there being no link between the current exception reporting and payroll systems. (See recommendation below)
The trust has requested that the GOS informs local service managers of the total cost of exception reporting in their departments on a regular basis. The GOS has oversight of the number of hours resulting in payment in each department, but is unable to provide this financial information, without each individual trainee’s hourly payment rates supplied by HR. The GOS is liaising with human resources on this issue.

v. Exception reports 19th June – 17th December 2017 by reason
	
	Late Finish (% reports)
	Early Start

(% reports)
	Missed break

(% reports)
	Difference in work pattern

(% reports)
	< 5 Hours rest on call
(% reports)
	 >72 hours in 7 days (% reports)

	Quarter
	
	
	
	
	
	

	19th June – 17th Sept
	138 (85%)
	12 (7%)
	5 (3%)
	10 (6%)
	0 (0%)
	0 (0%)

	19th Sept – 17th Dec
	172 (82%)
	18 (9%)
	16 (11%)
	18 (9%)
	10 (<1%)
	3 (<1%)
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Types of exception reports

The DRS system allows trainees to indicate more than one reason on a single report. This occurred in 3 reports in the June to Sept quarter and 27 reports in September to December, and is the rationale for the number of reasons exceeding the number of reports submitted. The GOS has encouraged trainees to adopt a one reason one report policy, as the appropriate outcomes for report types may be very different. 

As in previous quarters, late finishes continue to form the vast majority of exception reports, with a small number of early starts. Missed breaks are reported infrequently. It is to be hoped that this low reporting rate is because (on particularly busy days) junior doctors are prioritizing their breaks over their finish times, as per the trust HALT campaign ensuring patient safety. The GOS has no additional information to comment further. 
All exceptions of working over 72 Hours result in fines being levied.  Of the 3 instances; all were reported by foundation doctors; two in the vascular surgical department (77 and 83 hours) and one in urology (74 hours).
The frequency of difference in work pattern reports is low, it is unclear if this is due to a low incidence of occurrences or under-reporting of an exception type that does not carry remuneration.
All reports of trainees receiving less than 5 hours rest whilst on call were in the infection department. These trainees have all been provided with a prompt additional recovery period within the subsequent 24 hours (as required by the contract). The frequency currently remains low enough that the GOS is not concerned about the ongoing viability of a non-resident on call rota in this department. A new mechanism for contacting these trainees at night has been implemented, ensuring escalation within medical and surgical teams to at least registrar level first. It ensures that those seeking infection advice are aware the trainee is non-resident, and advice is required prior to morning. This is working effectively at present but is under review by the faculty lead and the Guardian.
DRS reporting system update

The GOS and key staff from Human resources met with the Skills for Health team responsible for the DRS exception reporting system, to discuss ongoing problems with the system and discuss improvements. The GOS also met with the Skills for health team when she represented London Guardians at a national Guardian of Safe Working meeting. 
It was clear from these meetings that many of the key or desirable requirements of an exception reporting system (integration with rostering systems, linking reports with work schedule reviews, monitoring of agreed remuneration) were unlikely to be deliverable at any point due to the financial constraints of the skills for health team, and the capabilities of the platform on which the system is based. Minor modifications only will be possible in the short to medium term. The GOS therefore negotiated some minor improvements that would have the highest impact in the short term.
Key DRS modifications that have been delivered in the last 6 months include;

· Initial login details valid for a prolonged period of time (previously invalid after 24 hours).

· Ability for a second supervisor to have read access to reports (to enable the contractual requirement educational supervisor access to reports managed by named clinical supervisors in some specialties)
There have been ongoing difficulties in obtaining details of trainees supervisors by the time of post commencement.  Despite concerted efforts by human resources, the education centre team and the GOS, many trainees were unable to report for some time after starting a post due to lack of a named clinical or educational supervisor to manage reports.        
For this reason it has not been possible to implement the time from exception to reporting limits as outlined in the contract. The decision was therefore taken to nominate educational faculty leads initially where the supervisor is unknown, to enable access to be provided from day 1.  Trainees are informed that their supervisor is unknown, and advised to contact the GOS, who will amend the system with correct supervisor details.  
The increase in the validity of login details and the universal provision of exception reporting access from the start of each post, now ensures that all trainees should have prompt access to exception reporting.

The GOS understands that whilst both systems (DRS and Allocate) have their problems the alternative exception reporting system (Allocate) has a number of potential advantages over the current DRS system:

· Potential to link with payroll for more efficient payment of remuneration and fines. 

· App based system (vs web based) for easier exception reporting and management.
· Ability to link with staff bank (where Allocate is already used for rostering) to monitor shift gaps and comprehensive reporting of junior doctors overall working in future.

· Improved GOS dashboard and trust wide data management
Recommendation:

The GOS advises the board to explore the costs and potential advantages of the alternative exception reporting system (Allocate) 

The GOS now proposes that the current exception reporting process in the trust is robust enough to implement the contractual time limits for exception reporting (14 days maximum and 7 days if payment is to be provided) except in exceptional circumstances where prompt reporting has not been possible for a trainee.

C. Work schedule reviews
1. Nephrology
Junior doctors have exception reported in nephrology more than any other department, with over 23% of all reports in the trust arising from renal medicine, over each of the last two quarters. The majority of reports (66%) were submitted by CT2 level doctors with the FY1 trainee also reporting frequently (32%). 

The GOS met with the nephrology junior doctors at these levels together with the local educational lead. 
The GOS was impressed with the educational lead’s acknowledgement of the problem, and their encouragement to juniors to accurately document additional hours worked via the reporting system. This has undoubtedly contributed to the reporting rate and the rapid highlighting of working hours problems. 
The GOS requested two  level 2 work schedule reviews in renal medicine; at  FY1 and CT1-2 levels.

i. Nephrology FY1 trainees work schedule review;

The work schedule was found to document a working day that did not match the working practices of the department. This FY1 was missing important handovers or staying late as a result. Options were discussed and the preferable solution (for both the trainee and the department) was to lengthen the working day for the FY1 from 8 to 9 hours, and provide additional zero hours days as required in a new work schedule. This was devised with the help of human resources and implemented from December 2017. No exception reports have been submitted by FY1 trainees in nephrology subsequently
ii
 Nephrology CT1-2 doctors work schedule review;

Exception reporting highlighted the fact that core trainee level doctors were working beyond their rostered hours on a daily basis. The department acknowledged that the heavy workload for core trainee level doctors in the renal unit had been a problem for some time, but this had been exacerbated in recent years and months due to a significant increase in workload due to an  increase in deceased donor kidney transplantation , the introduction of a clinic week in the CMT rota to allow trainees to meet their outpatient training requirements, and the effect of LTFT trainees resulting in a reduction in available staffing resources. 

The department implemented a programme for improvement, with strategies aimed at immediate, medium and long term solutions. Immediate plans included; increased consultant presence at evening handovers, improved communication between Medical and Surgical doctors in training, working with the nursing team to ensure that where possible venepuncture and cannulation is performed by nursing staff on both renal wards.
In the interim the department continued to acknowledge the additional hours worked by doctors in training through the exception reporting system until longer term solutions were in place. Approval was then gained for the recruitment of an additional core grade doctor.  At the suggestion of a trainee the work schedule was also amended to include twilight shifts.  The department also reviewed the optimal skill mix of its clinical team supporting ward work, and plan to make the recruitment of Physicians’ Assistants a priority for the coming year
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As can be seen, this plan has had a significant effect on reporting rates in renal medicine, with a resulting decline in reporting at both levels over the last 2 months.

The GOS now considers the pattern of working of FY1 and core trainees in renal medicine improving and safe, due to the concerted efforts of the educational lead and service leads, who are to be applauded for their efforts and attitudes

Vascular Surgery

Specialty registrars in vascular surgery transitioned onto the new contract 5th April 2017.
Unfortunately, due to an administrative oversight in the trust human resources department, three trainees were not informed of this transition, and were not provided with a generic work schedule, or access to the exception reporting system. The trainees were therefore unaware of this change in their contract, and were unable to report additional hours worked. The trainees worked the duties requested of them, as set out in the operational rota published by the vascular surgical department.
Human resources were contacted by a trainee on 27th August to request a diary card exercise. When this was not arranged the GOS was contacted on 16th September. The trainees were then provided with access to the DRS exception reporting system and a generic work schedule.  On comparing their work schedule with the operational rota it became apparent that the two were not consistent, and a level 2 work schedule review was requested by the GOS on 13th October 2017. 

The GOS met with the vascular surgical educational lead to explain the rota discrepancy and explore solutions. It was clear that junior doctor resources had not increased in line with the significant increase in vascular surgical activity that has taken place in recent years. The duties undertaken by these trainees required doctors at their level of training, and the only viable option was an increase in manpower. The educational lead reassured that GOS that suitable candidates could be found for new posts.
Actions have therefore been taken to enable the operational rota to be modified to be consistent with a new compliant work schedule, which was implemented at the end of October. Additional resources have been provided through the staff bank, as well as two additional substantive posts being funded and recruited to.

There have been no instances of exception reporting in this group subsequently and the GOS considers the working pattern of this group of trainees to now be safe and compliant with the contract.

3 Oncology
Oncology FY1 trainees

The frequency and pattern of exception reporting by FY1 trainees in oncology prompted the GOS to issue a work schedule review on 3rd July 2017. The department had not demonstrated engagement with the process, closing few reports before trainees rotated out of departments.
The GOS met with trainees in the department. As a result, the GOS considered there was also significant under-reporting of additional work, with trainees staying well beyond their scheduled finish times. The GOS met with the educational lead (who is also the service lead for the department) and discussed the FY1 workload issues. The tensions in holding these two posts were also explored.
The department acknowledges they have struggled with the intensity of work and working hours for their FY1 doctors. The support provided for foundation doctors had also been affected by changes to specialty trainees’ hours, reducing senior cover. The following actions were planned and implemented; 
· Mandating that admissions from clinic or the acute oncology assessment unit are clerked before coming to the ward.
· Creation of a ward registrar of the week
· Provision of a monthly timetable of Medical oncology registrars covering each tumour subtype daily
· Ensuring that each consultant had time for a twice weekly ward round, which should be as early as possible in the day
Funding has been agreed for 2 physician associates to add to the in-patient team and advertisements are arranged.  The department recognised that whilst the addition of the physician associates to the team will help, it will take a number of months for them to make a meaningful contribution to the workload. In the interim the department will endeavour to add to doctors numbers with locum cover. The increase in locum spend in this department from £73K to £173K per quarter has already been noted in this report.
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The decline in exception reporting above reassures the Guardian that the situation has improved somewhat for FY1 trainees in this department. The working pattern of trainees at all levels in this department has been flagged on a number of occasions in this and in previous reports. The GOS remains concerned that future planned changes (and in particular plans to reallocate trust appointed staff from oncology to nephrology to along with handing over of responsibilities for covering hospital at night work) might reverse the improvements seen over this period
Recommendation: 
The new oncology directorate lead has been a significant and positive factor in the improvements seen in oncology in the last quarter. Ongoing support from the medical director and trust board are advised to implement the further improvements necessary in junior doctors working.

The trust should actively discourage service leads and educational leads posts being held by the same person in departments. There is often a tension between these roles. Supporting trainees whilst undertaking both roles is an unnecessary challenge and has created problems in a number of directorates.
4 Foundation doctors ST2 and clinical fellow doctors in Care of the Elderly 

Junior doctors at FY1-2 level and clinical fellows submitted a total 38 reports in the three months after starting in post in August. This amounted to 65 hours of additional work for the 5 doctors who had reported.  A pattern had emerged of excessive workload with consequent early starts and late finishes, and one doctor missing scheduled teaching on 3 successive occasions. By the 21st November only 7 reports had been managed, with no remuneration offered in 6 cases and the GOS requested a work schedule review.
No definitive action plan has subsequently emerged and reporting has continued at similar rates.

The GOS is scheduled to meet with elderly care service and educational leads shortly, and will provide an update in the next quarterly report. At present the GOS remains concerned regarding the hours and pattern of working in elderly care, and cannot reassure the board.
5 Urology

The GOS was contacted directly by a number of FY2 trainees to report issues regarding their rota in urology.  They reported their operational rotas had been changed frequently and at short notice.  This made correlation of the operational rota with generic work schedules difficult and they were therefore unable to exception report.   There appeared to be a significant difference in working patterns between individuals on the same rota. This was after taking leave and rotation cycles into account.  Gaps had occurred in rotas on night shifts, and trainees had been asked to undertake shifts well in excess of 13 hours and occasionally up to 24 hours as a result. Trainees had declined to do this on patient safety grounds. Some trainees had worked in excess of 72 hours in a 7 day period, or were scheduled to do so.
Trainees generally were unhappy with the level of senior support in some aspects of their working in the department.

 The GOS requested a work schedule review on 11th October 2017 and offered to assist the faculty lead.
The GOS contacted the faculty lead on a number of occasions but a meeting and a report has not been received.
An educational supervisor has informed the Guardian that trainees concerns regarding support, cover and rotas have been addressed promptly, but specific details have not be provided. 

Trainees have informed the Guardian of a somewhat improved situation, with increased senior support by specialty registrars, which is much appreciated. The rota situation has also stabilized with no further changes at short notice.  Consultant staff have been receptive to junior trainees’ concerns and reinforced the need for senior trainees to assist their junior colleagues, and encouraged Foundation doctors to leave on time.
Despite these improvements there is still work that needs to be done in this department, by the new educational lead (Matthew Bultitude) who has just taken over this post.
In particular, the management of the rota is currently devolved to a trainee, with insufficient administrative support to manage gaps from vacancies and sickness in an appropriate and contract compliant way. It is notable that the December Rota had not been issued to trust doctors 10 days prior to the start of the rotation. 

Four exception reports submitted due to excess working (resulting from colleague sickness) have been closed with no offer of remuneration, and supervisor comments indicated that reporting in these circumstances is not appropriate. The Guardian has written to the supervisor with advice and information on appropriate reporting, and taken steps to remunerate trainees where appropriate.

This should be an area for the GOS and new educational lead to work on together in future.
It is not surprising under these circumstances that exception reporting in urology remains low and is not deemed by the Guardian to be indicative of the underlying situation.
The Guardian is concerned that the working pattern in urology is not reliably safe, particularly when rota gaps or staff sickness are being managed. The Guardian does not consider the urology department has a culture that supports trainees in exception reporting. FY1 doctors in urology remain at high risk of unsafe working in future. 

Departmental rates of reporting in areas highlighted in previous quarterly report

Work schedules were documented in the April – June GOS report in Paediatric cardiology and Paediatric ENT surgery. The GOS has reviewed the exception reporting patterns in these two departments.
In Paediatric ENT: reporting rates are very low (3 in 6 months). 

Reporting rates continued to be slightly higher in Paediatric cardiology over the summer but has reduced significantly, with only 1 report submitted in the last quarter.

The GOS is not currently concerned
D. Diary carding monitoring for doctors on 2002 TCS undertaken 19th June – 17th December 2017

	Specialty
	Grade
	Rota Hours
	Return
	Rota Band
	Diary Hours
	Diary Card Banding
	WTR Compliant
	Transition 2016 TCS

	Oncology
	CT1-2
	46.5 
	100%
	1A
	48.75
	3(breaks)
	No 

46% of duties with adequate natural breaks
	August 2017


Diary Carding results

Only one diary carding exercise has been undertaken since 19th June 2017. 

This is not a method of monitoring advocated by the 2016 Terms and conditions of service and will therefore not be included routinely in future reports. 

Oncology CT1-2 trainees

A monitoring exercise was undertaken in July, just prior to core trainees moving to the new contract in August. 

The monitoring process documented trainees were working in excess of 48 hours per week on average. 
Whilst this level of work was permitted in the previous contract, it would result in fines under 2016 T&CS.

In addition, breaks were frequently missed (55% of occasions) during the monitoring period and the rota was therefore deemed to be non-compliant, with additional payments made to trainees.

As a result of this monitoring exercise, and other working issues raised through exception reporting and other routes, the GOS has been monitoring working of CT1-2 trainees in oncology closely. The GOS has been meeting with educational and service and directorate leaders to review improvements in the department.

Workforce at this ST2 level has been increased in the short term with locum appointments and bank shifts to assist trainees, and a substantive post has been advertised. The GOS notes that agency and bank shift spending has increased in oncology from £72K (April to June) to £119K (June – September) and £173K (Sept – December).

In the medium term the department is planning changes to the working pattern of its more senior trainees, to enable them to provide increased support core trainees. The directorate and clinical leads are also working to increaser consultant ward rounds through job planning allocations. In the longer term the department aims to include associate practitioners in their workforce.

Only 7 reports have been submitted by these trainees since moving onto the new contract, the last one being in mid-November 2017. This mirrors the general reduction in reporting in this department over the last 2 quarters (see graph below). All ST2 reports pertained to late finishes; 4 were closed by clinical supervisors (2 with payment agreed) and 3 remain open.

In the light of the above information, the GOS considers that ST1-2 trainees are working more safely now than previously. However the GOS remains concerned that future planned changes, and in particular plans to reallocate trust appointed staff from oncology to nephrology to cover hospital at night work might reverse the improvements seen over this period

E. Safe working of Palliative Care Trainees 4th October– 17th December 2017 
	Exception reports by ST3+ trainees in Palliative Care

	Site
	Exceptions carried over from last report
	Exceptions raised            Sept- Dec
	Exceptions closed
	Exceptions closed by GOS
	Exceptions outstanding

	Marie Curie
	NA
	21
	21
	0
	0

	KCH
	NA
	2
	2
	0
	0

	St Christophers
	NA
	4
	0
	0
	4

	Pilgrim's Hospice
	NA
	1
	0
	0
	1

	Palliative Care
	NA
	28
	23
	0
	5


	Response time to exception reports in Palliative Care

	Site
	Exceptions raised            Sept- Dec
	Closed <7 days
	Closed > 7 days
	Open at end of quarter
	Open at end of quarter

	Marie Curie
	21
	3
	18
	0
	0

	KCH
	2
	2
	0
	0
	0

	St Christophers
	4
	0
	0
	4
	4

	Pilgrim's Hospice
	1
	0
	0
	1
	1

	Palliative Care
	28
	5
	18
	5
	5


Safe working of Palliative Care Trainees 4th October– 17th December 2017
	Outcomes of reports in Palliative Care

	Site
	TOIL
	Payment
	No action required

	Marie Curie
	2
	19
	0

	KCH
	0
	2
	0

	St Christophers
	0
	0
	0

	Pilgrim's Hospice
	0
	0
	0

	Palliative Care
	2 (9%)
	21 (91%)
	0


	Types of exceptions reported in Palliative Care

	Types of Reports
	Late Finish 
	Early Start
	Missed break
	Difference in work pattern
	< 5 Hours rest on call
	 >72 hours in 7 days 

	
	(% reports)
	(% reports)
	(% reports)
	(% reports)
	(% reports)
	(% reports)

	4th Oct – 17th Dec
	26 (93%)
	0
	14 (50%)
	0
	1 (4%)
	0


	Site
	Breaks reported in a rota cycle
	Total Shifts Worked
	% Missed breaks

	Marie Curie  Hospice
	8
	21
	38%


Palliative Care – Lead employer status and exception reporting

Guys and St Thomas’ is the Lead employer for specialty Palliative Care training in London. In this capacity the Human resources department is responsible for issuing work schedules to 60 trainees working in trusts, and hospices, and the Guardian is responsible for oversight of Palliative care trainees’ safe working. 
It has been agreed that trainees working predominantly in hospitals will be registered with the exception reporting systems of these trusts, which are monitored by their Guardians. Trainees working within hospices are registered with a separate DRS system by GSTT, monitored by the GSTT Guardian, and data from which is included in this report.

The GSTT Guardian has written to the Guardians of hospitals requesting data of exceptions submitted by Palliative Care trainees in their institutions to enable a comprehensive report on all Palliative care trainees working patterns to be compiled. All have reported no additional exceptions from Palliative Care trainees. This report includes all exceptions reported in Palliative Care in the trust and all training Hospices. Any trust grade doctors employed by and working in hospices have not been included in this report

The GOS met with the Palliative Care TPD and also attended the Palliative Care Educational supervisors training day. Training was provided to ensure that educational supervisors were aware of the new contract and the exception reporting process, and were trained to take on their new role. Subsequently individual support has been provided to supervisors and hospices targeted to their requirements and subsequent events.

Like other specialties, late finishes formed the majority of reports with a total of 41 additional hours reported. Reporting was predominantly from one institution.

Marie Curie Hospice – working hours concerns

The working pattern in the Marie Curie Hospice has been a cause for concern in this quarter, with 21 submissions reporting 33 exceptions worked by a single trainee. Of these reports, 20 were for late finishes (totaling 29.5 hours additional work) and 13 pertained to missed breaks.

All reports have been validated as accurate by the trainee’s educational supervisor. Payment was the agreed outcome in 19 cases, in recognition of the inability to provide TOIL with current staffing levels and service requirements. This represented 26.5 hours of paid additional work of which 20.25 hours were in excess of 48 hours per week over a rota cycle and resulted in fines.


Eight missed breaks were reported by a single trainee in a 4 week period in October. This represents 38% of the trainee’s break entitlements over this reference period and resulted in a fine of 4 hours. 

The GOS requested a work schedule review on 30th November 2017, which has been undertaken by an engaged and proactive local educational supervisor. 

An additional full time registrar level doctor has been seconded to the hospice for a short term placement to reduce the trainee’s working hours and facilitate TOIL as required. 

Coincidentally, the hospice has also closed a number of beds, which has reduced patient turnover and enabled junior medical team to keep within their timetabled hours. 

A business case has been submitted to the hospice for an extra junior medical (clinical fellow) post for the next financial year, the outcome of this request is currently pending.

In the light of these developments the GOS is reassured that trainees placed in Marie Curie are able to work safely at present and the work schedule is closed. The GOS will monitor the outcome of the request for additional staff.

F(i) Locum Spend 19th June – 17th September
	Locum and Agency Spend by Department

	Directorate
	Agency
	Bank
	Grand Total

	Acute Medicine
	£83,313.89
	£296,239.83
	£379,553.72

	Adult Community Services
	 
	£762.68
	£762.68

	Cardiovascular Services
	£21,097.48
	£89,253.30
	£110,350.78

	Clinical Imaging & Med Physics
	 
	£4,440.80
	£4,440.80

	Dental Services
	 
	£113,403.99
	£113,403.99

	Evelina Medicine & Neonatology
	£1,599.36
	£62,729.57
	£64,328.93

	Evelina Surgery & PICU
	 
	£51,879.50
	£51,879.50

	Gastrointestinal Medicine & Surgery
	£2,931.16
	£30,227.38
	£33,158.54

	Medical Specialties
	 
	£32,465.22
	£32,465.22

	Oncology & Haematology
	£45,212.12
	£73,943.69
	£119,155.81

	PCCP
	 
	£81,435.19
	£81,435.19

	R&D
	
	£0
	£0

	Specialist Ambulatory Services
	 
	£29,109.22
	£29,109.22

	Surgery
	£2,782.50
	£136,478.24
	£139,260.74

	Transplant, Renal and Urology
	£10,054.60
	£67,131.29
	£77,185.89

	Women’s Services
	£48,599.81
	£70,791.15
	£119,390.96

	Grand Total
	£215,590.92
	£1,140,291.05
	£1,355,881.97


F(i) Locum Spend 18th September – 17th December

	Locum and Agency Spend by Department

	Directorate
	Agency
	Bank
	Grand Total

	Acute Medicine
	£90,299.06
	£216,477.06
	£306,776.12

	Adult Community Services
	
	£0
	£0

	Cardiovascular Services
	£23,616.49
	£117,693.25
	£141,309.74

	Clinical Imaging & Med Physics
	 
	£26,307.13
	£26,307.13

	Dental Services
	 
	£144,403.98
	£144,403.98

	Evelina Medicine & Neonatology
	£2,173.00
	£40,710.24
	£42,883.24

	Evelina Surgery & PICU
	 
	£51,344.08
	£51,344.08

	Gastrointestinal Medicine
	 
	£13,467.59
	£13,467.59

	Medical Specialities
	 
	£15,670.29
	£15,670.29

	Oncology & Haematology
	£75,672.15
	£96,364.37
	£172,036.52

	PCCP
	 
	£29,683.67
	£29,683.67

	R&D
	 
	£18,088.40
	£18,088.40

	Specialist Ambulatory Services
	 
	£58,118.43
	£58,118.43

	Surgery
	 
	£53,708.04
	£53,708.04

	Transplant, Renal & Urology
	£3,284.50
	£123,175.60
	£126,460.10

	Women’s Services
	£11,049.02
	£42,099.84
	£53,148.86

	Grand Total
	£206,094.22
	£1,047,311.97
	£1,253,406.19


F (ii) Locum Bookings 19th June – 17th September
	Directorate
	Agency Filled Shifts
	Bank   Filled Shifts
	Total Filled Shifts
	% Bank vs Agency

	Acute Medicine
	158
	546
	704
	78

	Adult Community Services
	0
	4
	4
	100

	Cardiovascular Services
	49
	176
	225
	78

	CLIMP
	0
	11
	11
	100

	Dental Services
	0
	282
	282
	100

	Evelina Med & Neonatology
	3
	133
	136
	98

	Evelina Surgery & PICU
	0
	93
	93
	100

	GI Medicine & Surgery
	5
	52
	57
	91

	Medical Specialties
	0
	73
	73
	100

	Oncology & Haematology
	117
	146
	263
	56

	PCCP
	0
	155
	155
	100

	Specialist Ambulatory
	0
	77
	77
	100

	Surgery
	5
	286
	291
	98

	Transplant, Renal & Urology
	24
	142
	166
	86

	Women’s Services
	75
	155
	230
	67

	Grand Total
	436
	2331
	2767
	84.24


F (ii) Locum Bookings 18th September – 17th December
	Directorate
	Agency Filled Shifts
	Bank   Filled Shifts
	Total Filled Shifts
	% Bank vs Agency

	Acute Medicine
	166
	398
	564
	70.57

	Cardiovascular Services
	49
	230
	279
	82.44

	Clinical Imaging & Med Physics
	 
	62
	62
	100.00

	Dental Services
	 
	380
	380
	100.00

	Evelina Medicine & Neonatology
	3
	92
	95
	96.84

	Evelina Surgery & PICU
	 
	81
	81
	100.00

	Gastrointestinal Medicine
	 
	34
	34
	100.00

	Medical Specialities
	 
	35
	35
	100.00

	Oncology & Haematology
	200
	194
	394
	49.24

	PCCP
	 
	58
	58
	100.00

	R&D
	 
	55
	55
	100.00

	Specialist Ambulatory Services
	 
	138
	138
	100.00

	Surgery
	 
	116
	116
	100.00

	Transplant, Renal & Urology
	6
	214
	220
	97.27

	Womens Services
	15
	112
	127
	88.19

	Grand Total
	439
	2199
	2638
	83.36


F (iii) Locum bookings by Grade 19th June – 17th September

	Locum and Bank bookings by Grade

	Grade
	Agency Filled Shifts
	Bank Filled Shifts
	Total Filled Shifts

	FY1
	0
	13
	13

	FY2
	128
	116
	244

	ST 1/2
	4
	561
	565

	ST 3 / 4
	304
	1267
	1571

	ST4 Spec/RTT rates
	0
	374
	374

	Grand Total
	436
	2331
	2767


F (iii) Locum bookings by Grade 18th September – 17th December

	Locum and Bank bookings by Grade

	Grade
	Agency Filled Shifts
	Bank Filled Shifts
	Total Filled Shifts

	FY1
	0
	12
	12

	FY2
	160
	120
	280

	ST 1 / 2
	7
	353
	360

	ST2 Special Rate
	0
	22
	22

	ST 3 / 4
	272
	1344
	1616

	ST4 Special / RTT rates
	0
	348
	348

	Grand Total
	439
	2199
	2638


F (iv) Locum bookings by Reason 19th June – 17th September

	Locum and Bank bookings by reason

	Reason for Request
	Agency Filled Shifts
	Bank Filled Shifts
	Total Filled Shifts
	% Shifts

	Activity
	41
	625
	666
	24%

	Vacancy
	72
	685
	757
	27%

	Research / Projects
	266
	797
	1063
	38%

	Leave
	49
	198
	247
	9%

	Sickness
	3
	25
	28
	1%

	Mat / Pat
	5
	1
	6
	0%

	Grand Total
	436
	2331
	2767
	100%


F (iv) Locum bookings by Reason  18th September – 17th December

	Locum and Agency bookings by Reason

	Reason for Request
	Agency Filled Shifts
	Bank Filled Shifts
	Total Filled Shifts
	% Shifts

	Activity
	53
	646
	699
	26%

	Vacancy
	9
	534
	543
	21%

	Research / Projects
	328
	911
	1239
	47%

	Leave
	49
	100
	149
	6%

	Sickness
	 
	8
	8
	0%

	Grand Total
	439
	2199
	2638
	100%


Locum bookings 
Total agency and Staff Bank spends have been stable over the last two quarters. Oncology, vascular and Renal transplant locum spends have increased significantly in the last 6 months in response to work force issues highlighted elsewhere in this report.
The data documents the overall number of shifts was static. The proportion of locum bookings filled by the staff bank also remained stable at 83-84%.
The Guardian has not been provided with data on shift fill rates for this report by staff bank. The staff bank recognise that this data is currently too inaccurate to report. The majority of shifts (60%) are only entered onto the staff bank data base after they have been filled. Many unfilled shifts will therefore not be recorded on the system.
The staff bank is piloting new technology to relaunch how requests should be booked. This will not only provide reliable shift fill rate information, but also enable locums to see available shifts  and book themselves into suitable slots, reducing the workload for departmental junior doctors coordinators.

The GOS has included data collected by staff locum bank on the reason for shifts being booked, there is no change in this data from the last report. However, the GOS, staff bank and human resources do not consider this data currently to accurately reflect the real underlying reason for the shift request. 
The GOS plans to triangulate trainee vacancy data with locum shift requests once reliable data is available for both datasets.
G. Locum work carried out by junior doctors who also exception reported
	Department
	Grade
	Work schedule hrs
	ER hours  (paid)
	Rota Cycle
	Average contract and reported hrs/week
	Total Bank hours

(13 weeks)
	Bank hours average per week (13 weeks)
	Average hours per week

Total

	Paediatrics
	FY1
	48
	1.5
	8
	48.19
	4.5
	0.35
	48.53

	Nephrology
	CT2
	47.25
	3.75
	8
	47.72
	37
	2.85
	50.56

	Oncology
	FY1
	46.25
	8
	3
	48.92
	4
	0.31
	49.22

	Gen Medicine
	FY1
	47
	3.5
	12
	47.29
	78
	6.00
	53.29

	Gen Medicine
	FY2
	45.75
	6.75
	12
	46.31
	24
	1.85
	48.16


Locum work carried out by junior doctors
	Department
	Grade
	Total Bank hours 

(13 weeks)
	Bank Hours average per week

(13 weeks)
	Work schedule hrs/week
	Average hours per week

Total

	Allergy 
	ST3
	64
	4.92
	40
	44.92

	Allergy 
	ST3 
	96
	7.38
	40
	47.38

	Anaesthetics 
	CT2
	48.5
	3.73
	47
	50.73

	Emerg Med
	ST4
	30
	2.31
	44.5
	46.81

	ENT
	CT1
	33.5
	2.58
	47.75
	50.33

	ENT
	ST3
	57.5
	4.42
	46.5
	50.92

	Gen Medicine
	F1
	38.5
	2.96
	47
	49.96

	GI Surgery
	ST3
	157
	12.08
	47.5
	59.58

	GI Surgery 
	ST3
	86.25
	6.63
	47.5
	54.13

	Haematology 
	ST3
	52
	4.00
	47.25
	51.25

	O&G
	ST3-5
	54.5
	4.19
	47.25
	51.44

	O&G
	ST3-5
	56
	4.31
	47.25
	51.56

	O&G
	ST3-5
	33
	2.54
	47.25
	49.79

	Oncology 
	ST3
	36
	2.77
	47
	49.77

	Orthopedics
	ST2
	404.3
	31.10
	47
	78.10

	Orthopedics
	ST2
	41
	3.15
	47
	50.15

	Orthopedics
	ST3
	54.5
	4.19
	44.75
	48.94

	Paed NICU
	ST3
	48
	3.69
	47.25
	50.94

	Paed NICU
	ST3
	103
	7.92
	47.25
	55.17

	Paed Spec
	ST3
	33.5
	2.58
	47
	49.58

	Paeds Surgery 
	ST3
	125.5
	9.65
	46.75
	56.40

	Plastic Surgery
	ST3
	48
	3.69
	47
	50.69

	Radiology 
	ST1
	400
	30.77
	44.5
	75.27

	Radiology 
	ST1
	100
	7.69
	44.5
	52.19

	Radiology 
	ST3
	34
	2.62
	46.25
	48.87

	Urology
	ST3
	123
	9.46
	46.75
	56.21

	Urology 
	ST2
	40
	3.08
	47
	50.08

	Urology 
	ST3
	37.5
	2.88
	46.75
	49.63

	Vascular 
	Clinical fellow
	36
	2.77
	46.75
	49.52

	Vascular 
	ST3
	137.8
	10.60
	47.5
	58.10


Analysis of working patterns of junior staff working additional shifts through staff bank.
The GOS has received confirmation that all trainees working through staff bank have opted out of the working time regulations, and are therefore able to undertake additional work to a total of 56 hours per week on average.

The list of all trainees undertaking any staff bank work was cross referenced with the exception reporting database, and five trainees were found to have been paid for additional hours exception reported. 
Whilst two of these trainees exceeded 48 hours per week on average due to exception reporting, no trainee exceeded 56 hours per week through additional bank work.

The GOS then reviewed the working of all juniors who undertook more than 32 hours of bank work in either quarter. Average bank working per week was calculated for the 13 week period and added to the work scheduled hours. Six trainees have worked more than 56 hours/week on average over the quarter by this calculation. It is possible that 4 of these trainees may still have actually worked less than 56 hours per week during this period, by utilizing annual leave to work for the staff bank. However, two trainees (ST2 in orthopedics and ST1 in radiology) have certainly breached the 56 hour average limit working 400 hours or more in total for staff bank in a single quarter.

The GOS will write to relevant departments and trainees reminding them of their joint responsibility to work within the 56 hour limit, and advising how much work can be undertaken safely within a 3 month period.

The GOS advises the staff bank should limit junior doctors (who have a trust contract for regular work) to a maximum of 104 hours of staff bank work per quarter. This would largely limit contracted and staff bank hours to within the 56hours/week and prevent significant excess and unsafe working due to locum shifts. 
The GOS considers that this action would fulfill the trusts share of the joint responsibility to ensure this 56 hours per week limit is adhered to.
The GOS recognizes that this is an analysis of work over an entire quarter, rather than tailored to the individual rota cycles of each trainee. However, whilst there is no automation of this process, or linking of the HR, exception reporting and staff bank systems, the GOS does not currently have the capacity to undertake a more details assessment.  

As documented in the previous report, the trust has no mechanism for monitoring or assessing the safety of locum work carried out by GSTT doctors in training for other NHS organisations (e.g. other trust staff banks). The GOS does not envisage that this is technically possible outside of a national database held and managed by HEE, for which there are currently no plans. 
144 junior doctors have undertaken additional work through the trust locum bank in this period. The GOS has determined that 138 done so within the safe working rules and have opted out of the WTR. 

6 trainees have worked in excess of 56 hours per week on average. Of these two trainees have worked in excess of 70 hours per week on average, which is a concern for patient safety. Steps will be taken by the GOS to highlight this with the department and trainees concerned but urges the trust to put systems in place to prevent this in future.

Recommendation:

The GOS advises the staff bank to limit trainees who have a contract for regular work to a maximum of 104 hours of work per quarter.This would limit contracted and staff bank hours to within the 56hours/week limit and prevent significant excess and unsafe working.
H. Vacancies

As outlined in the previous GOS report, the trust currently has no mechanism for reporting vacancies on junior doctors’ rotas. With the expansion of the 2016 contract to all specialties, it has not been possible for the GOS to collate comprehensive data trust wide manually.
	Total Posts rotating
	528.0

	Total HEE vacancies
	42.8

	Trust doctors recruited
	16

	Vacancies (actual)
	24.6


Full departmental breakdown on HEE training post vacancies has been reviewed by the GOS but not included here. No correlation has been found between training post vacancies and exception reporting rates in any department. This is almost certainly due to the large number of trust doctors the trust employs at all levels and in most departments. The trust is trialing the medirota rostering system.This system and the allocate rostering systems both have the capcity to provide post vacancy details as well as individual shift gaps. Until these are available trust wide the GOS will not be able toreliably report gaps and vacancies.

I. Fines
	Grade
	Department
	Exception month
	Fining rule
	Total hours of fine
	Payment to GOS
	GOS Fund Cumulative cumulative

	
	
	
	
	
	
	£52.32

	FY1
	Oncology
	July
	>48hours
	2
	£55.38
	£107.70

	FY1
	GI surgery
	June
	>48hours
	3.25
	£89.99
	£197.69

	ST2
	NICU
	July
	>48hours
	13.5
	£512.19
	£709.88

	ST3
	Paed Cardology
	July/Aug
	>48hours
	7
	£336.42
	£1,046.30

	ST3
	Nephrology
	Aug/Sept
	>48hours
	1
	£48.06
	£1,094.36

	FY1
	Nephrology
	Aug/Sept
	>48hours
	9
	£249.21
	£1,343.57

	FY1
	Oncology
	Sept
	>48hours
	0.95
	£26.31
	£1,369.88

	CT2
	Nephrology
	Sept/Oct
	>48hours
	10.5
	£398.37
	£1,768.25

	FY1
	General Med
	Oct
	>48hours
	3
	£83.07
	£1,851.32

	FY1
	Paediatrics
	Nov
	>48hours
	1.5
	£41.54
	£1,892.86

	ST3+
	Vascular
	April - Sept
	>48hours
	98.40
	Total approx £11,500.00
	

	ST3+
	Vascular
	April - Sept
	>48hours
	77.65
	
	

	ST3+
	Vascular
	April - Sept
	>48hours
	51.65
	
	

	FY1
	Vascular
	Oct
	>72 hours
	5
	TBC
	

	FY2
	Urology
	Sept
	>72 hours
	2
	TBC
	

	FY1
	Vascular
	Nov
	>72 hours
	11
	TBC
	

	FY1
	Vascular
	Nov/Dec
	>48hours
	8.00
	TBC
	

	ST3+
	Palliative Care
	Oct
	Missed breaks
	4.00
	TBC
	

	ST3+
	Palliative Care
	Oct/Nov
	>48hours
	26.50
	TBC
	


Fines
	Fines income to GOS administered fund (cumulative) - – Cost code 648040

	Balance at end of last quarter
	Fines this quarter
	Disbursements this quarter
	Balance at end of this quarter

	£52.32
	£1840.54
	£0.00
	£1892.86


Three trainees reported working in excess of 72 hours and will receive payment in January payroll, once necessary additional information is received from the trainees and rates of pay are confirmed. 
The GOS and HR have calculated the remuneration and fines owed to the three vascular surgical trainees, who worked significant additional hours (60-110 per trainee) over the April to September period, but were unable to exception report due to an error in human resources.  The GOS proportion of their fines is being calculated, but is estimated to be around £11,500.
No payments from this fund have yet been made.

J. Contract Breeches
Trainee allocation and vacancy data provided to the trust by HEE has again been unreliable during the last two  quarters. As a detailed breakdown was provided in the last report the GOS has not provided further data on this occasion. The Guardian understands that NHS improvement will be monitoring HEEs contractual obligations going forward. 
The trust has been informed that NHSI intend to monitor the trusts (non contractual) provision of operational rotas to trainees 6 weeks prior to post commencement in all its departments (see letter from Dr Kathy McLean Director NHS Improvement in Appendix A). The GOS would like the ability to review the provision of timely rotas across the trust, as she believes this is a good marker of a department with a well-managed rota. However, this data will not be reliable if collected manually. Collection of this data without an automated rostering system will also direct valuable and scarce administrative resources away from other much needed tasks associated with trainee welfare and departmental duties. If reporting of rota provision to NHSI is to be required, the ability to provide this data should be a requirement of any rostering system the trust implements
Recommendation: The ability to provide monitoring data for rota publication rates 6 weeks in advance of placements should be a requirement for an electronic rostering system purchased by the trust.
K. Junior Doctors Forum and Qualitative information
The GOS chaired the quarterly Junior Doctors Fora in September and December2017. The representation from trainees was again disappointingly small. The GOS has created a junior doctors forum representative whats-app group which was hoped would improve attendance at the forum. Maintaining an accurate list of departmental trainee representatives has been challenging. 
The GOS is working with the chief registrar to improve attendance at the forums in 2018. This will be particularly important with the imminent increase in the money available through levied fines.
Concerns raised directly by trainees in the forum have been explored personally by the GOS, by undertaking departmental visits and discussions with relevant clinical leads and managers and focus groups of trainees and have been included elsewhere in this report.

L. Educational supervision – Time allocated in job planning

The GOS was provided with data from SARD regarding PA allocations for educational supervision. The GOS has analysed this in some detail for Foundation trainees, to establish if trust guidance of 0.25Pas per trainee is being followed  
Below is a summary. The data demonstrates an 18% deficit in the PAS paid compared to the requirements this year as per job planning guidance.

	FY1 doctors
	61
	
	
	

	FY2 doctors 
	77
	
	
	

	Total Foundation trainees
	138
	
	
	

	


Foundation ES envelope required (assuming 0.25PA per trainee)  34.5PA

Total PAS in job planning as per SARD data 28.253

PA deficit for Foundation educational supervision: 6.247

This is equivalent to 25 unsupervised trainees or 18% under payment.

Some of this may be attributable to supervisors who manage both foundation and other grades of doctors, assigning activity general educational supervision, however the GOS cannot find any specific instances of this.
As a result of this preliminary analysis, the GOS has concerns that this important role may not be remunerated as per trust policy and guidance.
Further analysis of the data is complex and likely to be less accurate if data is cohorted. In many departments supervision of trainees and trust grade doctors is not separated in job planning, and as such it would be difficult to determine the envelope required. Analysis of the job plan of all individuals undertaking supervision of the trusts trainees would be beyond the scope of the GOS to undertake.

M. GOS website update

In an effort to improve the general awareness of the requirements of exception reporting, provide a central source of information and advice to trainees and supervisors, the GOS created a website:

 http://www.guysandstthomaseducation.com/project/guardian-safe-working/
This is externally hosted on the trust educational site and therefore is available inside and outside of the trust, which the GOS and trainees considered vital. The site went live on 1st August prior to the annual major rotation of trainees, and is maintained by the GOS and the project officer. It includes information on how to submit and manage exception reports within the trust, and answers to frequently asked questions, as well as details of the junior doctors’ forum.  The GOS believes this site is helping to raise awareness and improve engagement, and has played some part in the improvement in closure rates. Unfortunately there is currently no link from Gti to the Guardian website. The GOS requests the trust to provide this link to improve awareness and use of the GOS website.

Recommendation:

Trust to provide a link from Gti to the Guardian of Safe working website, to improve trainee and supervisor access to the website resource.

Appendix A
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